SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

i

AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION opz’oRPORATIONs

DOCUMENT #

1. Corporation Name

P96000016151)
MOBILE SERVICE INDUSTRIES INC.

Principal Place of Business

10524 MAIDEN VOYAGE CIRCLE WEST
JACKSONVILLE FL 32257

Mailing Address

10524 MAIDEN VOYAGE CIRCLE WEST
JACKSONVILLE FL 32257

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90022 029 ***550.00

* 5 Bied el -5

(I

DO NOT WRITE IN THIS SPACE

BT

3. Date Incorporated or Qualified

02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 22 26 Jernigan Rd. 26] 222¢ Jermigan Rd. 59-3364724 Not Applicable

|22]

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.
21]

§, Certificate of Status Desired

] $8.75 Additional

Fee Required

] Jacksowville , i Gl Jackeowville , Fo Rwravrvecibi il w S vorby
Zip CDUMW- Zip Count.ry ' 8. This c?rporatinn owes the current year [:l o
m 2 ZL¢ 7 9. Namefld A‘d{i‘rfss of Current Rez—zilsteidz Azge(:l'? E uaf 10. Ill:ll;ar:g“;l:dp:r::::slspzp:x Registered Ag:?lst
Name
BOYLE' JAMES A 82| Street Address {P.0. Box Number js Not Acceptablg)
e v e v o AT PR TR
M Jacksonville FL | %5258

SIGNATURE

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature. typed or printec name of registerad agent ant litle if applicable.

(NOTE: Registered Agent sig)

required whan rei ing ) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PTSD D DELETE 1.1TITLE I:‘ Change D Addition
NAME BOYLE, JAMES ALAN 1.2 NAME

streeTaporess | 10524 MAIDEN VOYAGE CIR W 1.3 STREET ADDRESS

CITYSTZI JACKSONVILLE FL 14 CITYSTTP

e v [ ] oetere 21TME [J change [ additon
NAME NEFF, BRETT 22 NaME

streeTaDDRESS | 6226 FORDHAM CIRCLE EAST 23 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 24 CITY-ST-2IP

THLE (] oELETE 31 TMLE (] change [ Adition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

TITLE [ oeLete 41T {1 change [ agation
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITYST-2P

e D DELETE SATITLE I:I Change D Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY.ST-2ZIP 54CITY-ST-ZP

TE (] oeLeTe 6.1 TILE [ change [ Addiion
NAME -~ _ [ 5.2 NN

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CTYsTZP

SIGNATURE: _~~

pnt with an address.

UTEARA By IEE T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atfach

7h2[99  (904)292-180k

CR2E034 (5/99)

i~ (|
=T

WEEST T e ma T n

=




