FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT SR
CORPORATION & ’ﬁ?;
ANNUAL REPORT R

1996 T

Sandra B, Morlnan

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

Principal Place of Business

39043 CITADEL CIRCLE
ZEPHYRHILLS FL 33540

P94000007094 (3)
A AND B SERVICES OF CENTRAL FLORIDA, INC.

Mairng Address
P O BOX 897

ZJEPHRYHILLS FL 335390897
us

1

1000

. Datﬁl?iﬁ?ﬁmm Qualified | 3a. Dalfﬁifé}%

2. Principal Place of Business

“2a. Maitng Adkddrass

Applied Far
Not Apphcatie

T N 16572

=)

2 2]
Suite, Apt ¥ et T
22| 27] -
City & State TowesmeT T T

2]

$8.75 Additional

Fee Required

$5.00 May Be
Added o Fees

. Certiicate of Status Desired

O

. Blection Campaign Financing
Trust Fund Contribution

O

2p Country Fals] Country 8. This corporation has liabiity for intangible tax under s 199032,
E;l FZM;I _29-1 ;0] Florida Statutes [ ves CNo
o Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i 81 Name

STINNETT, BEN - _ ‘

30043 C[TA[EL CIRCLE 82| Strect Address (P.O. Box Number is Not Acceptabile)

ZEPHYRHILLS FL 33540 83

84| Ciy F L |as Zip Cadle

11, Pursuant ta the provisions of Sections
or regislered agent, or both, in the State of Flond

B07 06072 and B07.1508, Flonda Statates, the above named coraaration submits this staterment for the pu-pose of changing its registered office
2. Sich charge was adthorized by the comoration’s Eoard of directors | herety

accept the apponiment as registered agent. i am

oa’h, that | am

appears in Block 12 or By

SIGNATURE: _

an officer or

13 ff changad. or an

SIGHATURE AND TYPED YR PR

ctor of the corparat

| attacprment with an address

"NTEQ NAME OF SIGNING OFFICER

familiar wilh, and accept the obiligations of, Sextion 6(7.0503, Florida Statutes

SIGNATURE . . . - — . .. - _ R R
St dre Gwa o vt Carae O ROgatene 1 L Py et A it g T RO R } DaTe a-_;

12. OFNCERS A LCIORS 13. ADDITIONS/CHANGES TG OFFICEARS AND DIRECTORS 1M 12 @
TITLE F T [DREIE 11T T VICE PK&‘SID@\J‘T T changs  [whodlion | g
HAME STINNETT, ANITA 12 NAME BEN 5T NAETT 3
SIREET ADLALSS 39043 CITADEL CIRCLE Liseel pooness | SO B CiTAJE L CJJCC =2 o
CITY-§1-7P ZEPHRVHILLS FL ~ 7 VALY 812 2 EPHYRHILS, FL 35 fl,lO &
TIE [] OELETE 1T [ Change [ Aediion | O
NAME 22 NAME
STHEEI ADDRESS 23 STRFET ADOIRESS
CiTY-ST-2P I 24CHV-S1-4p 1
TITLE [ DELELE AT ] Cnange  [[] Adaitien
NAME 37 NAME
SIRFET ADDR:SS 33 STREET ADDRFSS
CITY-ST-2IF o e Meowyeste o
TTLE [] BELETE 4 1TE [ Cnange  [] Addtion
RAME 42 HAME
STREET ADDRESS & 3 SIHEET ADORESS
CITy-5T-2P . 44007-51-2P o
TITLE [C] OELETE 5 1NILE [ Chaage [ Addition
NAME 52 NAY
STREFT ADDRESS §ASTREET ADDAESS
CITY-S1-2IP ~ 54TV 51 21 o
TITLE [1 GELETE 6 1 TIRLE ] Change [ Addtion
NAME A AR
STREET ALDRESS £ 3STREET ADDRESS
CITY-§T-2IF i BA0HY-SI-2P
14. | do hereby certify that the infanmation supplied with this filnig is volurtanly fumishad and does not quil ty for the exermption staled in Section 112.07(3)k), Florida Statutes. | further

cerlify that the information ind:caled on tis annual repar o supplemental annual report 13 true and adcurate and that my signaturg shall have the same legal effect as if mara under

1 or ne receiver ar trusles enpovered 1o exaiuta

Mk 57%)&77’

OR DIRECTCR

this repiort as required by Chapter 607, Florida Statutes; and that my name |

2/12/5¢ (&

Dt Prona o




