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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1998

DOCUMENT # Pg4000088640 (5)

XAVIER SERVICES, INC.

Mailing Address

8042 VOLUNTEER DR,
NEW PORT RICHEY FL 346536737

Princlpal Place of Business

8842 VOLUNTEER DR.
NEW PORT RICHEY FL 34653673

FILED
Jan 28 1998 8:00am
Secretary of State

NN NG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
12/05/1994
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 m 650540630 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
’—] P u P B. Cerlificale of Sialus Desired d 38'75 Additional
a2 ?;I Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2_4| m zia] m Personal Property Tax due June 30, Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
XAVIER, FERNANDA 81| Namo
8842 VOLUNTEER DH B2| Sireet Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 346536737 -
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floride Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered

Signalure, lyped o prinled namo of regiskored agenl and Itia it applcablc {NCQTE Regislered Agent signalure reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ GeLETe 13 TILE CJ Ctange”  LJ Adation
HAME FERNANDA, XAVIER 12 NAME
street aporess | - 8842 VOLUNTEER DR 1.3 STREET ACDRESS
erv-si-20 | _NEW PORT RICHEY FL 1400Y-81-7p
L [ DFLETE 21 TM1LE [ Ghange L] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET AGDRESS
CiTY-ST-2IF 2 ACITY-S8T-2IP
THLE L1 DeceTe 31 TLE [ change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§1-21P 34, OTY-51- 2P
TITLE L] DELETE A1TLE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-ST-2P 44 CITY-5T-7IP
TITLE LY DELETE 51TILE 3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-21P 54 LIV-§1-72IP
TIRE L DELETE &1 1ITLE T trange ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certily 1hat the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information

indicated on this annual raport of supplemenlal annual report is frue and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an
officar or director of the corporation or the receiver ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Biock 13 if changed, or on an atlachment with an address.
SIGNATURE: Q e g et o R ARYSA Y D e 1S -

QR - RT D TRGT

CR2E034 (10/97)



