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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-
Secretary of State

i
i

DOCUMENT #

1. Corporation Name

CONSOLIDATION SERVICES, INC.

P94000087030 (0)

OO

Principal Piace of Business Mailing Address

1320 E QAK ST PO BOX 1311
ARCADIA FL 33621 ARCADIA FL 33821
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

11/20/1994

2, Principal Place of Business 2a. Mailing Address

21 126

4. FEI Number Applied For

Not Applicable

65-0539656

Sulte, Apt. #, alc.

Suile, Apt. #, atc.

$8.75 Addiional
Fee Required

O

b. Certificate of S1atus Desired

City & State Cry & State 6. Election Campaign Financing $5.00 May 8o
E E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currept year Intangible
m EI ;;\ m Personal Property Tax due Juna 30. vos [ 1No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agsnt
ALLEN, ROBERT 81} Name
12 S. 12TH AVENUE 82| Stroel Address (P.O. Box Number is Not Acceptable)
1320 E OAK 5T
ARCADIA FL 33821 83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agont, or balh, in the State of florida, Such change was authorized by Lhe corporation's beard of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 6070505, Florida Statutes.

e = o

™.

e il oy bt =

SIGNATURE —_—
Slgnature, typed o printec) nane of regetered agent and lille it apyzhcable (NOTE" Aegislared Agenl eignalure required when reinslating) DATE,
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
TE D LT DEaETE 11 MLE PR onange [T additon
HAME ALLEN, ROBERT 12 HAME
N Ay M
streevaponess | 12 SOUTH 12TH AVENUE yasweer aoneess | #1594 & A Tlarkc 8"’/ Swi fe AR5
CITY-ST- 2P ARCADIA F{ 33821 yacv-sizp | Fampahd 3&6’, . 23per
TITLE P [F DELETE Z11NLE ’ ﬁchange L1 Agdition
HAME ALLEN, ROBERT 22 NAME o
strecTaboazss | 1320 E DAK ST vastreet aooniss | 469 4 € Adlgnl e Bl Suite w205
CITY-ST- 2P ARCADIA FL cacrv-stze | Pam :
TMLE VSTD [T oeLETE 3LTTLE 7 Changa Addition
HAK ALLEN, ROBERT 32 NAME X
- o . —~
smeeTADoress | 9320 E OAK ST sastreel anoness | /5G4 & Atlont G BLwl, Sy b #2165
OITY-5T- 2P ARCADIA FL 34, CITY-§1-29 O/ 3@[, AL &B,Qég
ME T.J oeLete a17MmiE 7 ’ Change  [_] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY- §1-21P 44CITY-ST-7IP
TE [ pECETE 51THLE [J change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
TIMLE 1 peLere 6170MLE T change LT Addition
NAME £.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P B4 CTY-ST- 7P

14, | hereby certl

Block 12 or Block 13 if changad, or on an altachment with an address.

CIRAMATIIDE.

that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated On this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empoweraed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o]
=D 6T e <39

Apr 29 1998 8:00am

CR2EG34 (10/97)



