FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION AL o Aug 12 1997 8:00am
ANNUAL REFORT s

1097 Dmsrsrics;a(r:g:fp%:inows Secretary Of State

DOCUMENT # P94000035150 (9)

1. Corporation Name

UTOPIA SERVICES, INC.

AR O A I

Principal Place of Business Mailing Address
2728 BUCKTHORN WAY 2728 BUCKTHORN WAY
NAPLE FL 33942 NAPLES FL 34105-3014
1] us
3. Dale Incorporated or Qualified 3n. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
ra-l E] 65"0493654 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. 4, elc. iti
P ! P 5. Caitificate of Status Desired [ $B'75 Additional
22 ;! Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Bs
23 2_8] Trust Fund Conribution Added to Fees
__Zip Country 7Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 El EI m Florida Statutes Ovyes o
¢, Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registersd Agemt
MORRIS, WILLIAM G ESQ B1; Name
47N OOLUER BLVD B2| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 202
MARCO ISLAND FL 33937 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
olfice or registered agon, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obligations of, Seclien 607.0605, Florida Statutes.

SIGNATURE _____ . [

Signature, typed o prinked name ol Tagisored Bge and Dk d appecable NOTE Fogistered Agenl B-gralure req. red when rans:aling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DecErE 1 TLE [T Crhange ] Addition
NAME PALONE, FRED K 1.2 RAME ’
STREET ADDRESS 2728 BUCKTHORN WAY 1.3 STREET ADDRESS
CITy-$1-21P NAPLES FL 14 CITY-51-2IP
ke T DE(ETE 213M1LE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2Ip 2.4 LITY-8T-2IP
HILE T oELETE 31TITLE [d change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 8TREET ADDRESS
CITY-ST-2IP 34 CITY-5T-21P
TINE [ oecere 41TITLE [JCharge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY -5T-ZIP
TINE i T okceTe 51TILE [ Change [ Addition
NAME N 5.2 NAME
STREET ADDRESS l 5.3 SIREET ADDRESS
CiTY- 8T-2IP - ' 5.4 GITY-5T-2IP
TITLE [ DELETE 6.1TITLE [JChange (] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CiTY-81-2IP 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07{3}{i}), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, thal

| am an officet or diraclor oj4My corporation or the recelver or trustee empowered {o execule this report as required by Chapler 607, Florida Statutes; and that my name
appaars in Block 12 or Blgfk AL if changeg, or an g8 attachmant wilh an address.

e el - s B I 78 :/ FRE TR L S N A S . [ o YN ol o 0 P N B L D

CR2E034 (9/96)



