FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CROF 11 - g ek NMar 21 1997 8:00am

ORPORATION FLORIDA DEPARTMENT OF STATE

CORPORATIO A ndra B. Mortham

ANNUAL RE PORT S Y':f o Secretary of State
1997 ; : DIVISION OF CORPORATIONS

DOCUMENT # PO3000042214 (5) )

1. Corpionat o M

MORRELL'S GENERAL REPAIRS, INC.

R

RO OO

[ Eronicapnd P af B T mi!l.al\urvlug-kAd-rrtr;B:‘;;rf;m
A3 UNIVERSITY DR 139 UNIVERSITY DR
SUME 104 SUITE 104
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330716134
3. Date Incorporated or Qualihed 3a. Date of Last Aeport
| e 06/09/1993 05/01/1996
2. Ponopend PR of forn sy, 2a. Mailng Addrass 4. FE§ Number Apphied For
2 el | 650423549 Not Applcable
Suite, Apt #, o Snite:, AL 4, elc iti
. . A . e ApL A, e 6. Cerfilicate of Status Cesired O $8.75 additonal
1221 7 2-,-17 - - Feo Roquired |
o Gy et Gily & State 6. Election Campaign Financing $5.00 May Be
23| 28] B | Trust Fund Contribution i Added to Feos
£ Cowrary W __ Gouniry B, This corporation has Fability fof inlangible 1ax under s. 199 032,
2] | 20 ) 30| Fiorida Statutes Yes [ No ]

40. Name and Address of New Registered Agent

9. Name and Address ol Cur_m:hi Fl_ggrlslé_’r_er

[
CR2EQ34 (9/96)

MORRELL, CHARLES
2139 UNIVESITY DR [82] "Stroet Address (F.O. Box Number 1s Nol Acceplabie) T
SUITE 104 e
CORAL SPRINGS FL 33071
841 City FL airsz Cotic
1, P o the B agions o Seclons 657 G509 and GO7 1508, Flotida Slalules, the above named Gorporanon submis tis statement fof The purpose of changing 11s fegsterad
el o egueateredd aogent or howein e State ol Flotida Such change was authorized by the corparation's board of directors. ) hereby accept the appointment as registered
agenl Dot aowith snel aneepl the obhganons of, Section 607.0505, Flarida Statutes,
S TR, ) B e
R | et il s W 0 ahire fequdpd when re ratating) DAT:
12 OFHIGERS AND DIRECTORE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD o o 11 TLE [T change TJ addnion
b MORRELL, CHARLES 12 NAME
s | 2138 UNIVERSITY DR SUITE 104 1 5 SIFEET ADDKESS
RIEIERINES CORAL SPRINGS FL 33071 140IT¥-51- 70
i ' ' B B I TY3T; e T M emang: Tl Addion |
[¥ash 27 NAME
SURET LR | 23 SIREEI ADDRELSS
CTs A 2 40IY-S1-2P
e * NI E i " [dchange T Addition
el ! 12 NAME - ' '
SRR L 33 SIREET ADDRESS
Gly SeAl e Wasomyosioaw
I ) Tt STIE - [T change [ 1 Addton |
Faky 4.7 MAME
R [ P t 4 3 STHEET AUDRESS
IR 44C0Y-81-7IP
el N ET Crange L] Adation
[ 5.2 NRME
TR ‘ 5.3 STRELT ADIRESS
ST o o 54 LY -51. 7P
i ! ST T T O e e T T [ Change T Addlion |
[RT B2 NAMT
U B ETHIRE 63 STRET) ADDRESS
Lov st y batimv-STIP 1

T4, b rreby ey theet e aeforontion suot e with this TipdTdoss net quatity fof the excmplion Stod 0 Secton 119.07(3K0, Florida Statutes. 1 further certify that the
e tiee snach, cporlor supp'emenigfannual repe is rue and accurate and that my signature shall have the same legal effeet as il matie under oath; tha
lier e OFgeior O ¢ s D eustee gipowered o oxecule this report as reguired by Chapter 607, Florida Statutes, and that my name

102 3/BR7 $S-877838

FURHE A S T e

————— e

0185954



