FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIO

FLORIDA DEPARTMENT OF STATE

Apr 09 1997 8:00am
Secretary of State

NS

DOCUMENT #

1. Coiporation Namo

XAVIER SERVICES, INC.

Frincipal Flage of Busmiss

8342 VOLUNTEER DR.
NEW PORT RICHEY FL J4653-6737

Mailing Address

6842 VOLUNTEER DR.
NEW PORT RICHEY FL 346536737

NN WA

8a, Date of Last Report

(05/01/1896

3. Date Incorporated or Qualified

12/05/1994

T3 Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
E‘l e+ e e e Fa—ﬁl W Not Applicable
“Suite. Apt #. olc. B Suite, Apt. #, elc. - , $8.75 Addiional
E] 27—] 5. Certificate of Status Desired 0 Fee Requlred
| Gy & Statn __ Cily 8 State 8. Election Campaign Financing $5.00 May Be
35‘1 I 28] Trust Fund Contribution Added to Fees '
| & | Country e Country 8. This carporation has liabiliy for intangible lax under s 199.032,
24—’ . 25" 29] FEI Fiorida Statutes Ovyes [no
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
XAVIER, FERNANDA 81| Name '
8842 VOLUNTEER DR. 82| Streot Address (P.O. Box Nurviber is Nol Acceptable)
NEW PORT RICHEY FL 34653-6737
<]
84| City FL BS| Zip Code

office or registered agent, or both, in tha State of Florida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

the corporation's board of directors. | hereby accept the appointmant as registered

—a_

Figastute tyhed of proted name of reg-ste:ed agant ond his i applicable INOTE Raglsterad Agent sxgnatore rpaured whan rainstanig) DATE

KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
At PST [T DELETE 13 TILE [ change [T Adoiion | &5
Nad FERNANDA, XAVIER 1.2 HAME §
siwerr aooness | 8842 VOLUNTEER DR 13 STREET ADDRESS v
City. ST-2 NEW PORT RICHEY FL LAGY-5T-2P ' o
mr LT OELETE 21 TITLE [T Change” L] Addilion |©O
NEME 2.2 NAME
SIREF) ADLFESS 23 STREET ADDAESS
Ciny-S1- 21 2 4Cay-s1-2p

B IREEE 31 TTLE [T change ] Addition
HRKA 32 HAME
STREE ACIDRESS 3.3 STREET ADDRESS
CIry-s1 -7 34.CITY-ST- 2P
e L DELETE S1TITLE U T Crange L) Addition
HAMSE 4 2NAME
SIREET ADDRESS 4.1 STREET ADDRESS
ClY-§1-2P 44 CITY-ST-DP

BT [T oELETE 51TMLE [ Change {1 Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LIy -1-7 54 CIFY-5T- 2P
nte [_] DELETE 61TILE [I'Change ] Addtion
NAME 62 NAME
STREFT AJDRESS 63 STREET ADDRESS
Ciy-S1- 7P 6.4 CITY-5T- 2P
14. | do hereby cerlify that The sformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Fiorida Statutes. | further certily that the

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIG N ATU R E : ?;%&}cm’t AND vwr%fﬁfé’%ﬁ@%ﬁ%msa oﬂ ;i;sc.:jo.n

information indicatod an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath, that
. am an officer or dirgctor of the corporation of the receiver or trustee empowered 10 exacute this report as reguired by Chapter 807, Florida Statutes; and that my name

q-;-gfz 21B-~272-13%7
Date Daytime Frone @ )

F. I LT &)



