FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
Ry mrime | Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ7000008542 (7)
AU TR

i 1. Corporalion Name

BIGGS SERVICES INC.

) Princlpal Place of Business Mailing Addrass
- 2220 EL CERITG CT 2220 EL CERITO CT
B PUNTA GORDA FL 33850 PUNTA GORDA FL 33350
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
— 01/23/1997 R
2. Principal Place of Business =1 28. Mailing Address _ —— | % FEiNumber Applied For
21l [ 368 Jocama CF 6l (3685 Jacane £7 T~ 24377 S Al
Suite, Ap1 #, etc. Suite, Apt. #, elc. N . 8.75 Additional
EI ;l 5. Certificate of Status Desired | Fee Required
City & Stalg _ (j ) City & State J 6. Election Campalgn Financing $5.00 may Be
2_3l ) /q’ /)-_ red ot p& s E’ PJJ?I 72; rel & FL, Trust Fund Contribution [ Added to Fees
Zip _ Country Zip _ Country 8. This corparation owes or has paid the current year intang/ble
24] 339450 25 20] R 295 0] Personal Property Tax due June 30. L] Yes Mo
. g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
z BIGGS, CHARLES H NBioes Chaerles f
: 2220 EL CERITQ CT 82| Strest Ad#refs (P.C. Box Number is Not Acceptablgl.
PUNTA GORDA FL 33950 | Tse % T ecenten e
83 City 5~ f Tes| FpCode
PouTa Gorda FL || 33950

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, 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 autharized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am famiiar with, ard accept the obligations of, Section 607.G508, Flarida Statutes.

SIGNATURE

Slgnatura, typed of printed name of registered agent and title if applicable. {NOTE. Reglstersd Agent signatura requized when reinstarjng)‘ DATE -
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TMLE Dir€eTod — Vice FFogidad| ]DREE 1.3 TALE [Jchange [ Addition
: NAME Charkes ~ 5;:7 5 1.2 NAME
: STREETADDRESS | f B & & Jacang < 1.3 §TREET ADDRESS
: oIy -5T-2P Ponieg Oorda FL 33959 14 CITY-5T-2P _ o
TTLE iy T DRLETE 21TME ] Change  LF Adciition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AUDAESS -
CITY-51-2P 2,4 CITY-ST- 2P L
TITLE 1 DELETE 31 TLE ] Change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
CiTY-$T- 2P 34, CTY-ST-2P L )
TITLE [ ToEEE 41TILE [ Change™ [ Adaition
) NAME 2.2 NAME
. STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2IF 4.4 CITY-ST-2P o
TITLE [T GELETE 51TILE {Tchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-ZIP . 5.4 CITY-SE- 212 )
TITLE 7 DELETE 81 TALE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY -ST- 2P

14. | hereby cenitfg that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, I 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 rnade under oath; that I am an
othcer or director of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
. | SIGNATURE: //{g 2/95  Gus 5050393

CR2E034 (10/97)



