FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Ry - T OF
CORPORATION (1 Ao e woa Jan 17 1997 8:00am
ANNUAL REPORT T Socretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # Pg6000048886 (1)
RELIABLE SERVICES OF MOUNT DORA, INC.

i
Principal Placa of Eiug n05s Mailing Address | Illllm II |I|ﬂ |m| llm ||||| IIlH HM |[I|| |Im III "lﬂ Im ull

22435 STATE RD. 46 PO BOX 1046
SORRENTO FL 32776 MOUNT DORA FL 32757-1048
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 25] ;5‘?*,33‘{329& Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc ‘ !
N o — P 5. Centificate of Status Desired ] $8.75 Additonal
23] N 27 Fee Requirad
City & Stale | City & Siate 6. Eloction Campaign Financing $5.00 may Bo
;[ 251 Trust Fund Contribution O Added 1o Fees
Zp | Gourlry | dp _ Country 8. This corporation has liabitity for intangible tax under s. 188.032,
24] 25] 29 30] Florida Statutes Cves o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| N
REHFELDT, ROGER D ame
22435 STATE RD. 48 82| Street Address (P.O. Box Number is Not Acceptable)
SORRENTO FL 32776 -
B4] City FL 85! Zip Code

11, Pursaant 10 the provis:ons of Seations 607 0502 and 607.1508. Flarida Staiutes, the atove-named carporation submits this slatament for the purpose of changing its registered
office or registered agent, or both. in the State: of Florida. Such change was autharized by the corporation’s board of direciors, | heraby accept the appointment as registered
agent | am famit.ar with, and accept the abligatons of, Section 07,0508, Flonca Statutes

CR2E034 (9/96)

SIGNATURE _ i _—
Slgratrre. fyoad or prntes nane of regest e A e otle itagple shie (NOTE Ragsterad Agant signature required whan rainslating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE Tob [T pecete 11 TITLE ST™D [3tnange LI Addition
NAME REHFELDT, ROGER D 12 NAME
sicetanoress | PO BOX 1046 13 STREET AGDRESS
OITY-57- 8 MOUNT DORA FL 32757 14CITY-ST- 2P
THLE D [T oeLere 21TILE VD [ fhange [T Aasition
NAME DAY, MICHAEL A 2.2 NAME
st acoiss | PO BOX 1046 2.3 STREET ADDRESS
Ty 51. 2 MOUNT DORA FL 32757 2 A CITY-ST- 1P
TITeE D [ DELETE 31 TImE pb [FChange [T Addition
HAME HAMILTON, JOE I 32 NAME
seet aocress PO BOX 1046 33 STREET ADDRESS
OTH-$1-21 MOUNT DORA FL 32757 34.0iTY-ST-7IP
TILE [ oiieie 1 TITLE [Jchange [ Acdition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDAESS
CHY- 5T 2P 4.4 CITY-S1- 2P
TE TJ oELETE 51 TI1E [J Crange [ Addition
HAME 5.2 NAME
STREET ADIRFSS 5.3 S1REET ADURESS
Y- ST 21 54 CITY-5T-2P
e T DELETE 6.1 TTLE [T change [ Additicn
HAME 5.2 NAME
STREFT ADDRESS 6.9 STREET ADDRESS
oY-§1- 71 B4 GITY-ST-7P

74, | co hereby cery that the alarmahon supplied with ths fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the
informalion inticated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othcer or direclor ol the corparalion or 1o recepfer or rustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appea-s in Bock 12 or Bloghy 13t changed. gyor an gltachment with an address.
w2 Haricrod_1f8fag Gra)ita-2157
0080750

SIGNATURE: ___ [¥] ,

DargtTrue Prone




