FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT r;q;?"‘“ FLORIDA [ PARTMENT OF STATE
CORPORAT'ION Sandra B Mortham
ANNUAL REPORT Socretary of Siale
1996 i DIVISION OF CORPORATIONS

DOCUMENT # P94000054128 (1)

1. Corporation Name

CERTIFIED SERVICES & SUPPLY, INC.

T

Principal Place of Business Maling Addross
B734 PEPPERCORN DR 8734 PEPPERCORN DR
ORLANDO FL 32825 ORLANDQ FL 32825

3. Date Incorpmo}aled or Qualfied 3a. Date of Last Repont

07/20/1994 03/07/1935

2. Principal Place of Business 2a. Mailng Aclirgss 4, FEI Number Applied For
;1 - 2(;! 59'3256951 Not Applicable
i o [=3 e g b 210 P
Suite, Apt. #. et b Surte, Apt #, etc §. Certifcate of Status Desired O $8.75 Add.monal
;';l 27 Fee Required
City & State | Cy&Stae 6. Elaction Campaign Financing . $5.00 may Be
E;l 28[ Trust Fund Contribation Added to Fees
2 Country 2 _ Country 8. This corporation has liahitity for intangible tax under 8 199.032,
24 2—51 EI 30] Florida Stalules w\’es [ONo
5. Name and Address of Current Regisiered Agent ] 10. Name and Address of New Reglistered Agent
81} Name
MARSHALL, WH.UAM P 82| Street Address IP.O Box Number is Not Acceptable)
8734 PEPPERCORN DR
ORLANDO FL 32825 83
84| ciy FL !as ‘ Zip Code

11, Pursuant 1o the provisions of Sechons BO7.0505 and 607 1508, Florida Stattas, the above named carparation submits this statement for the purposa of changing its registered office
or registered agent, or bath in the State: of Flarida Such changs was authorized by Ine corporation’s baard of drectors | hereby accapt the apponiment as registered agent. 1 am
famil ar with, and aceept the obl gations of, Sesl on 607.0505, Honda Statutes

SIGNATURE . L B . . L o R
ENTITS S Lo N e FEOAE Figetered fage ot At respared abne ot ok 0 DATE &
12. ) OFFICERS AND DREGICRS | B T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 .g]’
TITLE D [ CELETE TATILE [ Cnaage [ Addton §
NAME MARSHALL, WILLIAM P 12 NAME 3
STREET ADDFESS 8734 PEPPERCORN DR 13 §IHEE) ADORFSS o
ey -51-21p ORLANDO FL 32825 , 140117 5578 &
ILE [ DELETE 2 1TITLE [} Crange  [] Addilion | ©
NAME 22NAME
STAEET ADDRESS 23 $TREET ADDRESS
CiTy-ST- 1P . 240512
TITLE ] DELETE 31T [ Cnange ] Adation
NAME 22 NAME
STREET ADORESS 33 STAEET ADDRISS
CITY-SI-ZF o ) 34CrY-57-7°
TITLE T DELETE & 1TILE [ Change [ Addition
NAME 47 NAME
SIREET ADDRESS 43 STKEET ADDRESS
CiTY-SI- 1P ) 44 CITY-S1-2IF
TIALE [] petele IREN; ] Cnange  [] Addion
NAME 52 NAM?
STREET ADDESS 53 STHEET ADDAESS
CITy - ST-21P 54CITY-S1-7
1ITLE [ DELETE 5 1TITE [] Change  [] Additon
NAME B2 NAME
STREE! ADDRESS 63 STHFET ADIRESS
CITY-S1- 2 £ACITY-51- 2P

14. | da heraby cerliy that the information sapphiod with s fing is vol.ntarily farmished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes |Hfurther
certify that Lhe information indicated on this annual report o7 supplemental annual report is true and accurate and that my signature shal have the same lagal effect as if made under
path; that | am an oficer o drector of the corporaticn or the recever or trustee empawersd 10 expcule this report as required by Cnapter 607, Florida Stalutes: and that my name:
appears in Black 12 or Biock 13t changad, or on an ahachrment with an addgrass

SIGNATURE: £ L o fornd pritte. V- I6-FC 4922624522

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiayw e Prom X




