FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

11. Pursuint 1o the provisions of Sacti
" beth

1
PROFIT FLORIDA DEF ARTMENT OF STATE .
oo Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of Siate ecretary of State
1999 ik DIVISION OF CORPORATIONS 04-29-1999 90074 015 ***150.00
DOCUMENT #
1. Compaoration Name Pg4000047024
ALL KINDS OF SERVICES, INC.
IO AD R
12764 WILDERNESS LANE WEST 12764 WILDERNESS LANE WEST
JACKSONVILLE FL 32258-2153 JACKSONVILLE FL 3225¢-215]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/20/1994
2. Principal Place of Business “T 2a. Mailing Address 4. FEI N imber Aplied For
[21] [26] 59-3248701 No_Applicable
Suite, #pt. #, el Suite, Apt, #, elc. ) ) $8.75 Additional
'—2-1‘-[ _ EL 5. Cerifcate of Status Desired O Foe Reuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
23 28 Trust {*'und Contribution Added tu Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;l E‘ )’2;} [_:sa Personal Property Tax. [1ves .ﬁ{\lo
9. Name and Address of Curren’ Registered Agent 10. Name and Address of New Registercd Agent
81( Name
SNOWDEN, HARLEY V . _ _
12764 WlLDERNESS LANE WEST 82| Street Address (P.0. Box Number is Not Acceptabie)
JANCKSONVILLE FL 32258-2153 2
84| City 85| Zip Cade
FL |*| 3775y

ons 607.050: and

7,

, Section 607.0505, Flyrida Statutes.

suney [ Fesiclent

507.1508, Florida Stall tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
pela, Such change was authofized by the corporation’s board of directors. | hereby accept the apj ointment as registered

H-516-11

SIGNATURE ’
o ed agent and tle if applicatle. {NOT Z: Registerad Agent signature reqi |¢d when reinstating) DATE

12. .~ OFFICERS AND} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12|
TME TP - ] DELETE 11TME [lChange [ ]Addition
NAME HARLEY V. SNOWDEN 12 NAME

streeraooress| 12764 WILDERNESS LN. W. 13 STREET ADDRESS

omv-srze | JACKSONWVILLLE FL 32258 _Yusorrstee

TITLE [J DELETE 21 TITEE {Jchange [ Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET AUDRESS

CrTY-$T-2IP 2.4 CITY-ST-2IP

TME [2 DELETE 31 TITLE [IChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY- §T-20P 34 CITY-ST-2P

TIMLE {] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE: S 43 STREET ADDRESS

CITY-ST-2P _ [saomy-srzp
e [ DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!\S 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TME [ DELETE  felTmE [IChange [ Addilion
NAME 6.2 NAME
STREETADDRES $ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2P

14, 1 hereby certify that the information supplied with this filing do
indicated on this annual report ¢~ supplemental e nnual report
officer cr director of the corporat on or the receiv,

i

Block 12 or Block 13 if

SIGNATURE:

1 of trustee empower
ment with an addres:
—

Hﬂr’ Ie.

OR DIRECTOR

ith all other like empowered.

;

es net qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
is true and accL rale and that my signature shall have the: same legal effect as if made un jer oath; that I em an
to execute this report as req lired by Chapter 607, Florida Statutes: and that iny name appea’s in

(20408 4800

V. Siden 4269

Jayume Pfiona #

0048824

CR2E034 (11/98)




