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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

o DIVISION OF CORPORATIONS
DOCUMENT # P94000007839 (1)

BAILEY'S SERVICES, INC.

Principal Place of Business

235 BAYVIEW RD
JACKSONVILLE FL 32210

Mailing Address

2135 BAYVIEW RD
JACKSONVILLE FL 32250

FILED
Mar 13 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/24/1904

2. Principal Place of Business 2a. Mailing Address

21 ;a

4. FEI Number

593028471

Appliad Far
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 $8.75 additional

5. Cortificate of Statug Desired

E ;‘ Feo Required
City & Stete City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ 28 Trust Fund Contribution Added to Fees

Zip ,__| Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ‘ 26] - i ;B.] 30 Personal Property Tax due June 30, (dves o
g, Nume and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
THORNTON, EVELYN B1| Name
2135 BAYVIEW RD 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Floride Statutes.

SIGNATURE

Signatwrs typod o printed nama 0l registored agent and tile || applicable. (NOTE Registered Agent signature roquired when relngtaling} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE L1TMLE Crange [ ] Addition | &
NAME BAILEY, ELAINE 1.2 NAME §
streeraporess | 5118 BIRKENHEAD RD 13.STREET ADORESS t . o
CATY-ST- 79 JACKSNVILLE FL 32210 14 CITY-ST-2P o
WILE ST (1 orLete 21TILE [T Change  [J Addition } <2
NAME HESTEKIN, RICKY 27 NAME
smeeraopiess | 4891 CEDARWOOD 23 STREET ADDRESS
CITY -T2 JACKSONVILLE FL 2.4 CITY-ST-2IP
TITLE - [J DELETE 4 TILE LI change  T_I Addition
HAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
CITY-§T-21F 34.CITY-51-2IP
TILE [ ] pELETE L1TTLE LT Change ™ T Aadition
NAME 4.2 NAME
STREET AODRESS 43 STREET ADDAESS
CITY-5T- 2 44 CITY-ST- 2P
THLE T DELETE 51 TILE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-5T- 71
TiLE | BPEGS 6. TITLE [T Change ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 GITY-51-2IP

14. | hereby certily that the information suppficd with this tling does nat gualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | furlher cerlify thal the information
indicatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or giractor of tha corporation or the receiver of trusles empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atlachmont with an address.
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