FILE NOW: FILING FEE AFTER MAY 1 IS $2; 5.00 -

PROFIT Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # P44 vooooo 7sy

1. Corporation Name

J. 0 Vool Serovice, zne

b

Prnzipal Place of Business Mailing Address
Y CAssag R. farcves % 8 pcsnn 4. ArRces
11731 3w 97AvEME 1173/ S F7ALERKE
Arom) £ 35/7L Mo FL 23/24 3. Date Incorporaled or Quaied [ 3a. Date of Last Aeport
i 13/ 31/68
2. Prnncipa Pace of Business 2a. Mailing Address " 4. FE} Number Appled For
21] 26 éf- %%ﬁaéé Not Applicable
Suite. Ap? #. etc #, i
{251 e A e ;l Sute, Apt. #, etc &, Certificate ol Status Desired | $i£.e7‘35’:{;;ﬂ$:l;(;nal
City & State City & State i 6. Elecl-on Campaign Financing $5.00 may Be
2_:11__ B ~ E o : Trust Fund Conlribution m/ Addedlo Fees |
_Zp | Country Zp | Couniry 8. This corporation has hatily for inlangible lax under s 193 032,
E"'l 25 29 30 Flonda Statules [J¥es [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F 81| Name
pﬂ @@)5’.5, @?841? /9'. 2| Streel Address (PO Box Number is Nol Acceptable) -
v 1731 S 7 plewuE W
Ads ~ 4
Rrry -25 ?,‘ B4 City FL 85| Zip Code

1. Pursaant to the provistons of Sections 607.0502 and 6071508, Flonida Statutes, the above-named corporabon submits this statement for the purpose of changing its registerca
othce or regslered agent, or both, in the Stale of Fionda, Such change was authonzed by the corporation’s board of directors | hereby accepl the appeiniment as registered
agent. | am famnil-ar with, ang acceplt the abligations of, Section 607.0505. Florida Stalgles.

SIGNATURE __ | . . R

Signaiu yDeo o prried rame o registe o agent avdl (16 1 apprCaiic INOTE Fegsloroa Agenl sgnature *eq. red wher rinstal rg) haTE 1&
12, OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1IN 12 %
TITE pb [ Toetere 11 UILE [iCnange T ] Adduon -
RAME pﬁm&.’ LAGCE AR 1 ?NAI;ﬂE 2
SIHETALIRESS | f0 2B/ Sed? §7 BUE L e 13 STHLET ADDRESS &
OY-S1 2k A1 Rm, 33/ 74 14 CHY-SI-2IP &
T sr [ TDELETE 217e [ TCrange [ JAddwon |
NAMIE /mﬁ Aedea 22 NAP*[
SIREET ADDRESS 11737 Sw $7 Ao 23 STREFT ADDRESS
Cliv-S1-2F ﬁ/m! g ii[:!é ?4C|T‘{'ST'74P m
T [ JOELETE 3T [ TcCrange [ ] Addtion
NAME 3 ?NAI{[ —
SIRLED ADURESS 32 STREET ADDRESS
iy 51 7P 34CY-S1. 7
it [ ToeLere 4 [JCrange ~ [ JAdditan

HAME 4?“'“? BDDDD 1 BD&?BBS
STATET A[IDRESS 4 4 3STREET ADDRISS "'DS.JD I(’SS"‘DIDI 2""'025

| oy stz 44CTY-51- 2 k205, 0D
TILE [T DELETE 5 1THLE [Jcrange [ [ Acdtion
Harg 52 NAM;
SIREE | ANDAESS 53 STREFT ADDRESS
ELER 54CITYLST-2iP
TItLE [ TOELETE 6 1TIE [Jchange [ JAaditon
NAME 62 NAME
51 1 ADDRESS 63 STREFT ADCRESS
Sy 51 7 N 640y S 2P

14. | do hereby certily thal the atiof sOpplied with this filing is voluntarily furnished anF does not gualdy for the exemption stated in Section 119.07{3)k). Flarida S'atutes |
further certily thal the infoy ingfcate an this annual repart or supplemental annual report is trug and accurate ang that my signature shall have the same legal eflect as if
made under cath; that | gin an officed or dector of the corporabon or the receiver of ruglee empawered 10 execule this reporl as required by Chiaper 607, Florida Statutes, and
that my narme appearsjh Block J2 131 changed, or on an altachment with an hddress

SIGNATURE: e A pencs 4%/1}4.2{:@—;@0!

. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S [Ltplie Prone #

(e 27 248 A2F.




