FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporalion Name

ORTIZ'S SERVICE CENTER, INC.

Principa! Place of B.singss

3602 OLEANDER AVENUE
FT. PIERCE FL 34962

Mailing Address

3802 OLEANDER AVENUE
FT. PIERGE FL 349626506

A

3a. Date of Last Repont

3. Date Incorporated or Qualified

08/12/1996

2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied for
213302 South Oleander BV, [201302 Sauth Omaundet Avenuie. | €5 01037 Not Appcabie
Suite, Apt. #, elc. Suite, Apt #, etc. iti
m uile: ApL T €18 v, opL B e 5. Cericalo of StalusDosied  [] 9879 Additonal
22 27] Fee Required
Cilv & Sigle Cily & Slate 6. Election Campaign Financing $5.00 May Bo
s ¢.\-, ﬁ. erce ., FL. 2] k. Pierce. , FL. Trust Fund Contribution Added 1o Fees
Zip Counry Zip " Counry 8. This corporation has liability for intangible tax under s. 199.032,
(24] yasga 25| ™ 3‘{ q ¥ Fiorida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ORTIZ, ANTHONY 81] Name
3802 OLEANDER AVENUE 85| Girest Address (P.0. Box Number is Not Accepiable]
FT. PIERCE FL 34982
83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
oflice or regislored agent, or both, in the Slate of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointimant as registered
agent. | am familiar with, and mccopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Slgnature, typed o frntnd nanic of egistarad agent and tite it applicable (MOTE: Ragisleced Agant signalure required when reinstaling) DATE
12, ) OFtICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
mie DP [T DELETE 1ATITLE I thange . L Addttion
NAME ORT1Z, ANTHONY 1.2 NAME
seer aporess | 3802 OLEANDER AVENUE 1.3 STREET ADDRESS
orv-stae | FT. PIERCE FL 34982 1.4 CITY-ST- 2P
T VISD [T DELETE 21 1i0LE I Change L] Asdition
NAME LAWTON, BARBARA 2.2 NAME
sireet aoness | 3802 OLEANDER AVENUE 2.3 STREET ADDRESS
Oy ST-2F FT. PIERCE FL 34952 2. 4CITY-§1- 2P
TLE [T DECETE 31TILE LI Charge [ Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CHY-S1-21 34.CITY -51-2IP
Lt [ DELETE ATTLE ] Change ) Addition
NAME 4, 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
oIY-51- 2P 44 CITY-5T-2P
TE [ pecete 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5120 5.4 CITY-ST-2IP
e 7 DELETE 1TIMLE [Jcharge ] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-S1-2ip £.4 CITY- ST- 2P
14, | do herchy cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity thal the

appears in Block 12 or Biggk 13 if changed, or on an attachm

SIGNATURE:

informaton indicated on fhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as 4 made under oath; that
I'arm an olficer or director of the carporation or the receiver or trustee empowered 1o execute this report as retjuired by Chapter 807, Florida Statutes; and that my name
with an addre

88.

UsS 04|

aslan %ol

Daytime Fhono #

Feb 04 1997 8:00am

CR2E034 (9/96)



