FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

Lo we v

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

Apr 15 1997 8:00am
Secretary of State

'DOCUMENT #

1, Corporahan Namg

P96000058538 (5)
CERTIFIED INVENTORY SERVICES, INC.

Pru'\mpz;l Place of Business

Mailing Address

0

e

26}

18512 LANSFORD DRIVE 18512 LANSFORD DRIVE
HUDSON FL 34667 HUDSON FL 346676478
3. Dats Incorporated or Qualified | 9a, Date of Last Report
e 07/11/1996
Principal Place of Business. 2n. Mailing Address 4, FEl Number Applied For

49 - 068 UsY

Not Applicable

“8oite, AL ¥ ote

Lm Suite, ApL. #, Blc,
27|

O $8.75 Additional

6. Cerificate of Swjtus Desired Fee Requirad

T City & Stale

[
F o
2ip Country

| City & State 8. Election Campaign Financing $5.00 may Be
2;] Trust Fund Contribution Added 1o Fees

7ip Country 8. This corporation has liabllity for intangible tgx under s. 199.032,
m 30] Florida Statutes [ ves No

“"Name and Address of Gurrent Reglstered Agent

10, Name and Address of New Registerad Agent

PERKINS, RICHARD
18512 LANSFORD DRIVE
HUDSON FL 34667

-

81| Name

82| Street Addrass (P.O, Box Number is Not Acceplable)

83

84} City

85] Zip Code

FL

11, Pursuan to the provisions o Soclions 607, 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the hurp0se of changing its registerad
aflice or regislercd agent, or both, in tha Stale of Flarida. Such shange was authorized by tha carporation's board of directors. | hareby accept |
agant | arm familiar wath, and accept the obligations of, Section 807.0505, Florida Statutes.

5 appointment as registered

ishin il

| am an officer or droclor of the corporalioa

nt with an agafe
Tt

ICER DR DIREGTOR

Kichird Fordins 4

SIGNATURE _ R e
Slgrarure, yped O prntest parme of fegislenad agont sod titke d applicable (NOTE: Ragisterad Agenl Bignature required when reinsiating) DATE
r_lg_; o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12
it 1] [ oien 147mE [Jchange L] Addltion
NawE PALCHER, ROBERT J JR 1.2 NAME
sweer aooress | 20200 SW. 190TH STREET 73 STREET ADDRESS
crv-si-ze | MIAMIFL 33187 14CITY - §7. 2P
e D [T oeLeTe 211meE [T Change 1] Additien
NaME PERKINS, RICHARD 2.2 NAME
streer aconess | 18512 LANSFORD DRIVE 2.3 STREET ADDRESS
CITY- ST 2 HUDSON FL 34667 2 4CAY-ST-2P
rme ] [T DELETE 21 TMLE [T change [T Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.LI7Y-5T-21P
K T [T peLete 43TALE [Jchange [T Addition
NAME 4.2 NAME
STREE) ADCKESS 4.3 STREET ADDRESS
CHY-51- 2 44 CITY-87-20P
i Jvetere §1THLE I Change  [J Addilion
NAME 5.2 NAME
SIHEF T ADDRESS 5.3 STREET ADDRESS
CiTY-61- 219 54 CITY-5T-2¢
e [T orLere B.1 TITLE T.T Change ] Addtion
HAME 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
crv-star | A 64 LITY-ST-2IP
14, | do hereby centify that the information supiplied with thee tiljhg does ngl ity Tox the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify thal the
information irdicaled on this annual repart o supplg g annualsefort is true gnd accurate and that my signature shall have the same legal effect as if made undar path; that
i eyl or pe empowered to execute this repor as required by Chapter 607, Floida Statutes; and that my name

77 (313 8ul-1965.

Daytme Phone ¥

0433030

Date

CRPE034 (9/96)



