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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MULTI RO SERVICE COMPANY

P96000008232 (6)

Principat Place of Businass Mailing Address

OO0 O

&N CORAL SHORES RD. 27917 CORAL SHORES RD.
UTTLE TORCH FL 33042 LITTLE TORCH FL 33042
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 01/24/1986
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 ~ N 26-1 650636896 Nt Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc. iti
P P P 5. Certificate of Status Desired [ $3'75 Additional
e 27—1 Fea Requlred
City & State Gy & Stato 6. Elaction Campaign Financing $5.00 May Be
2 O, ?j] e Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 EJ o 29—| m Parsonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
PAULI, ROY H 81| Name
27917 CORAL SHORES ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
LITTLE TORCH KEY SUMMERLAND FL 33042
i B3
E B4 City FL 85| Zip Code
t 11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
5 office or registerod agent, or both, in the Slale of Flonda. Such change was authorized by lhe corporation's board of directors. | hereby accept the appoiniment as registered
i ageni. t am famitiar with, and accopt the obligations of, Soction 607 0505, Florida Statutes.
{ | SIGNATURE I N
f Stgnslure. lyped o poeled name o pulicatile {NCTE Fi_?gislnrm Agenl sigraluic requited when reinslating) DATE ﬁ
t 12, OFf ICERS AND Dt | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2}
o[ D [T vELETE 11T T Change [ Adtion | &2
o | e PAULI, ROYA H 12 HAME §
§ | smeersooness | % 27917 CORAL SHORES ROAD 13STREET ADDRESS &
= | eirv-gT-20 LITTLE TORCH KEY FL 33042 ] 14 CTY-5T-ZIP &
TME D T bELETE 21TIME [ Change L] Adgition |O
R EVANS, PAMELA J 2.2 NAME
- | stazeT aDDRESS % 27917 CORAL SHORES ROAD 2.3 STREET ADDRESS
CITY-57-2P LITTLE TORCH KEY FL 33042 2 4 CI1Y-§T- 21P
WLE I oELETE A1 TILE {Jchange [ Addition
NAME 3.2 NAME
B STREET ADDRESS 3.3 STREET ADDRESS
v ey -ST-2P e 34.CHY-81-2P
TILE 3 DELETE 41TME " change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2IP _ 44 CITY-8T1-2IP
THLE [T DELETE SYTILE " L1 Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§7-2IP 54 LITY-ST-2IP
g | vme [ pewete 61TIILE [T Change  [J Audition
£o] name 6.2 HAME
¥ STREET ADDRESS 6.3 SIREET ADDRESS
F CITY-ST-21P 6.4 CITY - 8T- ZIP

14. | heraby cerlify thal the infermation supphed with this 1iliny does not qual

Bleck 12 or Bleck 13 if changaod, or an an attachment with an address,

1 s ii &omei 3B B

)

N,

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the recever o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7

ify for the exemption staled in Section 119.07(3)(:), Florida Statutes. | further ¢ertify that the information

Ll 1= 0 L ane N9 _ oS



