FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B4
CORPORATION 1\
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P95000077225 (7)

PASCO SERVICES, INC.

Principal Place of Business Maiting Address

FILED
Mar 31 1998 8:00am
Secretary of State

DO OO

95 E HALL RD PO BOX 262
MERRITT {SLAND FL 32053 CAPE CANAVERAL FL 32020-0262
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3336785 Not Applicable
Suite, Apt. 4, elc. Suile, Apl. #, etc.
P P 6. Certificate of Status Desired 0 $8'75 Adaitional
’;I —;f—l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 ;I Trust Fung Contribution Added to Fees
Zp Courtry Zip Country 8. This corporation owes or has paid the current year Intangible

24 23] [20] 30]

Persanal Property Tax due June 30. E Yes [ Mo

§. Name and Addresas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BRADSHAW, FRANK M 81| Name
2496 VICTOR RD 32| Street Address (P.0. Box Number i Not Acceptable)
COCOA FL 32628
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent. or both, in Ihe State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE.

Srgnnlur'g—r;ﬁ;:h‘(; rTn-rEe‘-c‘i'rr;\h o (}i?e?éné*i-:l(x?ag(sr.t andi tle o apphicabie {NOTE- Regislered Agenl signature required when reinslating) DATE R-
12, Of HCu)_{ AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T.J DELETE 11 TILE O change [ Addition | =
RAME BRADSHAW, FRANK M 1.2 NAME §
staeet poress | 2496 VICTOR ROAD 1.3 STREET ADDRESS
OITY-51-2P COCOA FL 32926 14 CATY-5T-2IP ﬁ
TLE [J oELeTe 21TITLE [Jchange [ Addilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2IP 2.4 CITY-5T1-2IP
TITLE O oewete 31TINLE [J change T3 Aadition
NAME 3.2 RAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 24 CITY-S1-2Ip
TITLE [ OELETE 41TILE [T change [ Addilion
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1- 2P 44 OITY-5T- 2P
TITE [J oELeTe 5.1TITLE [T ehange — [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2P 54 CI1Y-§1- 2P
TILE [ DELETE 6.1 TITLE [T Change T Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-51- 2P

14. I hereby certify that the informanon supried with this filng does not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicaled on this annual reporl or supplenental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that I am &n
officer or director ol the corporalian or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Staluies; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an agdress.

AIARMATI I . o %__/%A‘AALP—’-

2fa4/90 4nt.den D8



