PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangdra B Marthar:

Socretary of State

1. G

DOCUMENT # P94

orporation Name

UTOPIA SERVICES, INC.

A A DIVISION CGF GOHPORATIONS {

000035150 9

Princpal Place of Businass

1791 DEVON T
MARCO ISLAND Fi 23937

2. Principal Place of Busmess

21| 272268 _BUCKTHORN _/AY |

2]

c

Suite, Apt. #, etc

ity & State

Zi

2\ Napesas , Fe

P C(;I H'It-r.:y_m o
25

223392

FAailng Addiess

1791 DEVON CT
MARCO ISLAND FL 33937

¢ OROCA N GEAINA WR

3 D T)%)ﬁwd or Guatifed 3a. D%ﬁﬁ%& ort

T 2a. Mailing Address 4. FETNuniper

6l 2728 BucKkriord wRY 93654

Applied For
Nat Applicatie

Suite, APt h. elc. T

$8.75 Additional

- RPavE MLTS Y SIENTs
27[ 5. Certhicale of Status Desired ] Fee Required
7_ City & State T o . 6. Election Campaign Fnancing $5.00 May Be
. M M @‘ _ F = i Trust Fund Conlrbution u _Added to Fees
Z Country 8. This carporation has labinty for intangitie tax undar s 199 s,

2
[2;1 J3ov2 301 flonda Statules [ ves Ao

9. Name and Address of Current ﬁggi;lg;fg Agent

MORRIS, WILLWAM G ESQ
247 N COLLIER BLVD
SUNE 202

MARCO ISLAND FL 33937

10, Name and Address of New Registered Agent

81| Name

821 Streel Address (.0, Box Number is Not Acceptable;

a3

84; Cuy

F

L®

11, Pursaant to the provisons of Sections 607.0%
or egistered agent, o both, e the State of X
farmiliar with, and ascept the abligabons of, Seation 6070

(7 and BO7 1508,

ritn Suct

505, Floricdla Statutes.

Flonida otantes e above-named corporation subnits this statement for the purpose ot changing its,
Wi was athorized by the corporation’s board of directors | hmcby accenl the appointment as registeredl agen! & a

l 2ip Code

SIGNATUHE _ ) . ) L . L
Gagrat oo Lpaad o prode ooy bt LA P 15 Wy e B B R I T R S B ] DATE

[ 1z, n officras D ORECTORS. . e ADDITIGNS GHANGE S TO OF FICERS AND DRECTCHS IN 1o |
L v I o T 110N I ; - L) AT
NAME PALONE, FRED K 12 NAM
ereeer aconess | 191 DEVON CT pisRar avoness | 2728 BJom rHORNY woaY
iy S1-F MARCO ISLAND FL 33937_ 14DV S1- 28 MNagess [Fi. B83%4%2 L
TILF {71 DELEIE 21T IE v [ Chang= 1 Aol
NAME 27 NaMe
STREE § ADURESS 2 ISIREE T ADDRESS
CITY-5T- 2P - 2600y SIF R
TILE [J DECETE ERRAIT [] Change [ Adahan
HAME 12 Kkt
STRELT ADDIFESS 39 SIKEEY AR S5
ily-31-2F e - I LISV o L ) I
TITLE [C] DELETE 4 110LE [] Changs  [] Atdton
MAML 42 AN
STREET ADDRESS 4ISTRFE T AZDALSS
Dily-S1-21P - 4401y -81-2IF o
7L [ DELETE 51T [ Change  [] & iddinn
NAME 52 NAME
STREET ADDRESS 53 5THELT AUDHESS
£nv-S1-2°9 - - 5601v-51 2P I
TiltE [ DELETE B 1TILE [] Change  [0] Aa won
NAME 52 HabE
STHEER ABDRESS 63 STREET ADDRESS

| covesrene 6400512

14, | do hereby certify that the
certify that the information indiated on
oath; that | am an o*ficer or
appears in Block 12 o 8o

SIGNATUR-E!/

17

ylor Of e corpo
it changed, or O an atlas

TaTaen St vt g G 15 solantanly furished T doas ot aually far the examption statec i1 Section 119.07(Gik. Florida Stalutes | further

wud report or supplemental annus report 1S true and ancurate and that ny signatare shall have the same lagal effect as if made unde”

ticry g e 1
nent with an add-ess

SNATURE AND TYRED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 0

et OF HUSIEC empowe ed 10 exerute s repart a5 red red by Chapter 607, Florida Statuates; and that ny name

fRap K, PAoNE Y-24-96 VI~ 434-55Y6

Distal v Pr_co W

e

reqistared 0 10e

CR2E034 (12/95}

B




