SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 8117/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

CORPQORATION
ANNUAL REPORT

1997 S
DOCUMENT # P95000070315 (3)

1. Corporation Name

REPASKY BUSINESS SERVICES, INC.

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

A0 O

Principal Place of Businoss Mailing Addross
1M SOUTH CENTRAL AVENUE 171 SOUTH GENTRAL AVENUE
OVIEDQ FL 32765 OWIEDO FL 32765
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/
2. Principal Place of Businoss 2a, Mailing Address, 4, FEJ Number Applied For
2] IO SpuTH STreeT 2] SO SmITH STreeT 58-3338472 Not Applicable
Sulte, ApL. #, elc. Suite, Apl. #, elc. B . .M $8.75 Additional
-E] ;l e 6. Coertificate of Status Desirad Fos Required
City & Stale City &Jtﬂie 6. Elaction Campaign Financing $5.00 May Ba
23 _U e DO . - ! 28] Olje ba, F! Trust Fund Contribution [ Added to Foes
Zip 7 Country o Zip Country 8. This corporation owes or hag paid the cyfrent year Intangible
— - .
M 76& E .S e uft #/& ;6] £7és- EI .S:Iﬂj_ﬂ_jolﬂ- Personal Properly Tax due June 30. h Yes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
REPASKY, BN 81 Na’“e'}?e_ 3 il
171 SOUTH CENTRAL AVENUE 82| Street Addresspﬁ(?‘goxiﬁ'umb.er is Not Accaptable)
OVIEDD FL 32765 - A0 Sors/ThA SreeT
84| City ‘/ asl Zip Code
Oliedo, Fl , IRFS5- FL| |33765

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, (he ahove-named corparation submils this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida. Such chango was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered

agent. | a%a iliar with, End accepl thg phligations a; S?;L 63-7 .s505. Florida Statutes 7
SIGNATURE slgnmue% %ﬂaﬁe‘n’% g Eafq's"ﬂe 3} hesa '?

nama ol reg! goh T sl pithcable (NOTE: Rogisternd Agent signaiure roquired when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TS [T otLere 11TITLE Pes - N ‘ MR Crange LT Addition
e REPASKY, NADINE B TN evasky, B. VAdiIe,

staeet apoeess | 843 PHOENIX LN, rasme oness (GO Sm i1 Th STreed

Y- ST-260 OVIEDO FL 32765 +.4 OITY-5T- 2P [ ”{ e Do, F/, 32 7é5

TLE T oeceTe 21TLE i [T Change ] Addition
HAME 2.2 NANE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 2.4 CITY-8T-2IP

TIRE CT oeLeTe 31TIE [ thange [T Addition
NAME 372 RAME

STREET ADDRESS 3.3 STHEET ADDRESS

CATY-ST-ZiP 34.CITY-ST-2IP

TLE T peete 41 TILE [J Change [ Addiion
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-5T-219 44 CITY-S1-2IP

TILE CJ DELETE 51TILE I Change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 64 CITY - S5T-2ZIP

TITLE U] DELETE 6.1 TIILE T Change [T Addilion
NANE 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

14. 1 do hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certidy thal the

information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offices or director ol the corporation or the receiver qlrusles impowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or BIOCKWQWbW w?f) Fes
v
i

h
P I app— A S, " j tj_ ¢,%07 el m ey COp oy Y /S g

PROFIT é‘, ,_ ) FLORIDA DEPARTMENT OF STATE Aug O 7 1 99 7 8 O O am

CR2E(34 (4/97)



