VHOLTL

FILE NOW: FILING FEE AI'TER MAY 1ST |53 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secretz ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90102 017 ***158 75

DOCUMENT # Pg5000070315 :

AR

REPASKY BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address
50 SMITH ST 50 SMITH ST
OVIEDQ FL 32765 OVIEDO FL 32765
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed o
09/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunmber App ied For
[21] 28] 50-3338472 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc. . i
Hie e wie. ap ¢ 5. Certifcate of Status Desired M/ $8 75 Ar!c!monal
;[ m oy Fee Required
City & Siate T ’ ” City & State " "I, Election Campaign Financing 0 $5.00 nay Be ]
;l m Trust Fund Centribution Added lo Fees N
Zip Counry Zip Country B. This ccrporation owes the current year Intangible . e
;] EI E‘ |_3F| Personal Property Tax. Cves deo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name L '
REPASKY, BN 82| Streel Adiress {P.0. Box Number is Not Acceptabl 1
50 SM]TH ST tree ress {P.O. Box Number is Not Acceptable)
OVIEDO FL 32785 83 i
84| City FL \35 Zip Cude

11_ Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose >f changing its r :gistered
office o registered agent, or botn, in the State o Florida. Such change was awthorized by the corporation’s board of cirectors. | hereby accept the applintment as registered

agent. | am faggiliar with, and ac sept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURS ‘%9 . ﬁmgg g - B . /Uﬁ—ﬁrﬂje ;?e,ﬂ‘}SN V[ zg;g 47 20~ 2?
o BATE

+Signaturf, or printed nai ve of régistacef] agent {NOTt T Registered Agent signature requ rad when reinstating} a\
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOFS IN 12 =2
TME P ] DELETE 1ATITLE [JChange (] Addition E
NAME REPASKY, NADINE B 1.2 NAME 3
sreeranoress| 50 SMITH ST 1.3 STREET ADDRESS o
CITY-5T-2P OVIEDO FL 14 CITY ST-2IP 2
TLE [ DELETE 21TTLE OChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-57-2P
TILE [ DELETE 34 TIME [JChange [ Addition

* NAME - B -§-22NAME I

STREET ADDRE!S 33 STREET ADDRESS I T
CITY-ST-2P 34 CITY-ST-21p
TME [ DELETE 4ATIME [ClChange ] Addition
NAME 4, ZNAME
STREET ADDRE! § 4.3 STREET ADDRESS '
CITY-ST-ZP 44CITY-5T-2P .
TME O DELETE 54 TTLE [IChange [ Addition "
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [] DELETE 6.1TITLE [C] Change ] Addition
NAME 6.2 NAME
STREET ADDRE: $ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP J

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ atify that the inf »>rmation
indicatéd on this annuat report o- supplemental ainnual report is frue and accurate and that my signatire shall have thi: same legal effect as if made under oath; that | am an
officer cr director of the corparat-on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attach nent with an ad . with a | othepike empowered. /
SIGNATURE: &£ Lo ’?‘/Zo/?? Hg7-577-7F6 7
ED NAME OF IGNING OFFICEF OR D Dale Daylme Phons #
9 VAR

i SIGNATURE AND TY?D OR ¥ QNT
" AN WA T oA




