— FIL E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PCB 05003 Yot

1. Corporation Name
F~R-Z. SERVICE IRDUSTRIES TR, |
Docomes # P 93 PPPP 3HH 67 T dslad g 2T

Principal Place of Business Mailing Address

|52 SW SRTU ST
—>
SAME FT‘ A ek F L 533 3 :L 3. Date IncorporateDdOorN(Su-;Iivfi:ITE e
b-10-93

FLORIDA DEPARTMENT OF STATE FILED
Katherine' Harris- > May 13, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF C%PORATIONS
05-13-1999 90034 050 ***150.00

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 See atoce 26 Sce AncJe ©5~ OMN3ISHS Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. iti
2] ? P 5. Certifcate of Status Desired [ $8.75 additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_31 ;] Trust Fund Centribution Added to Fees
Country Zip - Country 8. This corporation owes the current year Intangible  __
m EI gl Eia Personal Property Tax. Oves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81} Name
E .
PEGLY L Zh carEiy SAMeE Alear
\CB €1l SLo €BTH S -~ TONT NCw 82| Street Address (P.0. Box Number is Not Acceptable)
. RO OQes 8
FT.hAvo P 32332
84| City

FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prirted name of registered agent and tite i apphcabis. {HCTE: Repistered AQent sgnalure requited when Teinslatng) DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]

TME YRES\nE {J DELETE 14 TIME [JChange  [] Additicn E

NAME febuy L zZrermagrid 12 NAME -

STREETADDRESS| Y BE T\ Sur $FTH ST 1.3 STREET ADDRESS 2 E

CITY-ST-2P FY-bkave FU 233232 1.4 CITY-ST-2P &

TITLE VALE Prues gt ] DELETE 2ATITLE [ Change [ Addition | O

NAME LAl vkt T 2\ ; 22 NAME :

STREET ADDRESS l.% $3L S‘-\J SETH ST 73 STREET ADDRESS !

CITY-§T-2P Fve Vvaun gL 233327 2.4 CITY-ST-2IP

TIME = [JDELETE 3ATIME [1Change [ Addiiian

NAME 32 NAME

STREET ADURESS 1.3 STREET ADDRESS >

CITY-ST-2IP 34, CITY-ST-2IP {

e [ DELETE 41TIMLE [CiChange  [] Addition ;

NAME 4.2 NAME ;

STREET ADDRESS 4.3 STREET ABDRESS E

CITY-ST-2ZP 44 CITY-§T-21P i
|
i
!
i

CITY-§7-2F 54 CITY-ST-ZIP i

TME [J DELETE 84 TIMLE [JChange [ Addition :
i

NAME 6.2 NAME :

STREET ADDRESS 63 STREETADDRESS

CIY-ST-2IP 64 CITY-5T-Z2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n an attachment with an addrass, with all gther like empowered. 404 - L9075 (FN)

2.299 9 Feu-GBo-os 03

Date Daytime Phone #

indicated on this annual
offfcer or director of the ¢;
Block 12 or Block 13 if cl]

SIGNATURE:

! e
SIGNING OFFICER OR DIRECTOR

TmE [ DELETE 5.1 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS



