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

FILED

PROFT FLORIDA DEPARTMENT QF STATE
Somome, P Jan 30 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # P97000001754 (5)

CITYWIDE SERVICES, INC.

A

Mailing Address

1599 SW 30TH AVE., SUITE #3
BOYNTON BEACH FL 33426

Principal Place of Business

1599 SW 30TH AVE.. SUITE #3

BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] )42 Hatteens, (ipate 26] 1j42 MHoHepas Cigcie b 507123954 -0 Not Applicable
ite, Apt. #, ita, L #, R _ "
2] swii_ & pem Suita, Apt. #, et 5. Certificate of Status Dasired [ $?:';‘?q:qd;}g%"a!
City & State City & Slate 6. Election Campaign Financing $5.00 May Ba
E Liest R.Qm ook . FL, Ej luest Fhlm —%_u.ndﬁ , 7T L Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Iptangible
’;[ Y, El Lisn Z;' LR -37.11 A4S A Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
PICCINI, KATHY S 81 N}?’B ’ . .
y thy é-par’nJNr
1599 SW 30TH AVE., SUITE #3 82 Strest Address (P.O, Box Number is Not Acceptable)
BOYNTON BEACH FL 33428 42 HoHeraos Ciecle
83
84] City 85{ Zip Code
Lest Falme oock FL | YLD

11, Pursuant to the provisions of Sections 6070502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. [ am familiar wilh, and accept the obligations of, Section BA7.0805, Florida Statules.

SIGNATURE

Slgriaturs, Iyped o prnted nama of raglstered agent and title i applicable. {MOTE Registerod Agant signaturé requined when reinstating) DATE

!

o = m

J SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECT%IN 12
WTLE ] DELETE 11 TITLE PISiT My - [T change Addition
NAME 12 NAME KATHY S+ PICiN s

STREET ADDRESS 137REET Anpagss [ 143 Hatcras Cigcle

CiTY~ST-ZP orestap |LWest Fale Becch FL- B34 13

TILE [T DELETE 2.1 TILE [3 Change L] Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-$T-ZP . 2,4 GITY-ST-2P . .

TITLE [T DELETE 21 TILE [T change L Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS :

CITY-5T-2IP . 34, CITY- ST-ZP ]

TITLE [T DELETE A1TITLE [ Change [ Additian
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T- 2P 44 CITY-ST-2IP o .
THILE [T DELETE 51 TLE I Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-S7- 2P 54 CITY-3T-7IP .

TITLE L] DELETE 8.1 TITLE [T Change ] Acdition
NAME 52 NAME

STREET ADGRESS 6.3 STAEET ADDRESS

CiTY-ST-2IF 6.4 CITY~ST-ZIP S —
14, } hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, of o an attachment with an address. .
s BEQUIRED /=/8-98 (St )b835-Sc77
Dato Cavtime Phona # Q319414

r Al LT
WMWMWED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

CR2E034 (1007)



