FILE NOW: FILING FEE

FILED

ik 3

PROFIT
CORPORATION
ANNUAL REPORT

1998

s

AFTER MAY 18T IS $550.00

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

Mar 05 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000013558 (6)
ALGARVE SERVICES, INC.

Mailing Address

2613 NO OCEAN BLVD
GULFSTREAM FL 33483

Principal Place of Business

2613 NO OCEAN BLVD
GULFSTREAM FL 32483

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|_2T] E‘ J—? ~FeZ P72 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, elc. i
P P 8. Certificate of Status Desired [ $8.75 Acdilonal
22 m Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation owss or has paid the cu&?pf year Intangible
m EI ;I 30 Persanal Property Tax due June 30. Yes [ No
§. Name ang Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
&1
MELLO, SCOTT A Name
6307 SIGUENZA DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32507 - Ré618 we  oofp Bivo
84 City 85| Zip Code
EVLE ST REAM FL | | 75433

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalemant for 1ha purpese of changing its fegistered
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e

Signaluro, lypad o prnled name of registared agent and e ¢ apolcable {NOTE Repistared Agenl signalure required when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE [ pecere LATITLE b . O change ] Addition |2
NAME 1.2 NAME scor I /7. MELLD 5 <
STREET ADDRESS 1.3 STREET ADDRESS RE61F A vckanS Fibe %
eIy - 51-21P 14 CITY-§1-2IP VLI LT RE M  Ft. TIHET &
TILE [T DECETE 21TIHE 7 [T change [ Addition fO
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CIMY-ST-2P
e ] DELETE 31 TNLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIIY-51-2IP
TLE [T oeLere 4.1 TLE [T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2P
TIME [ peLete 51TME [ Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 5.4 CITY-ST-2IP
TME ] DEceTe 61TITLE [J change ] Acdition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-2IP 6.4 GITY-ST- P

14. 1 hereby certify that the information supplied wilh this filing does nol qualify for t

officer or dirgctor of the corporation or the receiver or lrustee empowerad
Block 12 or Block 13 if changed, or on an attachment wilh an 7995.
A /‘

A

e s aie B E B EEEE B R S

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

ey | y o~



