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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONSION OF SomPomATIONS Secretary of State

DOGUMENT # PO3000057711 (2)

1. Corporation Name

ALLROUND HOME SERVICE, INC.

O PN

Principalt Place of Businoess Mailing Address
308 WABASH TERRACE 308 WABASH TERRACE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
2. Principal Place ol Busingss 2a. Mailing Address 4, FElI Number Applied For
[21] 26 650426083 Y| Not Applicable
Suite, Apl. ¥, etc Suile, ApL. #, elc. i
P 5. Certificate of Status Desired | $8.75 addiionay
22 ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may 8o
E‘ ;l Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;(ﬂ Personal Property Tax due June 30. [Jves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHLOEGL, FRANK 81 Name
308 WABASH TERRACE 82| Street Address [P.0. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33854
83
84| City FL—[as Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporatiort submits this staternent for the purpose of changing its registerad

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 accapt the obligations of, Section 607.0505, Florida Statutes

CR2EG3 (10/97)

SIGNATURE -
Signature. typed o printed name of rogistated agenl and titke (| api¥icablo (NOTE Rapgistsred Agent signature requied whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L. DELETE 11IME CJchange [ Addition
NAME SCHLOGEL, FRANK 1.2 NAME
sTReeT apoeess | 308 WABASH TERRACE 1.3 STREET ADDRESS
T -ST- 2P PORT CHARLOTTE Fi 33954 14 CITY-§T-2IP
THLE D [T oeceTe 21TILE [J Change 7 Addition
NAME GRAF, DORIS 2.2 NAME
streeraporess | 308 WABASH TERRACE 23 STAEET ADDRESS
CoTY-S1-2PP PORT CHARLOTTE FL 33954 2 4CAY-51-79
TiE ] oecere 3.4 TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-21P
TITLE L] petere 45 TILE [dTcranga [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44CITY-§T- 2P
TNLE L7 DELETe 51 TILE [J Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
10LE L DELETE 6.1 TINE [ change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-5T-20

14. I hereby cerlify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutas. | further certify that tha information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver o trustogempayered to execute this report as required by Chapter G607, Flofida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or on gaatachmepr P 8.
CILNATIIRE: M / AR S e




