'\

FILE NOW: FILING FEE AFTER MAY 1 |§ $550-.00

PROFIT

CORPORATION
ANNUAL REPORT

FILED

TVIRIDA DEPARTMENT OF STATE

Sandre g Mortham
tocigtary of State

*  DWISION OF CORPORATIONS

DOCUMENT

Corporation Name

i1/ Services s

Ty

OO 10743

Principal Place of Business

2299

Core [ (WK

Mailing Address
GCorn

[ Doy

Sep 10 1997 8:00am
Secretary of State

office

agent. | am famihg
SIGNATURE -

ar reg

gzed agent. or both. in the Statg
k. and accep! the obhg

607

tamis ) FL. 3315 /%cmu B3I B
3. Date Ingbrporaytd or Qualified 3a. Dajf of Lagl Report
2. Principal Place of B EWQK! ‘Q/ QQ K///ZQ 24:""7
mmpa ace of Busingss 2a. Mailing Address 4. F umber, Vi Pplied For
21 U /09 RJ) h //S‘f/ s - LL)' /09 K)-b Not Applicable
Suile, AP‘ #. ale. “P' o | $8.75 Additional
22 0”’1¥ 6 27 .z 5. Certificate of Status Desired {1 Fee Required
City & plaje - ity & State . 6. Election Campaign Financing $5.00 May Be
E IQMJ ’ F/ m M’SGML " ;/- Trust Fund Conlribution Added to Fees
Zip ’ Counlry Zip " Country 8. This corporation has liability fo%‘nyde tax under s. 199.032,
7 330 F o S.O @227 W 0S4 Fioda Sttuies 2 O No
9. Name and Address of Current Reglstered Agant 10. Neme Bnd Address of New Reglstered Agent
81| Name
SKERLD , _‘Dnl(o L Dd/‘?feo B/%?ai
N
;E _\ (A/l/h@m VL C?W‘C ! tre}}d ress ox Numnbey is } gpta%
83
84| City 85| Zip Cod
CD S, B/ B3/34 Z//Omx FL
11. Pursuani to the provisions of Sections 607,050, ‘lorida Stalules, the above-named corporauon submils this slatemeant for the purpose of cha its regi ered |

hange was authorized by the corperation's board of directors. | hereby accept the appointment as registerac
505, Florida Statutes.

7-3-97)

Signalurg, typed or prinled name ol registered agent and L= anph:k}lc

{NGTE Aegistered Agenl signatre requirod when reinglaing)

DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS © 13, ERRIT siCrANr‘FS TO GFFIFFR™ AND, DIRECTORS IN 12

TILE D ROILETE 11TILE 6\ ‘ mcnange Addition |

NAME —— 12 NAME F}Z,C’L LPran -

STREET ADDRESS Qﬁ%(’%‘f ' (DGL/ 13 saeet anchess |1 1S S (08 166? RD it B

CITY - ST-2P %‘l O L E). 3%, O wov-si-ze |[HOWE vl l:] 23776

TMLE M N T DELETE 20 1MLE U ee=s ./ Tree CYTYS @(;hange T Additian

NAME 2.2 NAME Carbks emc[ ;,o ’c._

STREG] ADDRESS 23 sTReET 0SS 77 8T @jm , e

CITY-ST- 2P 2 4CITY-§T- 2P GV

e [J orETe 31T ‘D A L?&Eb @ws\) {1 )( e LT Aaditn |

HayE 32HAME |

STREET ADORESS s aoness | 0 2O W HE La 0 % .“' -

CITv-S1- 20 34.0ITY-ST-21P MmLAMWA | FL. 2z 1-1-%

TiLE | BATGE L1TLE O Thange 1] Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREFT ADDRESS

CITY-ST-2P 44 CITY-§T- 2P

TLE U JDELETE S+ NLE T Crangs T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS Q_’(\f/ /

CiTY - 8T- 2IP 54 Ci1Y-81-2IP As)
sl e Ooiee 61 TITLE —— .__'%Change mdilinﬁ"

NAME £2 NAME DQD I:],.P P | I

STREET ADDRESS 63 STREET ADDRLSS —D-jfi 1 rj?""*Dl 103--014

CITY-ST- 2P 6.4 CIIY-51- 2 *##¥61. 25

A )

appears in Block 12 or Block

SIGNATURE:

14. | do hereby cerlify that ihe information supplicd with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is frue and accurate and that my signalure shall have the same loga! effect as il made under oath; that
1 am an officer or director of the gesfIpral:on or the receiver or frustce empowered 1o cxecule this repart as required by Chapter 607, Florida Slalules; and thal my name

g on an attachnynt with agfacddress.

VAN

3/}1 7 (35).596 P74

R OR DIREQTOR

/7 Cate = Daylie Frone



