FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT 5
CORPORATION T
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Nari

CUHRY'S SERVICE INC.

[ Prcipal Face of Business Maling Address
1289 WINGED ELM DR.. N. 12690 WINGED ELM ORIVE, N.
JACKSONVILLE FL 32246 JACKSONVILLE FL 322461155

us us

FILED
May 07 1997 8:00am
Secretary of State

[T

Frincipal Place of Business 20, Mailing Address

26

3. Date Incorporated or Qualiied 3a. Date of Last Heport
06/26/1995 05/01/1996
4. FE| Number Applied For
59"3321 101 Mot Applicabie

R
2] . 27]

Suite, Apl. #, 9lc.

. Certificate of Status Deslrag

0 $8.75 aaditional

Fee Reguired

Ciy & 8ls

City & State

. Election Campaign Finarwing

55.00 May Be

Trust Fung Contribution Added 1o Fees

Ll 7“‘"_5'60-’1l'y' Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] e 251 ;ﬂ ;6] Florida Staties Oves [to
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsierod Agent
CURRY, DICKIE L . B1] Name ;
451 MONUMENT RD #1006 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225
83
84| City Zip Code

FL as

ofbeze or regstered agent
agont b am fanhar wilt

arons of, Section 8070505, Fiorida Statutes.

I, Pursuan o e pravisions of Sechons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils regislered
i hath, in the Stalg of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

o for o7

SIGNATURE e pu SN o
Slgnalurt ozl or pontic name of ey ool agieg BN IF upplicable {NOE" Ragisterad Agunt sigrature required whan reinslat ng) DATE
”12 o OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N (1) LT DELETE 1ATILE [JCrange LT Acdition &
Y CURRY, DICKIE L 1.2 NAME Py
cezriaoms | 12840 WINGED ELM DRIVE, N. 1.3 STREET ADDRESS &
Gy S 2 JACKSONVILLE FL 14 CITY-5T-2P &
T TP 3 DELETE 21TIMLE [ Change [T Additon |82
. CURRY, MICHELLE R 2.2 NAME
swrnanomss | 12640 WINGED EAM ORIVE, N. 2.3 STREET ADDRESS
| tny-siow ‘ JAQKSONWLLE FL 2.4CITY-5T-2IP
e T oeETE 31 THLE Cehange [T Addition
HAME 3.2 WAME
SR | ALCHESS 33 STREET ADDRESS
| cvsior 34, CITY- §T-21P
nnt (] oeLETE 41 TMLE [l change [T Addition
NAME 47 HAME
SISEE 1 ADRE S 4.3 STREET ADDRESS
LAY -51- 2P
[ToeLete 51TMLE [J Crange [T Adaition
HALE: 52 KAME
STApE 1 ADIRE S5 53 STREET ADDRESS
BRULLII Y I . S4LMy-ST-2P
1 L) peLete 61TITLE X cnange ] Addilion
natd: 62 NAME
SIAte ) ADDRLSS 63 STREET ADDRESS
64 CITY-57-2IP

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

b AL R

biy Cerlify That the aiformation supplice wilh this filing doos not qualiy for the exemption stated in Section 119.07(3)(1), Florica statules. | further certity that 1he
iitormation iedcated on this annwal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Fam an olhger or dweclor of the corporation or the receiver or truslee empowered to execute this rapon as required by Chapter 607, Florida Stalutes; and that my name

SIGNING OFFICER OR GIRECTOR

'//49/47 DL z23 395

Dale Giaytire Flara: #



