FILE NOW: FILING FEE

i PROFIT
CORPORATION

ANNUAL REPORT

DOCU

1. Corporaton Name

DISTINCTIVE SERVICES, INC.

Principal Place of Business

12 DRUID HILLS ROAD
TAMPA FL 317

2. Prncipal Place of Business
21

Suile, Apt. #, etc.
22

City & State

als)

24

Country

IACHINY, CHERYL K
19235 U.S. HWY. 41 NORTH
LUTZ FL 33549

31, Pursuant o the provisions of S
or registered agent, or pbotn. n
familar with, and accept the ohlgatians of,

SIGNATUHE

TITLE D T
KAME IACHINI, CHERYL K
crnger sonass | 712 DRUID HILLS RD.
Gy S1-2P
TIE
NAME
STREET ADDRISS
CITY-ST-2IP
wme 1
NAME
STREL | ADORESS
Ciry-§T-2P
TLE
NAME
STRELT ADDRESS
Ty -ST- 20
TITLE
NAME
STREED AIDRESS
Cily-51-2IF
TITLE
NAME
STREET ADURESS
Cily-s1-2p

certify thal the infonmaton inchcated on th
oath: that | am an oficer or directon aof 14
appears in Block 12 or Biock 1311 chan

SIGNATURE: _ .

R

ENT # P95000009410 (8)

5. Hame and Address of Current Regist

s 607 a
State af Floncda Suc

 TAMPAFL 33617

141 0o nioreby certify that the nFanmation S

A A N~ '-&O‘{ :-J .. s
SIGNATURE AND TYPE R PAINTED MAME OF SIGNING OFFICER GR DIRECTOR

AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

B

Socretary of State
DIVISION OF GORPORATIONS

G

Marirg Address

712 DRUID HILLS ROAD
TAMPA FL 3317

T 2a. Mailig Address ~a. FEINamber Appled For
- zi.,,,, e ] SFA- 3G AN Not Applicabila
Suite, Apt ®_ ele $8.75 Additional

5. Cortficate of Status Desired

]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
8. —'-[-t;s‘corporamn has Iwabilwty-a:mtangwble 1ax under s 199.032,
Florida Statutes [} ves [(ONo
'@Tﬁfa‘mﬁ}ess of New Registered Agent

Fesa Required

Crty & State

w

Zip

i

-

Marne

82 Sueel Address (P.O. Box Number is Not Acceptable}

Zp Code

H A e Govporaton submits his statement far te pUrpose of changing its registerad office
tyy th1e corporation's hoard of drectors | hereby accept the appaintment as registered agant | am

)
Secton 607 0505, Florida Satutes

Svaabr DATH
msanptracions e NSTCHANGLE 10 OF FIEEHS AND DRFCIONS I 17|
] DELETE 1 TIE { [ change [ Additon
12 NaME
13 81REt [ ADDRESS
| L ;SLF_P___.%,,Q_*__.,,, — ]
[] DELETE 2 1TIRE [} Change  [] Addition
72 NAME
23 STREET ADDRESS
[ EanTest-ar [ ——
) DELETE 31 TE [J Crange  [] Asdilion
12 NANE
33 STREFT ADURESS
[ Lo Lt I A e S ey o I VPR
) DELETE A 110LE [] Crange [ Addition
47 HANI
43 SIREET ADORESS
,,,,,,,,, I 511401 LS E——
[C] OELEIE 5 1TIE [ Change  [[] Addtion
57 NAME
S 35IR0E] ADIFESS
B . I 1.1°I15.5-1 (N BEE———
[] DELETE (RIS [ Change ] Addition
67 HME
§ 3 STREET ADDRESS
| BACITTSTI0 _

W is volunta Ty o mhad and dose nat qualty for e axenption slated in Section 119 07(3K). Forida Statutes. | further
supplomientai annual repor s trug and accurate and that my signature shall have the same legal effect as it made under

< aanual report ar
this repor as required by Chapter 607. Flornda Statutes, and that my name

sorpcraton or the rocaiser of trusten ampowered to execule
Cor o1 an atlashiment with an arlur’ess

I3

CR2E034 (12/95)

-

K

Glgloe | iomede

Dare Dutylat e Pr S0e ¥

TeanKT 24




