FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # P 9300005 777/

1. Corporation Name
Allround  Home Serwnce JSnc.

FTER MAY 115 $225.00

& i X

FLORDA DEFARTMENT OF STATE - i
Sandra B Mornham
Secretary (.’.f State

OISION OF CORPORATIONS

A
Ha1v0o
-09/03/96--01002--006

*h225, 00 k225, 00

190%) Addﬂ}S%—

Principal Place of Business

308 Wabash Terrace Forl Chovlote 7L\

22954

3. Date noorporated or Gualified

o9, Or /9¥S

3a. Dale of Last Repord o

o420 72

2. Principal Place of Busness o T 28 Maing Addieas 4 FEC Nurrber Appled For
2 _ a L 65’ &‘?Z 6083 Not Apphcabie
i t. # Suite: Apt &, eto e
Suite. Apt. 8. eic L, T AR R e 5. Certhicale of Status Desred 0 $8.75 Additional
-2—2| 27] Fee Required
City & State | . Gn & State 6. Flection Campaign Financing 1 55_00 May Be
m 231 Trust Fund Contribution Added to Fees
2ip Cauritry I ~ Gountry 8. Tris corporaton has lability for intangible tax under s 199.032,
m El 291 30] ] Florda Statutes (1 Yes [dNo
8. Name and Address of Current Registered Agent ) ] 10. Name and Address of New Registered Agent L -
81] Name
5 c AZ ﬂéﬁ Z ' £ /”n/{ 82| Stiet Address (0.0, Box N.rnber 5 Not Acceabie) T
308 Wbash Terrace e -
POIZ( C/M'f/[l?/i/f / / . .gg yb é (84! Gy FL lBEF'F B

11, Pursuant to the pravisions of Sections 607.0602 ard BO7 1608, Fisada Satutes 1ne above named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Surl chiange was authonzed by the carporatiar e toard of drectors | hareby accep! the appaintment as registered agent | am
familiar with, and accent the oblgations of. Serton 607.050%, Flrida Stalutes.

SIGNATURE _ . . o . . ,
Siro Bl G pe e St et e e f g TA e Bt HE Rl B Ego 1Sl r e faned whes ner st [REN3 Iy
12. Of FICERS ANT D ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TLE D I e G SR T T Change [ Addton g
| DCPOEG L ) 2
o - - 5 HERE. ul
CITY-ST-2IP )%93,2,‘ ”27, M‘ijl ﬁl{’p/fFﬂ ,(53 ?59’ 105 e ) &
TITLE ] {] DELETE 2 1T0E [ Change [ Addtion | ©
HAME C;.ﬂ‘@/. Dor /s 22KanE
sraeer aconess |2 23 WA bos b Torra o€ 23 SIREETADDRS 55
oo | Dotk Churlofe FZ . 3S2ISY  Noonsw | o
TITLE ] DELETE I1TIL 71 Change [ Acditin
NAME 32 NI
STREET ADDRESS 33 STKELT ADDRESS
CITY-5T-2IF N o _ 340051 2P i
TITLE [ DELFIE FRRAI [ Change  [C] Adction,
NAME 47 1AM o
) STREET ADDRESS 43 SIREH ATORESS
| cvest-ze 44CIY-SU- I
'}. TILE [ ] CELETE R [ Change  [] Addnon
NAME 52 NAME
SIREET ADORESS 53 SIHEEY ADOE 3¢
Cy-SI- 2P 54 0Ty 5F-20 A fi }/u A
e ] DELETE G [ - [] Change [ Additar
NAME 62 haM Yl - ) {/ ) 7 L
STREET ADDRESS 573 STHLET ADDRSS ‘
CITY-5T-2IP | 6400 y-5T-2

< volurtarily fur rahed and daes nat gqualify for the exe;-n"\n’.uon stated in Sectior 118.07(3)(k), Fiorda Statutes. | further ]
and accurate and 1At my signature shal Fave the sare legal eflect a< if miacte under
te this repod as requied by Chapter €07, Flonda Statutes, andl that aiy nare

o8 22 £ 6

[rite

14. 1 do hereby centify that the informanon s‘ﬁ';rrnlr\:l”'}rt\ftr\ 5
certity thal the information indiated an this anoua repued or suppimental anrual repor s g
oath: that | am an officer o director of trie Corporalior o e reGeiver or trosted empowerad D exas

appears in Biock 12 or Biock 1311 changed, or on g al S wdith an address

/!
SIGNATURE: i

SIGNATURE ARD TYEED OR P NAME OF SIGNING DFFICER OH DIRECTOR vy irat Froa #




