SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO,REINSTATE: 3375.)_@*1

PROHT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT #  P95000024700 (3)
DEPOT OF SERVICE, INC.

Principal Place of Business T Mailing Address “II“II“II' I""llmllmIlm|I|||Il|l||‘||“||”I"HIIH"N

100 UME ROAD NORTHWEST 100 LIME ROAD NORTHWEST
LAKE PLACID FL 33852 LAKE PLACID FL 33852

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

3. Date Incorporated or Qualdied J 3a. Date of Last Report

03/28/1995

2. Principal Piace of Business i | 2a. Mailing Address 4. FEI Number o B LP"EUCE_
21 /2 Se. Fores7 AvL. |xl [ So, FelEST7 AVE. bs-o57¥ 907 Not Appleatic
Suite. Apt #, elc Suite, Apl #, etc ) $8.75 Additional

;;1 o ] ;] 5. Certlcate of Stalus [?e'-sned D Fee Required
Cily & State City & State 6. Flection Campaign Financing $5.00 MayBe
MM_ &g{ FC Ef/@_ﬁo_‘)__Pdgﬂa_F_C Trust Fund Contribution (] Added to Fees |
Zip ~ Courtry | Jip Cauntry 8. This corporation has hatally far mlarlgublﬁey(mder s 190 (32
2s] TILAS  |25] Arsalands 2| LyFAS |20] A4/ p3 Fionda Statutes L] ves Mo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Mam
CORPORATION INFORMATION SERVICES INC. T lepezre C. S/pES ,TR
1201 HAYS STREET B2{ Street Address (PO, Box Number is Not Acceplanla) T
TALLAHASSEE FL 32301 - 280 dyumL D,
84| City 85| Zip Codg
Laks Plge(d FL [&58’8‘3-

»
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statu'cs. he above-named carporation submits this statement for the purpase of changing its registered
office or registered agent or bothi in the State af Flonda Such change was authorized by the corparaion’s board of directors | hereby accepl the appointment as reg-stered

agent | am farilizr with, and accap! th ligahinns oby Secton 60 ,Dfﬂijglomdn Slatutes
4
J]/Mt’ TR C.SiDES, TR E£/8/FE
! I app-Lan f

SIGNATURE €777 L ~d el d r —

SIGNELLE Ty ot or pr ot Mama Fregiare] agent (NOTE Regswred Agont $.grature reguied ahen kigta} [
12. o OFFICEAS AN[ﬁﬁREC19§ - 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 2
e PD DELETE T1TLE P Ler PL CJamn C. S spesld Gue [ Bhidio
NAME SIDES, WALTER C JR. 12 HAME
STREET ADOAESS 100 LIME ROAD NORTHWEST 13SIREET ADDRESS / ‘;‘D ? ‘4‘& . CLA" #"b
CTy-§T-20 LAKE PLACID FL 33852 1LY -5 21 MNAKE PLACI(D FC 33?5-;-/
TITLE [T oetere 21 TIE v' ) £”0 s <Ss/bis ! [ ] Ehange [ 5 additian
NAML 22 NAME
STREET ADDAESS 23 STAEET ADORESS /37 Kolmes RD.
LiTY-57.2p 0 2 £CITY-ST-21 S :-B‘A/U & Lo 338[;’&/ 0
TTLE DELETE J1TILE —_— Change Addimon
NAME 32 NAME 7S WAL s C. S’DES,JL
SIRLET ADDRESS 33 TREET ATIDRESS 200 A sl £
CTy-sT-2Ip 34 CIlY-§1-20p LAKS PLACLY (=c 33853
TiLE L] oeieie 21 TILE [T Cnange [ | Addition
HAME 4 2 NAME
STREET ADORESS 4 ISIREET ADDAESS
CITY -ST- 23 4407V -5T- 7P
LE [T oriere Snne [ J crange [T adesicn
NAME 52 NAME
STREE! ADDRESS 53 $TREE | ADDRESS
CITY-SF- 7P 54 CITY-5I-21P
TIILE [T otiere G1TILE 400001 Bagqgﬂangﬁ LJ addton
s bZNANE =07/02/96--D1061--024
STREET ADDRESS § 3 STREET ADDRESS k225 0
IV -ST- 2 BACIY-$T 21

14. | do hereby certity that the infarmation supplied with this Flng is voluntarily furmished and does nat qually for the exemption stated in Section 119.07¢3)(k). Fiorida Statlr
turther certity that the information inchcated on tais annual report or supplementai annual repart is roe and accurate and that rmy signature shall have the same legal cf
made under oalt, thal | am an officer or d rector of the corporaton or the receiver or trusted empowered to execdte s report as required by Ghanter B17. Flodida Staty
that my name appears in Black 12 or Brack 13 it changed ar an attaghment with an address

SIGNATURE: _ .

P

L<5\
waTte C.SIDES, TR, 94//Y5I-8Y07

DIRECTOR

r il agalin. o i i —
IGHATURAE AND TYPED OR PRINTEC NAME OF SIGNING OF

CR2E034 (3/96}



