SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLYED, MINIMUM AMOUNT DUE TO HEJNST&TE: $375.)
PROFIT B ;
CORPORATION & G
ANNUAL REPORT g

1996 Rt o

FLORIDA DEPARTMETNT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000019584 (9)

1. Corporation Name

AT YOUR SERVICE IMPROVEMENTS, INC.

T

3. Date Incorporated or Qualified

03/01/1994

JIN

3a. Date of Last Report

04/25/1995 |

Principal Place of Business “Md:lmg Address

33625 LINDA DRIVE
LEESBURG FL 34783

33625 LINDA DRIVE
LEESBURG FL 34788

2. Principal Place of Bus nass 1 2a. Maiing Address B 4, FEI Number

@ﬁ e e+ e _Za i 59'_3224&&17_7777v77®“‘“ Not Apphcabli

Suite, Apt #. etc Suite, Apt #, Ol " $8.75 Additional

Applied Far

- Sate Alus sl
22 27] 5, Cerbficate of Status Desire N Fae Required
. Ty & State | Cily & State 6. Eloction Campasgn Financing ] $5.00 May Be
231 281 L ~ Trust Fund Contribution Added to Fees

2ip

2a]

T 6;,u‘l‘l[‘\[ry‘
25|

[29]

Zip

Counlry

20]

. This corporation has hahil:ty for intangible tax under s 199.032,

Flonida Statules D \GE] D Nu

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agenl
B1| MName
MACDONALD, TERRI
33625 LINDA DRIVE 82 Sweel Address (F.O. Box Number is Nal Acceplable)
LEESBURG FL 34788 i -
84| Ciy FL ssi Zip Code

11. Pursuant to the provisians of Sectons 607.0502 and 607 1508, Flonda Statutes, the ab
ofhice of registercd agent or bath in the State of Flords Sust change was avtoorized

agent | am tanukar with, and accepl the pbhgations of, Section 607 0505, Florida Slatutes.

SIGNATURE

VYorrl Eps bl

ram v ¥ e p st G ge and Bl F 3l able

TMATE FL et

Ye e whin vis

€ named corporation submits this statement for te purpase of chang ng its regislered
y the: carporalion’s board of directors | horeby aocepl the appoinient as reg-steresd

13.

12.  OF FHICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 o
THLE 4 o o DECETE | 11Tk LJ Change U Addt.on %
KAME MACDONALD, TERRI 12 NAME 3
stheetaporss | 33625 LIMDA DRIVE 13 IRLE) ADDRE 55 &
Y5170 LEESBURG FL 34788 o 140H0Y-51- 2F o &
TILE D L] orery 21mnt LT Crange [ ] adttion | O
NAME MACDONALD, TIMOTHY 22 NAKE

simeer aonarss | 33625 LINDA DRIVE 23 STREET ADDRESS

CiFY-57-7IP LEESBURG FL 34788 2 4LITY-S1- 7P

TiLE ‘ I [] oecere 31TILE L] Cnange [j Adiition
KAME 32 HANY

STHEET ADDRESS 33SIREET ADORESS

CITY-S1-21P 34 01V SI-2F

Tine ST beve A G T cnange [ Addition
NAME 4 2 NAME

STREET ADDAESS 4STREET ADDRESS

CHY-ST-21P e 440 -ST- 2P -

TiTLE [T pecere SURRE =000 1 Baqzaﬁme [} Adauon
e seie -01/16/95--01042--015

SIREET ADDRESS 5 3 SIREET ADORESS TS f
CITY-§1-21P S4CIY ST-1P P33, 75 ,_k/ /d'b)
TITE [T oeceTe 61 1L "M'Wﬁﬁ’ﬁ Cnahgz [ ] Addnon
NAME 67 NAE J V7 P

STREET ADDRESS 63 STREET ADDRE S

CITY-S1-21P o geme-stw | _

14. | do hereby certify tha! thir infarmation suppied with 1is B ag s voluntarily furnished and dogs nol qualify for the exemption stated in Sechor 119 07(3)k). Fionda Statutes |

further certity that 1he information ind cated on this annual reporl or supplemental annual report 1s true and accurate and hat my signature shal have the same legal effect as it
made under caln, that | am an ofhcer or deector of the corparaticn or the recever of trustee empowered 1o execute this report as required by Chapter 61?{b§a Statutes, and
sa

that my name appears ig:

SIGNATURE: |

Block 12 or Black 13 1t ¢hanaged

o an attachment wofh an address.

G TR BT

D gtors Ploa - 8




