FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

9. Name and Address of Current Registered Agent

—
PROFIT FLORIDA DEPARTMENT OF STATE .
o Apr 26, 1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90183 049 ***150.00
DOCUMENT #
1. Corporation Name P95000067773
SERVICE CENTRAL, INC.
WA REAR S A
1335 SUTTCN RD 1335 SUTTON RD
LAKELAND FL 338100227 LAKELAND FL 33810:0227
us us DG NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
09/01/1995
2. Principal Place of Business —|’_2_a’ Mailing Address 4. FEI Number Aptlied For
;l 26 59'3339517 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. 5. Certifcite of Status Desired | $8.75 A‘jd.itionai
22 Eﬂ Fee Rec uired
City & State P City & State 6. Eleclio1 Campaign Financing 0 $5.00 tsay Be
23 —zﬂ Trust Fund Contribution Added i¢ Fees
Zip Country Zip Country 8. This o< rporation owes the curent year ntangible
m E‘ E E(ﬂ Persor al Property Tax. O ves ‘EﬂNo
10. Name and Address of New Registered Agent

STRUCHKO, NANCY F
3442 SOUTHCREST BLVD
LAKELAND FL 33813

81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

43

84| City

85, Zip Code

FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rgistered
office 0 registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. t am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signatura. typed or printed nar e of regstared agent nd title if applicable {NOT! : Registered Agent signalure requ -ed when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12
e DPS CIDEETE  Qrimme C7Change L] Addition
NAME NANCY F. STRUCHKO 1.2 NAME
streeraooress| 3442 SOUTHCREST BLVD 1.3 STREET ADDRESS
GiTY-ST-2P LAKELAND FL 14CITY-ST-ZP
TIMLE [ DELETE 21TMLE [Change  [] Addition
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZP
TITLE [ DELETE 3.4 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES 5 33 5TREET ADDRESS
cry-sr-2p | _ B 34.civy-sT-2P
TME [ DELETE 41TIMLE [JcCharge  [] Agditicn
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [0 DELETE 5.4 TITLE [CJChange [ Addition
WAME 52 NAME
STREET ADDHES 3 5.3 STREET ADDRESS
GITY-ST-2P _l 54CITY-5T-ZF
TTLE T DELETE SATILE [lChange ] Addition
NAME 6.2 NAME
STREET ADDRES: 63 STREET ADDRESS
CITY-S7-2ZP 6.4 CITY-ST-2P

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption slated in Section 119.07(:)i), Florida Statutes. | further ce tify that the info-mation
indicated on this annual report or supplemental annual report is true and accurate and that my signatur > shall have the same legal effect as if made under oath; that | ain an
officer oi director of the corporatiin or the receiver or trustee empowered to e ecute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block tz or Block 13 if changed, r on an attachnient with an address, with all other like empowered.

SIGNATURE: oF

SIGNATUKE

- . . . v . S T
. 5 g J‘ 4 - - ? [ PRV
AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DiRECTOR Data

Caytime Phone #

- —JQ_L_QQL -4&3:-24774

CR2EQ34 (11/98)




