PROFIT o N .
CORPORATION : -+ FLOR'D:;E,,Z':,F:,:M,E,ZLTS ATE Apr 21, 1999 8:00 am
ANNUAL REPORT e

Secretry of State ecretary of State
1999

DIVISION OF CORPGRATIONS 04-21-1999 90181 046 ***150.00
DOCUMENT # PQ6000079287

1. Corporation Name

CHESHIRE SERVICE GROUP INCORPORATED

ARG RO

Principal Place of Business Mailing Address

712 DREAM ISLAND ROAD 712 DREAM ISLAND ROAD
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
. DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
09/20/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ul 1204 (R G15 sl 1204 (R 615 650704786 ot Aoplcabi
Suite, Apt. #, etc. Suite. Apt. #, otc. 5. Certifcate of Status Desired a $8.75 Adqltlona1
22 27 Fee Required
Cily & State __ - - - . -| . City & State - - : 8. Elaction Campaign Financing -- : $5.00 May Be
23 ngw TOM F: L. 28 5& DE'\I Ta\l Fl—— Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24 3420 2 25 U 6 29 34202 m Uq Personal Praperty Tax. O es Iﬁ\lo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81 Mame i
HEINZ, TOMMY J PEINZ | Tommy g
712 DREAM ISLAND RO AD 82 Slﬁit %ddres (P.zﬂ%mﬁ?got cheptable)
LONGBOAT KEY FL 34228 83 v
g4\ Ci 85| Zip Cad
YBEADEN TON FL |¥| 234%20

11. Pursuant to the provjgions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg/Shent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famy ith, and accept the obligations of, Section 607.0505, Floritla Statutes,

4/i7/a9
¥ patET hd

SIGNATURE

o e tad‘same of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN12
TME D JADELETE ums D [ACrenge L1 Addition
NAME HEINZ, TOMMY 1.2 NAME HEN MZI ToO M H)l J
sreeraporess| 712 DREAM ISLAND ROAD \ssmeeTaoness | ] B (Ple TS
ITY-5T-2P LONGBOAT KEY FL 34228 14 CITY-57-2P dewd ! L ZAZDZ.
TME P A TOELETE 21TME ‘P m(}hange ) Addition
NAME HEINZ, JOAN C 22NAME HEINZ Joad 2
smeeraporess| 712 DREAM 1SL RD. 23 STREETADDRESS | ] T} (‘;Z(o"g
CITY-5T-2ZP LONGBOAT KEY FL . wenvsrze | BEAPEN TN, FlL- B42T2.
Tme T DELETE A TIE T CjChange [ Acdition
NAME B EYTTV T . - L e -
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TITLE ] DELETE 41TIME Cchange (] Additen
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 4.4 OITY-5T-2P
TME . -, 1 DELETE 51TME CChange {1 Additon
NAME A B . .. - 5.2 NAME
STREET ADDRESS ‘_L . v H Nr‘, h_ ; ) ) W 53 STREET ADDRESS
CITY-8T-2IP - B - 54 CITY-8T-ZIP
TLE e ) ] DELETE BATITLE CiChange [ Addition
e ] - — i 62N - . . . . !
STREET ADDRESS T - ' 6.3 STREET ADDRFSS
CATY-ST-2P . 64 CITY-ST-2IP

14. Uhereby certify that the information supplied witprthis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemestal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thetg€eiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gpran diiachment yith an address, with all other like empowered.

-

D4E9851.

|

CRZEQ34 (11/98) ____ . _

i

SIGNATURE: REM@MRY:F HeNzZ alrilaq amzzz-9502

Daytime Fhone #




