]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000083940 (3)

1. Corporation Name

ARMANDO SERVICE CENTER, INC.

O A

3. Date Incorporated or Qualified 3a. Date of Last Report

10/30/1995

Principal Place of Business Mailing Address
169 S0. STATE ROAD 7 168 S0. STATE ROAD 7
MARGATE Fl. 33068 MARGATE FL 33068

2. Princigal Place of Bsiness 2a. Mailing Address 4, [t Nuﬁer Apphed For
o -
(G5 S STa7E [ S 4506305/ > - o popiea
. / " bl .
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Adqmonw
’Et EI Fee Required
City & Btate . City & State B. Etsction Campaign Financing $5.00 may Be
a ’V‘ sli E 6 ﬁ f ‘f" i F C. Eg‘ Trust Fund Contribution o Added to Faes
- Zp g Counry, Zip Gountry B. This corporation has liabiity for intangible tax under s 189.032,
2‘1[ 3 -7) 0 68—2;] (j » S'ﬁ E 3—0] Fiorida Statutes [ Yes [JNo
| < g. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81 Name
DE SOUM. RUTHB 82| Street Address (P.O. Box Number is Not Acceptable)
169 S0. STATE ROAD 7
MARGATE FL 33068 83
B3| City FL |as Zp Code

1. Pursuant to the grodsiyns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agght, br Beth, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accent the appointment as ragistered agent. | am
familar with -eptythe obligations of, Section 607.0505, Florda Statutes.

SIGNATURE WAS e e
Y or printed name of segistersd aget and tit e f applicate: (HOTE: Registered Agenl signature raquired when reinstating’ DATE G
12. A S . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CES/DEAN ‘7 [ DELETE {1TTLE O Change [ Addition |y
MiME U7# 18,70 D“ <p l)z,?. 1.2 NAME 3
STREFT ADDRESS / 5 7ﬂ7’é Oﬂ 1.3 STREET ADDRESS &
22 L Q
CiTy-57-712 A 23 14CTY-5T-2P i
T !ﬁ{;‘g - &AI] E)TEEE 2 1TITLE [ Change [ Addition | ©O
NAE A ADO & :.Sﬂ Jder 22NAME
STREET ADDRESS 4’3 S7A7€E KO- ;7 23 STREET ADDRESS
L ovsiwe | ALARCH £ 3 26d - 24CY-S1-2P
TTLE [ DELETE 31 TITLE [J Change 7] Addition
hAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
| Ciri-sr-zip 34 CITY-S1-2IP
TILE ] DELETE 4 1TITLE [0 Change  [7] Addition
NAME 42 NAME
STREE1 ADDRESS : 43 STREET ADORESS
CITy-ST-2IP 44 CITY-§T-21
TITLE [) DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 59 STREET ADDRESS
CIy-S1-2p 54 CITY-ST-21P
TITLE 1 DELETE 6.1 TIILE [ Change 7] Addition
NAME 6.2 RAME
STREFT ADDRESS €3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-S1- 2P

14. | do hereby certify thal the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemplion staled in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated ¢fi\this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or diecior ¢* the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Jed, or on an atlachment with an address.
o 4[22ap @sy)apersyst

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




