FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomon @0 LT | May 08 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 0076168 (0)

. Corporation Narne:
Mailing Address | ||||||I| ||I mll |"|I Ill“ III" Il”l |I||| '“ll I“ll ||Il| llll‘ |||| IIIl

NEW AGE SERVICES INC.

Pringipal Place of Business

60 CORDONA DRIVE 80 CORDONA, DRIVE
KISSIMMEE Fi 34758 KISSIMMEE FL 34758-3427
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1985 06/01/1996
2. Principal Place of Business 28. Maling Address 4. FEl Number Applied For
L El 59-3336113 Not Applicable
Suite, Apt. #, eto Suite, Apt. 4, 8iC. n
r———l uie AF ¢ uie. Apt 1, g &. Certificate of Status Desired ] $3.75 Adqulonal
22 ?;l Fee Required
| City & State City & State : 8. Election Campaign Financing .$5.00 May Ba
23] 28] Trust Fund Contribution J Added to Faes
op Courtry Zip Country 8. This corporaticn hag liabiity for intangible 1ax under 5. 199,032,
2T| E ;;] ;6] Florida Statutes Oves [IMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
BARNES, CELESTE 81( Name
60 CORDONA DRIVE » 82| Streel Address (P.C, Box Number is Not Acceptable)
KISSIMMEE FL 34758
, 83
’ 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 687.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the puvposa"(;f changing its registered
office or registered agent, o both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hetaby accept the appoiniment as registered
agent. | am Tarvuliar with. and accept the obligations of. Saction 607.0505, Florida Statules.

SIGNATURE ..

Shynatare, typdad of prnled rame of registared agent and Ltk il applicabla. (NOTE: Rogistered Agenl signature required when renstatingh _ “DATE -
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D Veegidesy T pecETE 11TIE T Crange [T Asdition | &5
HAME BARNES, CELESTE 12 NAME 3
since aooness | 60 CORDONA DRIVE 13 STREET ADORESS 9
CiTY-§1- 7P KISSIMMEE FL 34758 14 0ITY-§T-2P i &
T0.E L] DELETE 21 TLE Tecrel) ?o«‘*“'fit\m\,\ Vi I%Chanug g | O
NANE 2.2 NAME 19 Pav\&R""no ok aeifes)y &V\'\'
STREET ALDRESS 2.3 STREET ADDRESS R

oSt | o 2.4 CITY-ST-2P K" SSimmer, Pl B 769

T ' [ DELETE Y:ome . — [Jchange L Addilion
[ I 3.2 NAME
STHELT ADPRISS 39 STREET ADDRESS
Cil¥-S- 2 34.0/TY-51-2IP
TTLE ] DEcEre 41 TILE - [T change ] Addition
KAW: 4 2 NAME
STHFFT ADDRE 55 43 STACET ACDRESS
LTy ST 2P 44 CITY-ST- 2P
i [T berere §1TILE [ Change [T Addition
NamE 52 NAME
STHEET ADDRESS 5.3 SYREET ADDRESS
CilY - ST 20 5.4 CITY- §T-2IP
TILE LI DELETE GANTLE [T change  TJ Addition
N 5.2 NAME
SIHEES ALDIRESS 6.3 STREET ADDRESS
CiTY- §T-2P | ISR

14. 1 do nereby cerlily thal the intormation suppliad with this filing does nol qualify for the exemption statad in Sectian 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indwated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
t arn an athcer or director of the corparation or 1he receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocly 13 il ghanged, or on an allachment with an address.

SIGNATURE: __| %Wé AN Yt 5L

YURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daylire Proce W




