FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 OIVISION ©F CORPORATIONS S c Cret ary Of St ate

DOCUMENT # P94000056241 0)

1. Corporation Manue

HASSLE-FREE SERVICES, INC.

| Pring ipal B

1703 GLENWOOD ROAD P. 0. BOX 686
OELAND FL 32720 BELEON SPRINGS FL 32120-0686
5

a, Pate Incorporated or Qualified 3n, Date of Last Repont

07/29/1994 03/05/1996

1 28 Mailnig Address 4. FE(Nomber Appled For

ncpa Frace 6B

[ 59'3980435 Nat Appticable
Soite A B ol Sunter, Apl ¥ et . ) ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
Cily & State 6. Flaction Campaign Financing $5.00 may Be
e e8| Trust Fund Centribution [ Added to Fees
Conintry AT Country 8. This corporatian has liability f intangible tax under s, 199.032,
] 25J 29] m Florida Slatutes Yes [ ] No
. a Name and Address ol Currenl ﬂegislered Agent 10, Mame and Address of New Reglstered Agent
SANCHEZ, ARMANDO J 8] Name
1703 GLENWOOD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
84} City FL 85| Zip Code

ores G067 0002 and 607 TR08 T larida Statules, the above-named corporation submils this staterment for the purpose of changing its registered
Surh change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
Section GOT 0505, Flonda Statutes,

[ 11, Pursuant o the peuasions of S
afhee or regstered agent or both,n e Stale o Trong:
agel o farehar with ara aocept he obiganions of.

SIGNATURE

S ekt Ll e s e gt ! .u-;.‘h. i (MO T Regptoered Ag‘c‘rfu signaurs cequired when reinsta ng) DATE

CR2E034 (9/96)

B cions 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[doarie 11T01F [Jchange [ Addilion
Nak SANCHEZ, ROBERT B 12 HAME
steeer sy | 1703 GLENWOOD ROAD 13 STRFET ADDRLSS
oY SL- 1 DELAND FL 14007y SI. 2P
AT o T T o 2T [T Change L Aadition
oy 72 NAME
SIFEF AIVRE GG 23 STHEE ! ADDRESS
Ui §0- A0 2.4CITY-81-21* %
7“'17{ T oo T E-] [J[” Tt JITIE D Change D Addition
Kame 32 NAME
SIREE AP 5 33 STREET ADDRESS
34 CITY S1-2IP
IR 41 THILE [T Chaage [ Additicn
42 NAME
STREE S ADIDSCSA 4.3 SIRFET ADDRESS
iy & g AACITY-S1 2P
—HF__ e . e T Winii]mﬁ_— 51 TITLE O Change D Addition
NAME 52 HAME
SEREFT ATIL#E 5 73 SIREET ADDAESS
5.4 CITY-ST- AP
K R 61 TI1LE [Tchange [ Addition
haVE £.2 AT
SIRLEL AD17 5 65 STRAET ADIRESS
L1481 4 6.4 00Y-ST-2IF

ung does, not qualify for the exemption stated in Section 119.07(3)(i). Fiarida Statutes. | further certify that the
1t annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i or trustee ampowered 1o execute this reporl as required by Chapler 807, Fiorida Statutes; and that my name

%%7 Go'~F¥3 -FPpz

[aftP) Dyt e a1 #

I am an offi
appears in Bluck, 12 o Hln(,k 1'

OH UIHEC L

P




