.« .

 PROFIT
CORPORATION
ANNUAL REPORT

_______ 1997

” FILE NOW: FILING FEE

R FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

; Eﬁ Secretary of State

/ DIVISION OF CORPORATIONS

by A
L 1

 DOCUMENT #

1. Corporation Name

SER-PRO ENTERPRIS

P95000009418 (1)
ES, INC.

Princ-pal Plase of Busncss

1283 SW. 112 WAY
FORT LAUDERDALE FL 33325

Mailing Address

1283 8.W. 112 WAY
FORT LAUDERDALE FL 333254544

FILED
Apr 21 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitied

3a. Date of Last Raport

02/06/1995 05/01/1996

2. Princpal Flace of Businoss 2a. Mailing Address

21 ) 26]

4. FEI Number Applied For

Mot Apphcabla

_ Suite, At #, ol i
2| . 27]

Suite, Apt. #, alc.

N $8.75 Additional

5. Certificate of Status Desired Foe Required

City & State Cily & State

6. Elaction Campaign Financing

$5.00 may Be

ﬂ_h e 2_3] Trust Fund Contribution Added 1o Fass
| aw | Country |__ 2P Country 8. This corporation has lability for intangible tax under . 199 032,
HI_A B 28] 29} 30 Florica Statutes ves [Ino
T ™%, ‘Name and Address of Current Replstered Agent 10. Name and Address o New Reglstered Agent
RWEST. CELINE B1| Name
1293 S.W. 112 WAY B2] Strest Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33325
83
84| City FL 85| Zip Code

afhee or regislared agent,

147 Pursuant to the provisions of Sealions 607.0602 and 607 1508, Florida Statutes, the above-ramed corporation submits this statament for the purpose of changing its registered
path, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as ragistered

informiation indcated on this annual report or supplemental annual
I am an officer or direclor of the corporation or the receiver or tr
appaars n Block 12 or Block 130f ¢h

SIGNATURE:

BT
IR l‘i j

agenl. | amdanliar with, @b accept the obligations of, Seclion 607.0505, Horida Statytes, / P
sGNATURE A - At 2/ Cewne Kve Sf‘ ﬂj/" /‘5 - 9?’ ‘
gt ature, by O AN Tl ranie of iegustored agent and Gt | appiicable, (NOTE Repistered Agent signature requited when renstating) DATE
EXAY OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PT (] DELETE 11 TLE [T Change £ Asdiion | 5
HaMT RIVEST, CELINE 1.2 NAME §
s e | 1283 SW. 112 WAY 13 STREET ADORESS i
FORT LAUWRDALE FL 33325 14CITY-ST-7IP %
e W LT orLete 21 TI1LE TTthange LI Addition |©
hav: LEVESQUE, ANDRE 22 NAME
s aoness | 1203 SW. 112 WAY 23 STHEET ADDRESS
Y-8 7P FORT LAUDERDALE FL 33325 24 CITY-ST-21P
e [T DELETE 31TNLE T[] Change L] Addition
NAME 32 NAME
STHER? ADDVIE S 3.3 STREET ADDRESS
CITY- 5721 34 CITY-§T-21P
T T DhLEe 41 TLE Dl crarge . L Additian
NAME 4.2 NAME
SIHELT ADURESS 43 STREET ADDRESS
CHY -1 7P 44 COV-85-2IP
mre T peLETE 54 THLE Tl change [ Addition
MAME 52 NAME
SUHELT AD0RESS 5.3 STREET ADDAESS
CITY - 51 718 54 CITY-5T-2IP
IR [T DELETE 51 TITLE [T Change ] Addition
NAME 6.2 NAME
STREED ADDIRESS 6.3 STREET ADDRESS
Y -S1-FIP 64 CITY-5T-2F
14, 1o horeby cortfy that the infarmalion supplied with this Tlling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify thal the

gort is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that
mpodwered to execute this report a?equired by Chapter 607, Florida Statutes; and that my name

QerE

wesT

15297 _FH- Y277



