FILE NOW: FILING FEE Al

TER MAY 1ST I\ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF SORPORATIONS

DOCUMENT #

1. Corporaiion Name

SERVICE, . INC.

P950000532110¢

HIGH IN THE SKY ELECTRIC & SIGN

Principal Pliice of Business

Mailing Address

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90132 018 ***150.00

DO NOT WRITE IN THIS SPACE

. Date In:orperated or Qualifed

7/3/95
2. Principal Place of Business 2a. Mailing Address . FEI Nuinber Appled For
2] 346 VALPARAISO PKWY [0 346 VALPARAISO PKWY 590-3322264 Not Applicable

Suite, Apt. #, atc.

Suite, Apt. #, etc.

. Certifcate of Status Desired O

$8.75 Additional

El m Fee Required
_ Cty&Styte . __ Cy&State . Electior Campaign Financing 0 $5.00 vay Be
E;] VALPARATISO 3 FL ZE] VALPARAISO 2 FT, Trust Fund Conlribution Added 1o Fees
Zip , Count y Zip Count . This cotporation owes the current year Intangible
] 32580 [ USA 7 32580 2 UsA Persona! Praperty Tax. Xives  ClNo
9. Name and Addr :ss of Current Registered Agent I 10. Name ¢ nd Address of New Registerec Agent
81 Name
?gIlgﬁggiRiggBEOkb %5] 82| Street Adt ress (P.O. Box Number is Not Acceptabie)
FT. WALTON BEACH, FL 32547 83
84] City F as] Zip Cole

11. Pursuan: to the provisions of Sections 607.0502 :ind 607.1508, Florida Statutus, the above-named cor yoration submits this statement for the purpose of changing its re Jistered
office or registered agent, or bott , in the Stale of Florida, Such change was anthcrized by the corporat on's board of diectors. | hereby accept the appc:intment as regislered
agent. | am familiar with, and accept the obligatic 1s of, Section 607 0505, Floiida Statutes.

SIGNATURE
Slgnature, typed or printed nam : of registerod agent a o title (f applicable, {NOTE Registered Agenl signature requir :d when remslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P XX DELETE 1ATITLE [iChange [ Addition
- ‘(- . B - ‘\ .

NME - S | COLBY, MICHAEL E. 12NAME
sweeTaDoREs:l P, O, BOX 726 ) 1.3 STREET ADDRESS
CITY-ST-2P VALPARAISO, FL 32580 . 14 CITY-5T-ZP
TMLE v A DELETE 21TMLE []Change [ Addition
" COLBY, PAMELA 22NAME
STREET ADDRES! P. 0. BOX 726 , 23 $TREET ADDRESS
CITY-ST-2P VALPARAISO, FL 325 80 2 4CITY-ST- 2P
e VP (J pELETE 3TInE PFESIDENT, CEO Kl Change L1 Addiion
N MEYERS, GLENN szhAvE
SREETADORES![ P . (O, BOX 726 33 STREET ADDRESS
ov-stzp | FAT,PARATISO. FI 3.4 CITY-ST-2P
THLE D [J DELETE 41TITLE [JChange  []Addition
NAME 4 2 NAME
STREET ACDRESS FOSTER, DOUG £ 3STREET ADDRESS

i P. 0. BOX 726 SR
CITY-ST-2ZIP - 44 CITY-8T-

[ONSIZP VAL PARATSOPE—32580————— ‘
TALE VAL } * - ] QELETE 51TITLE [GChange  _]Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [ DELETE B1TITLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CITY-ST-ZIP 84 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for “he exemption stated in £.ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anual report is true and accurale and that my signature shall have the same legal effect as if made undsr oath; that | an an
officer or diractor of the corporation of the receiver or trustee empowered to exacute this report as requited by Chapter 607, Florida Statutes: and that iy name appears in

Block 12 or Block 13 if cha

, cr on an attachment with an address, with all other like empowered.

«wuilLﬁ4r44‘”) GLENN MEYERS

4/9/99

850-729-0025

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRI {TED NAME OF SIGNING OFFICER R DIRECTOR

Date

© tvtime Phone #




