FILE NOW: FILING FEE AFTER MAY 115 $225.00

! PROFIT WC’L FLORIDA DEPARTMENT OF STATE
CORPORATION 4 * Sundra B Morham
ANNUAL REPORT Secratlary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000009418 (1)

1. Corporation Nane

SER-PRO ENTERPRISES, INC.

L

OO WA R

Principal Place of Business Mail ng Address
1293 SW. 112 WAY 1290 SW. 112 WAY
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325
3. Cate Incarparatad or Qualifed 3a. Date gf Last opod_/m
| | T 02/08/1995 oa [oe [
2. Principat Place of Business | '{5 Mg Adcl ess 4, FOV Number Apphad For
St A JBIE P S RUE b5 -0 IR o B
Sule, Apl. & el | Sue A et 5. Cerbiicate of Status Desired 1 $8.75 Addiional
E — 27[ Feﬂ Required
Cny & Srate i Ct, & Slate 6. Elaction Campaign Financng (] $5 OO May Be
m 281 ) N N Trust Fund Contribution Added to Fees
2p Countey | i Counilry 8. This corporation has hability for intangible tax under s 199.032,
24 25 29] 30 Fiorida Stalutes [) Yes fdlo
9. Name and Address of Current Registered Agenl I 10, Name and Address of New Registered Agent
B1| Name
MST' CEU’E |82 Street Address D0 Box Number is Nol Acceptatile)
1203 S.W. 112 WAY
FORT LAUDERDALE FL 33325 8
(84| Cuy FL las[ Zip Cade

11. Pursuant to the provisions of Sectiars 607 0A24 &an 1 Gam TE08 Fionid Staldles, the above-named corparation subnits this statement for the purpose of changing its reg:stered affice
or registered agent, or botn, n e Stals of 3 St ciw.-J. Vi D thonzed Ly 1he corporation’s board of directons | hereby accept the appointment as registered agent i am

fammar with, and accept the olyfalpns of, Se by La77 D30, Leatutes ?

SiGNA‘URF . .

S uit [T TR R N CEDTE Tl gt T AT Sl e et TR »a
12. T TTTOREICERA AND it GTORS 13, - — ADDITONS/CHANGES T OFF ICERS AND DIHECTORS IN i g
e * T [ oiceie 11TILE P T [JChage [ Acdwon |+
NAME . 1.2 NAME RIVEST CELINEG A
STREEY ADDRESS + 3 STREET ADDRESS | |9} 4 .w 13 Wa v g
Y- §T-2¢ L g ALr-sT P FORT (AUDERDMUL _FL. 2RRD A @
THiLE o f L 2 1TILE R = [ Change [ Addtion | ©
NAME - - 22 hAME AnDRE LEVESQUE
STREET ADDRESS | 2ISTREET ADDRESS | (AT S, w. M wAY
OTY-S1- 2P . ) ' ' 24CITY-ST-2P EolT__JAu DF’RDﬂL( EFL 3324
e ’ ! L UeLere 3 UTIRF p T) Change [ Addion
NAME 37 NAME
STREET ADDRESS 35 STREET ALDHESS
CIry-581-2IP e Ja Ty -S0-2r 1. " .
TILE [] DECETE 11TIE [J Changz [ Addilion ‘
HAME 42 HAIE ‘
STAEET ADDAESS 4 SIRLE D ANDAESS
CHY-87-7IP - e — - 44 CITy-51- 217
TIHE {J DELENE 5 1TILE [ Crange [ Additen
NAME 5 ¢ AN l

2 Q 2
STREET ADDRESS &3 STHEFT ANDRESS [ /:Y
CY-§1-27 ‘ SALIYST 3E o
T O o6 5N GO0001 B?Séw [ Addtan
NAME £ 7 NaMi —
‘ 06/26/96--01047--036
SIREET ADDRESS 63 STREET ARDRESE ***EDD OU
.

CITY-ST-2IF 6400y 529

14. | do hereby certify that the infonmaton supp: ol with this fnmq is voiuntarty fuished and does not quality for the exemptan stated n Section 119.07(3)(k). Florida Statutes | further
certdy that the infortiatan indcatsd on lais anowal et o supplen calas a0 Al report is true and accdrate and that my sigraturs shal have the samie legal effect as if mada undar
oath; that | am an oficer or ciractor of the Corporation o Lge recener O st -em{mwuesl ta exacute this report as reguired by Chapter 607, Forida Statutes; and that my name

appears in Block 12 or Block 1311 changerl, G onan I.yt(f a(it with an address
SIGNATURE: _ ot 30- 9 (% 74 7708

GRATURE AMD TYFED QR PAINTEO NAME OF SIGNING OFFICER OR DIRECTOR




