FILE NOW: FILINS FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

1. Corporation Name

UNIVERSAL TRAY SERVICES. INC.

DOCUMENT # PQ5000087038

Principat Plaze of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 040 ***150.00

2198 MAIN ST 2198 MAIN ST
SARASOTA Fr, 34237 SARASOTA FL 34237
s us DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
11/14/1995
2. Principal *lace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 126] 650620222 Not /pplicable

Suite, Ap'. #, etc.

Suite, Apt. #, etc.

&l

5. Certifcate of Status Desired ]

$8.75 Aduitional

Fee ReqgLired

22]
City & Stite City & State 6. Election Campaign Financing 0 $5.00 My Be
2_3| ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corsoration owes the current year Irtangible
m E;] 2_91 [m Personz| Property Tax. [ Yes CINo
9. Name and Addross of Current Registerad Agent 10. Name and Address of New Registered Agent

JAENSCH, PETER J
3460-5-TAMIAM-TRAIL SUFE-303
SARASOTAF 3239

81| Name

e Main ST 82

Street Adcress (P.C. Box INumber is Not Acceptable)

Zarasets, FL BYZ3T (5@

84| City

Flj asl Zip Cole

SIGNATURE

11. Pursuani to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose o chardging s re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on’s board of diiectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Flonda Statutes.

CR2E034 (11/98)

Signalure, typed or printed nam:: of registered agent a «d litie il applicable. (NCTE. Registered Agent signaiure requir :d when reinstating) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A D DIRECTORS IN 12
TME D [] DELETE 1ATITLE [JChange [ Addition
NAME PEPPER, NEL 12 NAME
streeTanoress| 607 VIA TRIPOLI SUITE 2 12 STREETADDRESS
CITY-ST.2P PUNTA GORDA FL 33950 14 GITY- 5T-ZP
TME D [ DELETE 21TIME {JChange [ Addition
NAME PEPPER. LINDA 22 NAME
streeTapores::| 607 VIA TRIPQU! SUITE 2 2.3 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 2 4CITY-5T-2P
TITLE [J DELETE 31TMLE Change  [] Addition
NAME 32 NAME
STREET ADDRES!: 33 STREET ADDRESS
CITY- §7-2iP 34.CITY-ST-2P
TME [] DELETE L1TME [JChange [T Addition
NAME 4 2 NAME
STREET ADDRES!: 43 STREET ADDRESS
CITY- 8T-2IP 44 CITY.ST-ZIP
TMLE [ DELETE 54 TITLE CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS. 53 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-2P
TILE 1 DELETE 6.1 TTTLE [iChange  L1Addition
NAME 6.2 NAME
STREET ADORES. 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITy-§7-2IP

14. | hereby certify that the informatic n supplied with his
indicatec on this annual ceport or supptemental an

officer or director of the corporation of the receivey/or frugte®

Block 12 or Block 13 if changed, ir on an attachgien

SIGNATURE:

filing does not qualify for the exemption stated in 3ection 119.07(:)(i), Florida Statutes. | further certify that the infcrmation
al report is true and accurate and that my signaturz shall have the sameylegal effect as if made uncer eath; that | am an

t with

Aesre

empowered to er.ecute this report as required by Chapter 607,
an address, with all other like emp?@red.

EAER

Jorida Statutes; and that niy name appears in

/ wﬁéé‘

Data [ [

('aytime Phone #



