PROFIT
CORPORATION
ANMNUAL REPORT

1996 Y

Secretary of Stale
DIVISION OF CORPORATIONS

FLORIZA DEPARTMENT OF STATE
Sandia B Martham

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # P93000057258(4)

¥, Corporation Nane

SERVICE ASSOCIATES, INCORPORATED

Maling Address

401 SOUTH FLORIDA AVENUE
LAKELANO FL 33801

Principal Place of Business

401 SOUTH FLORIDA AVENUE
LAKELAND FL 33601

2. Principal Place of Business | 2a. Maing Address
Suite, Apl. #, etc. | Suite, AL, F, etc.
22] S £ B
] City & State Gty & Stale
23] , E
21 Country 7 Zip
. ... 8 Name and Address of Curren Registered Agent
OSTEEN, ALLEN
401 SOUTH FLORIDA AVENUE
LAKELAND FL. 33801

G A

3. Date Incorporated ar Qualified

08/01/1993

Jaa, Date of Last Report
4. FEI Numiver

.. 10/05/1995

:A;)rj\:ed For

59'23122m Not Applicable
&, Certificate of Status Desired) ! $8.75 Additional
Fee Required
6. Election Campaign Financing 0 $5.00 may Be

S e

| Trust Fund Contribwation Added to Fees

8. This corparation has liabtity for ntangiola tax under s 199.032,
Forida Stalules [ ves [OJNa

10 _Name and Address of New Registered Agen
MName

81

82| Streat ;\da—reqs 2.0, Box Numiber is Not Acceplat le)

83

84| Cuny Zip Code

FL [*

11, Pursuant to the provisions of Sections 607 0507 a0 G
or registered agenl, or both, in the State of Fiorij
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE

1508 Floriia Statiles, the above-named cor
ja Such change was aatharized by the corporation's board af directors | hereby accept the appsintment as registered agent. | am

v ahon submits this statement for the pupose o changing its registerarl ofice

14. | do hereby cenity lI|af-ffTe'i|;I“[;}|Haatujlfs‘knp;':!l‘;-(i vt this filr |§ i5 voluntarly farmsh

appears in Block

or Block 13 if changed or onan atigehment with an adcress

SIGNATURE:

D TYPED OF FIYNTED NAME O

Jand ce

certify that Ine information indicated on this annual report or supplemental annual report is True and accurate and hal my signature shall have the same legal effect as if made under

oath, that{ am an ¢fficer or directon of the: corporation o 1he recedver or trustee empowered to execute this repod as recuired by Chapter 637, Fionda Statutes; and that my name
5

FFICER OR DIRECTOA

. ' -
[12. RO DIRE CTORS 13, ) DITIONSCHANGES TO OFF Tions vz
TITLE PD . D OCLET 111l O] Change ™[] Addition
NAME OSTEEN, ALLEN R 12 NaM:
seet avoress | 401 SOUTH FLORIDA AVENUE 1 3 SIRHT AL S5
CITY-§1-2P LAKELAND FL 33801 ) _ Foautysioe
TIE VD [ DECETE 7 ILE [] Change  [T] Addition
NAME OSTEEN, SUZANNE 22 NAME
sweeranoress | 401 SOUTH FLORIDA AVENUE 23 SURELT ADDHESS
CiTY-ST-2F LAKELAND FL 33801 ZACHY ST 2P
TILE [ DELEn 31 1L [] Charge  [] Addition
RAME 32 NAKE
STREET ADDRESS 43 STREET ADDAESS
CITY- 81- 2P ) N romestae
TITLE [ DELETE 41N [} Change [T Additon
NAME 47 N
STREET ADDRESS 43 STREED ADGFESS
Cv-s1-2F - e e BADOCSEE - - . et e+ e e e e
TITLE [] DELETE 5 1HILE [ Change [ Addticn
RAME 52 AN
SIREET ADDHESS 5 1 STRZE] ADTRESS
covestoz2é ] | seciv-si zF
TITLE [] DELETE € I TILE [ Change  [[] Addtion
NAME £ 2 N
STHEE! ABDRESS £ ASTHEFT ADDRTSS
CITY-§T-218 falie St e

ol Section 119.07@)k), Flonda Statutes | furlhor

5 nat eahfy for the exemption s

ALLEN OSTEEN 4-24-96 941-688-8881

Thele 5:1,' s Plias e

CR2E034 (12/95)




