FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r P » )
PROFIT P -’-"fi'f--,_ FLORIDA DEPARTMENT OF STATE
CORPORATION / Sandra B. Morlnam

ANNUAL REPORT Secretaty of State
1996 DIVISION OF GORPORATIONS

'DOCUMENT #  P94000093306 (6)

1. Corporanon Narme

AARDVARK SERVICES INC.

e AR AR

24 CATHEDRAL PL. 300 24 GATHEDRAL PL. 300
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

of Business

Fimcpal P

3. Date Incorporated ar Qualified 3a. Date of Last Repart

12/23/1994 03/10/1995

T 2a. Mnh\g Acddans - 4. FEI Number Applied For
Vo 26] § 59-3285 164 Nol Apphoable
S Apl # ato. ~ Sulte, Apt ¥ ote 5. Certifcate of Status Desired 0 $B.75 Add‘monal
27[ e e fee Required
Lty & Stale 6. Elecbon Campaign Financing $5.00 May Be
28] Trust Fund Conltriiution O Added to Faes
| Ip T —F Cowrilry T | 2 o | Gownltry 8. This corporation has kabilty for intangible tax under s 199.032,
2‘3] o 25 o 29 _l ) 30‘] . Florida Statutes [1ves [ONo
R 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
KERN, REBECGA C 82| Street Address (P O Box Number is Nat Acceptabla)
24 CATHEDRAL PL, 300
ST AUGUSTINE FL 32084 »
"8a| Gy EL Iss‘( Zip Code

I 11, Pursoant 10 P provsians of Sechons GO7 0502 aiid 60071508, Florita Stanites, the auove-named carparation subirmits this saiament Tor 1he purpess of changing its registered office
or regutered agenl, or botn, in the Stals of Florids Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faihar with, and azcept the obigabions of, Sccbon 607 0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE e e e I e
o ‘1 ‘,,J _-:_-:_p -. 1 a EHTTE Rengatraec Agerit Sapngl Jre fenoifed when reialatiy DATE
12 . COFFICFRS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e P {1 DELETE 11 TITLE [ Cnange  [] Addition
[SH KERN, REBECCA C 1.2 NAME
STAEH ] AL RESS 23 INLET PLACE' #3 1.3 STREET ALDRESS
omesne L SLAUGUSTINEFL 14CIY-ST-20
INF () DELEIE 21 TILE [[] Change  [] Addition
AR 22 NAML
| STREET AT DRE D 23STHEE D ABDRESS
e o o 24CITY-51- 219
[ DecETE 3TITE [ Change  [J Addition
32 NeME
STREL™ ADTE 5 33 STALET ADDRESS
L Clr-size | L ) R 3sCiTesToZiP
ToF [T DELETE 4 1TILE [] Change [ Addition
KAkt 42 NAME
SITE L AN e 43 STREET &DDRESS
L e 44C07-81-2F
[ DRETe 5 1TITLE [] Crange  [J Addtion
[ 52 NAME
SThef [ AR 53 STREET ADDRESS
RSN R e ERRSINSEIN {3
e [YDELETE 6 1 TILE [ change [ Addition
M §2 NAME
SIRFLT AD0RE5S S2SIREET ADDRESS
| Crr-Sign - ) B4LIY-SI-7P

14. 1 do hereby certy thal the infonnabon sapplied vt s bing s volantarily furished ana does not qualify for the exernplion stated in Section 119.07(31(), Flonda Stattes 1 further
cartfy tnat e information indizated on this aonasd report o sup ental annual repord is true and accurate and that my signature shal have the same legal effect as f made under
aath: that I am an officer or director of the: conaaration or the rec or trustee empowensd to exacute this reporl as required by Cnapter 607, Florida Statutes, and that my name
appears in Biock 12 o Block 13 if chianigeri, or o1 an attachment with an acgcrgss

SIGNATURE:  Abrece o Kan 4 }—__?[_?é___..-..70,‘!,,,,‘4’5?,?,9‘(‘?(?

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR it it Proras #




