* SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/7/07: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

© PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUM

1. Corporalion Name

ENT # P93000069434 (7)

APPROVED
AND
FILED
97AUG -4 AMU: 06

SECRETARY OF STAT
TALLAHASSEE FLORIEA

AN.T. SERVICES, INC.
Principal Piace of Busioss Malling Address | ‘"I"" ||| mll m” "‘“ Il’" |I||| I|“| ||”| um ”l" ”m Im ‘"’
312 WESTWARD DR 7850 CRESPI BOULEVARD ,
APT 1 MIAMI BEAGH FL 33144
MIAMI SPRINGS FL 33166 us DO NOT WRITE IN THIS SPACE
us 3. Daile Incorperated or Qualified 3a. Date of Last Report
10/06/1893 08/23/1996
2. Principal Place of Business Zn Maxllng Addross 4. FEI Nuriber Applied for
2 el G W ESTAET Y . 850443769 Not Applicablo
Sulte, Apt. #, ete. une Apl. ¥, Blc, - ) $8.75 Additionat
. . - 5. Cerlificate of Status Daesired O
;?I 2_| / Fee Requlred
City & State City &,5late 6. Election Campaign Financing $5.00 May Be
23 28] j W/M /K Trust Fund Contribution Added to Fees
Zip Country COU”W 8. This corporalion owes or has paid the current year intangible
24 —2—5] e a‘g&éb /'/ Personal Properly Tex due June 30. [ yes  [JNo
9. Name and Address of glstered Agent 10. Neme and Address of New Reglstered Agent
MAZZONE, ANTHONY 81| Name '
312 WESTWARD DR 82| Stiecl Address (P-O, Box Number is Nol Acceptable)
APT 1
MIAMI SPRINGS FL 33166 83
B4 City Zip Code

FL |®

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, 1he abave-named corparalion submils this statement for tha purpose of changing its registered
office or registered agont, ar both, in the State of Floriga Such change was autharized by the coporation's board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accepi the obligalions of, Soclion 607.0505, Florida Statules

SIGNATURE e

Signature. typod o priviled name o regestarad agent and ulle 1l applicablo (NOTE: Registered Agent signatue required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE PVST CJoeete 11TILE [J Ghange” L1 Addition
NANE MAZZONE, ANTHORY 1.2 NAME
seeeTaporess | 312 WESTWARD DR 1.3 STHEET ADORESS
CITY-$1-2IP MIAMI SPRINGS FL 33186 14 CI1Y-51-21P
ME 1] [ oFLeTe Z1TILE T Change L] Addition
HAME MAZZONE, ANTHONY 2.2 NAME
sweeTaporess | 312 WESTWARD DR 2.3 STAEET ADDRESS
CIVY-§1-71P MIAMI SPRINGS FL 33168 2,401y -51- 2P
e L) DELeTE 21TMMLE ] Charge T Addttion
NAME 2.2 KAME 100000 2500 o - 1
STRFET ADDRESS 33 STREET ADDRESS -UB / 5 /g?....n 1 18__01 2
CITY -5T-21P 34.CITY - ST-2IP 1A N0 & N
TITLE T oEteTe 41TNLE 1] Charge Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2iP
YilLE T oeLeTe 51TILE [T thange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-S§T-2IF 5.4 GITY - ST-7IP
TTLE T OELETE 6.1 TITLE T [ change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-51-21P
14, | do hereby certify that the iMormation supplied wilh this filing does nol qualily for the exemption stated in Section 119 G7(3)i}, Florida Slalutes. | further certify that the

information indicated on this annual repart or supplemental annual repont is trug and accurale and that my signalure shall have the same fegal effect as if made under oath; that

| &am an officer o director of the carporation or the recgiver o trusteo empowered 10 execute this reperl as reguired ty Chaptar 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢t llachmonW %
F angl”

Jed, or on

~ A7

ross.

Y ]

T P A L |

CR2E034 (4/97)



