FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
COHPORATlON ¥ ot Sandra 8. Mortham

ANNUAL REPORT Secratary of Stae
i 1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000028835 (3)

1. Corporalion Name

SERVI-STAT INC.

| OO A

Principal Place of Business Mailng Address

2235 NURSERY ROAD 2235 NURSERY ROAD
CLEARWATER FL 34624 CLEARWATER FL 34624
[ 3. Date Incorporated or Guatied | 3a. Dalg of Last Report
04/12/1995 1A
| 2. Principal Place of Business 2a. Malling Adriress - TR FriNemwer T T 7T T Apphed For
A & ' SGamere [l
| Suite, Apt. #, elc. '_ Suite, Apt. ¥, elc. 5. Cerlficate of Stalus Desred O $8.75 Aaditional
_21 271 Fee Required
_dly & State | Gty & State ; T Wﬂﬁé.r E_Iﬂ_:lglw();-l..Can|paign flli;ﬁ'c:img ) B W$g:6<0;4;y_8; o
E_l Zﬂ Trust Fund Contribution Ll Added to Fees
Zip Country 2p Country 7 8 Fhis é(;:L;(I’dlw(lr'l I/m;a hability for intangibla l-:-ﬁ;umde( s , 199.032,
51 E;l _2_9-1 ) 3;‘ Flonida Statutes M% D No
g, Name and Address of Current Reglstered Agent I 10, b_l_g_@_a_ _t_md Ag!irggs”o_lﬁe_vgﬁqgrlstered Agent ]
81| Nama
VINNEDGE, PAUL J 82| Sront Address PO, Box UM s Not Acceplatas)
2235 NURSERY ROAD i - _
CLEARWATER FL 34624 83
B4 CVJH T T 77{:'_ 85| Zp Coce

13, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florda Statutes, the Aove Taned Corporation sUbmits s slademient Tor the porpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | herely atcepl the appaintrment as regislereo agent. am
farmiiar with, and accept the obhgations of, Section 607 0605, Florida Statutss.

SIGNATURE . . e . - e i . . R
| Signature, typad or prnted name of registered agear anc tee d appl Ll - E,@L iﬁ«*g;w';* it :'r")‘ \i' il w:r ! s . o l)r‘,_ll . G
12. OFFICERS AND DIRECTORS 13, JANGE S 10 OF FICERS AND DIBECTORS IN 12 @
TMLE Cionere ™ [ P T T T T T T M Change [-Addtion | g
nANE 12 N PANL T VINAVEDGE 3
SI9E1 ADDAESS Tt somness | R4 3¢) CAFTRAINA DR @
| crvsrze _ o Newow | QEBLIOATRE. L SpdY &
TITLE [J DELETE 2T V' [JCrange  [-fadton | ©
HAM: 27 NAME DEBLA L. VA JWEHGE
SIREFT ADTRESS sasittlwonkess | R 430 CfITALIVA DE
criy ST 2p  Nwewswe | ClenepaTER Fr 344 ]
TIILE [J DELETE 3 1TI0LE [1 Change [ Addition
N 32 NAME
STREET ADDRESS 33, SIREE | AUDRESS
Cilv-Si-a1 o Rssomeseae o e
THILE ) CELETE 41TE [] Change [ Additior.
NAME 47 M6 \
STREET ADORESS 43SIHEFY BDORZSS ‘
| ciTv-sr-ap 44 8I0Y-SI-1F . L ) _
LR [T] DELETE 5 TTIILE [ Charge [} Addilion
NAME 5% NAME
STAEET ADDAESS 53 STRE T ALDHESS
CI'y-51-2IP seciy-siae L
THILE [JCELEIE 6 1TILE [ Cnange [ Adaiion
NANE 62 NAME
STREE] ADORESS B3 SIRFET ALDRESS
CITy-ST-2P BACITY-5i-017 -

744, + do horeby certify that the Informaton supplied with th s fling is voluntarily areratecl an does not usly for the exemplion slaled in Section 119.07 @ik, Florda Stalutes. | further |
cerlify that the infarmation indicatad on this annua report or supplemental annual ropor s true and accurate and that my signatiey shall nave the same lega’ effecl asif made under
oath; that | am an officer or direcior of the corporation or the recewer or trustec empowered 10 execule this report as reqaiccd by Chapter 607, Floricda Stalates; andd that nmy name

appears in Block 12 ar Block 3&1f changed, or on an al hmerf with an addugss
SIGNATURE. B URE AFiD TYP! oo?%smmkc" ICER on(\n%ézgg/? Z V/A//ljga Gg/l/ “:‘ij/é"?é Jf/% Tj.\?é;ffj(;




