Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DEVNET

DOCUMENT #

1. Corporation Name

P96000047952
SERVICES INCORPORATED

PO. BOX 20

Principal P'ace of Busingss

FLGLER BEACH FL 32136

Mailing Address

P.O. BOX 220
FLGLER BEACH FL 3213¢

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90050 010 ***150.00

AERIREOR RRRAEA

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
05/31/1996
2. Principzl Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} : 26} | 59-3480456 No Applicable
-2;‘ Suite, Apt. #, etc. %ﬂ Sulte, Apt. #, elc. 5. Certifc ate of Status Desired d $8F';5R:?3?;nal
City & &tate City & State 6. Electicn Campaign Financing $5.00 vayBe
;:;l E‘ Trust F'und Contribution U Added t Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
;l |2_5| EI m Persoral Property Tax. [JYes ONo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BARR, ARTHUR M :
2628 S CENTRAL AVENUE 82! Street Address (P.O. Bo: Number is Not Acceptable)
FLGLER BEACH FL 32136 83
84| City 85| Zip Code
FL

SIGNATUFE

11. Pursuznt to the provisions of Sictions 607.050:
office «r registered agent, or beth, in the State o
agent. | am familiar with, and acept the obligat ons of, Section 607.0505, Florida Statutes.

Tand B07.1508, Florida Statutes, the above-named corporation subm Is this statement for the purpose of changing its -egistered
f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as rec istered

Signature, typed or printed ni me of registered agen and title if applicable.

(NQ'E' Registered Agent signature req iired when reinstating’

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12. QFFICERS AND DIRECTORS 13.

TME PTSC C] DELETE TATIE [OcChange [ Addition
NAME BARR, ARTHUR 12 NAME

streeTADoRI 55| 2628 S CENTRAL AVE 13 STREET ADDRESS

CITY-ST-2IP FLGLER BEACH FL 14 CIFY-ST-2IP

TILE [] DELETE 2ATITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE S5 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TITLE [ DELETE 31 TITLE [ Change [ Aadition
NAME 3.2 NAME

STREET ADDRE S€ 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TILE ] DELETE 41 TTLE [ Change 3 Addition
NAME 4.2 NAME

STREET ADDRE S8 4.3 STREET ADDRESS

CITY-$T-21P 4.4 CITY-5T-2IP

TITLE [] DELETE 5.1TLE [JChange [ Addition
MAME 5.2 NAME

STREET ADDRE 85 5.3 STREETADCRESS

CITY-ST-2P 54 CITY-ST-2ZIP

TME [ DELETE 61TIMLE [JChange  [_] Addition
NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

t4. | herety cerify that the information supplied wit : this filing does not
indicat2d on this annual report or supplemental annual report is true ar

qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. ! further certify that the information
d acturate and that my signature shall have tt e same legal effect as if made u1der cath; that | am an

officer or director of the gorporztion or the receiver or trustee empowered to execute this report as re-juired by Chaptor 607, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if

SIGNATURE:

eq, or on an attachment with an address, with il other like empowered.

Mesruot. M. Bire Bo,ss.

AA:- 420 1 4

[AFARERND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR?

%-11.99

ate Dayl\r;us\ Phona #

0029991

CR2E034 (11/98)

oY I




