FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 4 E : s FLORIDA DEPARTMENT OF STATE
CORPORATION (LT 3 e Sandra B, Mortham
ANNUAL REPORT ! 'h‘_ ._ Secretary of Slale

DIVISION OF CORPCRATIONS

1997

| Apr 18
Secretary of State

DOCUMENT #

1. Corporation Name

A AND B SERVICES OF CENTRAL FLORIDA, INC.

IR RI

Principal Place of Business Maiting Address

89043 CITADEL CIRCLE P O BOX 897
ZEPHYRMILLS FL 93540 ZEPHRYHILLS FL 335380897
us
3. Date Incarporated or Qualitied 3a. Date of Last Report
R 01/27/1994 04/25/1996
R. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
0l 3410 Emeracd é);wf' AE 26} 3¢ /O %LQIQWJE | sea216572 Nol Applicable
Sulte, Apt. #, etc. Syile, Apl. #, etc. . ) $8.75 Additionat
@ .d- / o 76 g—?l# /0 76 6. Cerlificate of Status Desired {J Feo Required
Cily & State | City & Slate 8. Eleclion Campaign Financing $5.00 May Be
.El HO LL‘/ woor | FL— 2;| /@LLYW&&Q FL Frust Fund Contribution Addad 10 Fess
a Zip Counlry p ___' Courtry 8. This corporation has liability for intangible tax under s, 189.032,
. ;4-] 5;02 ! El &UW/I 1@{) ?9] 3) 50 4 / 30] 6,?0”/”8—& Florida Statutes es [ 1N
' 9, Name and Address of Curreni Registered Agent 10. Name and Address of New Repistered Agent
STINNETT, BEN 81 Name
N 30043 c"ADEL CIRCLE B2| Sireet Address {P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540
83
84| Cuy Zip Codoe

FL |®

agent. | em familiar wilh, and accep the obligalions of, Section 607 .0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutos, he above-named corporation submils 1his statement for the purpose of changing its registerad
office or registerad agont, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of direclors. | hereby acoept the appoiniment as regislered

Signature, l‘y_pod o-r_;‘l-m\T!Ename at rug-w--r('d b‘g“(‘ﬂl. ;l-;-c!-iwllc--.;F a;-apiwcél-\c

T UTINOTE Rogrisiered Agent signature requirad whon reinsiatng?

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTE Vv T okiETE IRR IR . [J crange Bl Addition
RAME STINNETT, BEN 1.2 NAME ANITA STINNET )
sTeET ApoRess | 36043 C'T’ADEL CIRCLE 135IEET ADDRESS | B4 20 EINEAALD tounre DR #1078
ClY-51.28 ZEPHYRHILLS FL worr-se | MOLLY woon, PL D302/
TILE |mEEE 1 WILE v " ' {thange [ Addition
NE 22 NAME LN STINNVET )
STREET ADDRESS 23 STREET ADDRESS | e 1O ETHERALD FLyNTE He #1078
CilY-ST-2iP 2,680Y-51-2IF Ho LLY woor . L 3302 7
TME Ol oeetie A1 TILE ’ -~ [JChange L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADORESS
GTY-5T-2P _ 34, CY-51-2P
e T Y ket 411ME T change [T Adsition
- NAME 4.2 KAME
STREET ADDRESS 43 STREF) ADDRESS
|_CITY-ST-2F 44 CITY-51-71F
TMLE T T ELETE 51T [T Change™ ] Addition
HNAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY- ST 2P 54ITY-51- 2P
TNLE O eeete 6.1 TITLE [T change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY - ST- 2P 8.4 CITY-51- 2P

{ am an officer ¢r director of the corporalya
appears in Block 12 or Block 13 if chang

f G &N aﬂachmew:address.

. Iy

Vo

14. 1 do hereby cettify thai tho information supplied with this filing doos not qualify Tor the exemplian stated in Section 119.07(3)(1), Florida Slatutes. | jurther cerlify thal the
infarmation inglicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
f the receiver or trustce empowered to execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name

I I B o al ) A AL A

1997 8:00am

CR2E034 (9/96)



