Tt

SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/06: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

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

1078
us

Principal Place of Businoss

3410 EMERALD POINTE DR
HOLLYWOOD FL 33021

i -“Ma‘\ling Address

3410 EMERALD POINE DR

FILED
Sep 24 1998 8:00am
Secretary of State

AR A A

2. Principal Place of Buslness

SU|1e Apt. #, ete.

jyen&aasep
1350?’1

Ls us ﬂ’

20|

8. This corporation owes or has pald tha cliﬂpkv'ear titangible
Parsonal Properly Tax due June 30. Yo

1078
HOLLYWOOD FL 33021 DO NOT WRITE IN THIS BPACE )
us 3. Date Incorporated or Qualified
_ 01/27/1994
" 2a. Malling Address 4. FEI Numbar Applied For
21| (X250 M 7,,5 fo #ﬁw 6] Sihe f4s Letd” 59-3216572 Not Applcebio
. Suile, Apl. . ele. 5. Certificate of Status Desirad O $8.75 Additional
R 2;] Fes Required
| City & State 6. Election Campalgn Financing $5.00 May 8¢
P/ (, o 281 o Trust Fund Contribution [___] Added to Fees
Sountry Zip Country

5 No

STINNETT, BEN
38043 CITADEL CIRCLE
ZEPHYRHILLS FL 33540

SIGNATURE

9. Name and Addross of Current Registered Agent

10. Name and Address of New Registered ég nt__

81 NameBeM Sj(ﬁNN;(j’

82| Strest Address (P,0. Box Numbar is Not Acceplabla)
{4250 M/ Lyee
83
84 85

“Fehigre Pives

FL |”| %5dq

505, Florida Statutes.

11, Pursuant lo the prows\oﬁs of sactions 607.0502 and 607, 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Fiorida. Such chan ge was authorized by the corporation’s board of directors. ) hereby accept the eppointment as registered
agent. | am familliar with, and accep! the obligations of, seclion 607,

Signature, lrped?l_)_rinlad nare of rapistered agenl and Titlo apphicabls {NOTE- Registered Agent signalure requirad when reinstating) DATE
12. " OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V [ 1 oeLete I1.1 TILE Mange [ ddgiton
NAME STlNNE-rL BEN 1.2 NAME
steetaooress | 39043 CITADEL CIRCLE 13 STREET ADDRESS \,z N V\J 23% PLaree
| cvsTzp _EPHYRH"-LS L 14 CTY-ST-2P mj ARoKe 1:3\“’5, |M.. 33024
TITLE P [ peete 2ITILE ange || Additon
v STINNETT, AMTA 22ae stowre f thocdi
streeranoress | 3410 EMERALD POINTE DR 1078 7.5 STREET ADDRESS
CITY.5T-2IP HOU.YWOOD F’.A o - 24 CITY-ST-2IP & Gmﬂs /J‘GM
e v o [Josiere 34TIMLE (- trange [ adaion
NAME STINNETT, BEN 3.2 NAME
streer aooness | 3410 EMERALD POINTE DR 1078 1.3 STREET ADDRESS
crvsrze | HOLLYWOOD FL - 14 CITY.STZIP S fnve IS Abr--
TITLE [_JoeLere a1T0LE 3 change [ Adgiton
NAME A2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST 2P o B o 44CTYSTZP
TLE I 1petete BATILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZP o o 54 CITYST2IP
TTLE [Joeere s1TIMLE {1 change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-ZIP

14, thereby corti
Indicated on this &nnual reporl or supp

in Block 12 or Block 13 if

Ealtrazl F

[

that the information suprhed with this filing doss not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify lhat the information
lemental annual report is trua and accurale and that my signature shall hava the same IeEaﬂ affect as if made under gath; that | am

an officer or diregtor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,

ged, of oh an anﬁhm nt with an address.

CE A b=t CEE 5k I P TR Y P

lorida Sialutes; and that my name appears

CR2E034 (5/98)



