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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE Y0 REINSTATE: $375.) APPROVED
PROFIT FLORIDA DEPARTMENT OF STATE AND
CORPORATION Sancra B Morham FILED
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS 1996 SEP -6 PH 1: 51

1996

ECRETARY OF STAT

PQCUMENT # P94000031752 (6) AECRR L FLORIOA

1. Corporation Name

COMPLETE SERVICES OF THE PALM BEACHES, INC.

O

Principal Place of Business Mailing Adcdress e
LI 1 9520
=15/ 93/ k=T

18331 LAKE BEND DRIVE P.0. BOX 20003 03720/ 36~-010[4--61 3

JUPITER FL 33458 PALM BEACH GARDENS FL 33420 a};} _*E_"E'S. DD . *_*_**235‘ Dfl_

3. Date Incorporated or Qualified 3a. Date of Last Rapart
04/22/1994 | 1172141905 )
2. Principal Place of Busness 2a. Mailing Address 4. FEt Number Applied for
m ;l 65-0479288 o Not Apphcable
Suite, Apt #, ite, Apt # el iti
uite. Apt . etc Suite. Apt #. el 5. Certificate of Status Desired {j 88'75 AGQ|1|onal
—2—;| ;ﬂ Fee Required
City & State : Cily & State &. Election Campaign Financing ] $5.00 mayBe
;ﬂ E] TJrust Fund Cantribution Agdedlo Fees
Zp Country 2ip Country 8. This corporation has latulily for intangible tax under s 195 032,

24 ~2_5—| E 36} Fiarida Stalules D Yers D Mo

N 9. Name and Address of Current Registered Agent 10. Name and Address ol Ne\nvruﬂegislered Agent
Bl N:
HOLLAND, JANICE ame
1833t LAKE BEND DRIVE 82| Steot Address (P.O. Box Number is Nol Acceplable)
: JUPITER Fl. 33458 —
83
B4 City

FL

ssl Zip Code

11. Pursuan fo the provisions of Sections 607 0502 and 6071508 Fiorida Statutes, the above-named carporaton submits this staternant for the purpose of changing its reg stered
office or registered agent, or bath in the State of Fonda Such change was authorized by the corparalion's board of d rectors | herehy accept the appontnent as registerca
agent | amfamibar wih, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (3/06)

SIGNATURE : N - —— o L .
Sigrature lyfued o proved vame of regitared agerd and Bl { apgn At ¢ (NTTE Lo st AGont § Grabire rarred when re oy a. [t
12. OFFICERS AND DIRECTORS 13. ADDITICMS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TITLE PS [ ] ewere TTTIE [T Crange [ ] Aoden
NAME HOLLAND, JANICE 1.2 NAME
sracer aporess | 18331 LAKE BEND DR. 1 A5THEET ADDRESS
CITY-57- 2P JUPITER FL 33458 14CITY-ST- 2P
TILE ] DecEre 21TILE - [T crange [ Aaditon
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-5T- 2P 2 4GV -S1- 2
TITE 1] Drete 31TILE [T Change [ ] Adduion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-§T- 1P 34 051 2P
THLE L] petete 41T [ 7 crange [ ] Adoven
NAME 4 2MaME
STAEET ADDRESS 4 3STREEY ADDRESS
Ty -8T- 3P 44CITY-51-21F
e [T oecere 51TI1LE i [T crange [ ] Adaaon |
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
oy-§1-29f S4CIY-51. 7P -
TE ) LT oeere 61TITLE [ cnang:
NAME 62 NAME
STREET AODRESS € 3 STREET ADDRESS A
CIY-§1-21P E4CITY-ST- 2P

14. | ¢o hereby certily that the information supphed with this fting is valuntariiy furnished and does not gaa'fy far the examption slaled 0 Seclion 119 C713;(k) Fionda Srat
further certify that the information indicdtea on tnis annual report or supplemental annual repart is 1rue and accurate and that my signalare skall have the samc legal e
made under oatn, that | am an officer or d-reclor of the corparat:on or the recever ar trustes ermpowerad lo execule this report as redu red by Cnapter 617, Fionda Statutes, andd
that my name appears in Block 12 or Biack 13 it changed or on an attachment wiln an address

SIGNATURE: Paice HOLLAND  Ral4( (u1)147-3654

IGHATURE AND YYPED OR PRINTED NAME OF BIGNING AFFICER OR DIREGTOR




