s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI;:“E;EI:A::I:E:::'::‘STATE May 1 5 1 99 8 8 O O am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000057258 (4)

1, Corporation Name

SERVICE ASSOCIATES, INCORPORATED

A A

Principal Piace of Business Mailing Address
401 SOUTH FLORIDA AVENUE 40 SOUTH FLORIDA AVENUE
LAKELAND FL 39801 LAKELAND FL 33601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 [26] 592312200 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
2 P uie. ARL R ele 5. Certificate of Status Desired L] $8.75 additional
22 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
’;3] E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] E m 30 Parsonal Property Tax due June 30. 1 ves ML
p, Name and Address of Current Reglistered Agent 10. Name and Addrese of New Reglstered Agent
OSTEEN, ALLEN 81| Name
40 SOUTH FLORIDA AVENUE B2| Streat Address (P.O. Box Number is Nat Acceptable)
LAKELAND FL 33801
83
84| City FL Ies Zip Coda

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. F hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligatians of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE -
Signature, yped or prinlad name of ragisterad agenl and brle it apphcabiie {NOTE Registered Agent signature raquited whan reinstating) DATE
12. OFFICERS AND DiIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [ petete 11TITLE [change [ Adaition
NAME OSTEEN, ALLENR 12 NAME
smeeTaporess | 409 SOUTH FLORIDA AVENUE 1.3 STREET ADDRESS
CITY-5T-2Ip LAKELAND FL 33801 14 CITY-ST-2ZP
TME VD [T petete 23 TILE T T change [ Addition
NAME OSTEEN, SUZANNE 22 NaME
smeer anoress | 401 SOUTH FLORIDA AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 2 4CITY-ST-7IP
TME T oeLere 31TIE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34 GITY-§T-2IP
TILE CT oeete 41TITLE F3 change ] Acdition
NAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-51-2P 14 CITY-51-2IP
TTLE T DEtETE 51 7M1LE [ change "T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-51-2IP
Tne [T DELETE 6.1 TILE [T crange (] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY- §T-2iP 4 CITY-S1-21P ‘

14. | hereby certify that the information supplied with this filing does not quality far the exernption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repgrl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or tislag empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Biocka3 if ch or on an atlachmenjgh ddress

SIGNATURE: Lo Allen R. Osteen, President 4-15-98 941 688 8881

TYPED OR PAANRED NAME OF $:GNING OFFICER OR DIREGTOR Toae Daytie Fhone ¥ 041 1458




