FILE NDW FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMIENT OF STATE JLll’l 29 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary ol State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000020014 (1)

1. Corporation Namo

CERTIFIED SERVICES INC.

L A A A

Princlpal Place of Business Mailing Addrass
E]
4137 LEAFY PLACE 4137 LEAFY GLADE PLAGE

CASSELBERRY L 32707 CASSELBERRY FL 32707
: DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2/21/1997

2. Principal Placﬁ_of Bysiness T 2a. Mailing Address 4, FEI Number Applied For
2 fezyLTEml _ ,,VEMQAML_MMQ- Not Applicable
Suite, Apl #, elC. $8.75 agdiional

Bulte, Apt. #, gtc. . Cenil f Stalus Desired [
250 Ta 2|Sv.Te a1a-3a2 orticato of Siatus Desire Fee Requlred

City & Siale | Cily & State 8. Elsction Campaign Financing $5.00 ma
B . . y Be
@Md FL E]QU_"‘_’A_O ;L Trust Fund Coniribution Added to Faes
Zip - Country a1p Cauntry 8. This corporation owes or has paid the current year Intangible
SEB:}MI 29 3)__2@5 @&m Iﬂql( Personal Properly Tax due June 30. [ ves [ No
9. Name and Address of Curient Ragistered Agent 10. Name and Address of New Reglstered Agent
PERRY, LENA T B[ Name
4137 ¥ GI.ADE PLACE 82| Streal Address (P.Q. Box Nurber is Nol Acceptable)
C FL 32707
B B3
84| Ciy EL Jaﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0507 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flanda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

apent. | am famiyar with acegnt the obligations of, Section 6070508, Florida Statutes.
SIGNATURE j . ff&olsmf g Jﬁw&______
e typnel

printd nare gl ACR A Tl spplcetee (NOTL Ragistored Agent signature requires when reinslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IITLE prs idein [T oeLese 11701LE LT change T3 Additian
NAME Lawo T Pg 17 NAME
sier aneess [/ 37 Lcaty (ocle Place 1.3 STREET ADORESS
CiTY-ST- 2P C-.[L — 14 Gy -51-21p
TITLE s ntl’.’_y__l_kﬁ}jla 7[] DELETE 21 TMLE LI Change ] Addition
NAME - 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2% i i 2 4CITY-5T-21P =
TITLE . T DELETE 31TILE T crange [T additien
NAME : 32 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ITY -ST- 2P 34, CITY-51-7iP
TiE i [ ToieTe 411ILE [Jchenge [T Addition
NAME : 4.2 RAME
$TREET ADDRESS * 43 STREET ADDRESS
CITY-ST-28 44CITY-§T-ZP
TILE ; LI Delere 5110LE [ change [ Addition
NAME : 5.2 KAME
STREET ADDRESS N 5.3 STREET ADDRESS
CITY-5T-2IP - 54 CITY-51- 2P
TIRE : [T DeLere 61TILE - —_— . . T addition
NAME : 6.2 NAME AL “ (V
STREET ADDRESS . 6.3 STREET ADDRESS S I?I;{ e ) r}E\
L2 LA RN [}
CITY-§T-2IP 64 CITY-57-2P
14. | haraby certif lhal the inlormation supplied with this fiing does nal qualify for the exemption stated in Section 119.07(3)1), Fiarida Statutes. | further certify that the informatian

indicated on this annual reporl or supplamontal annual report is trug and Bccurate and that my signalure shali have the same legal effect as it made under oath; that t am an
officer or director of the corparation of 1he receiver or lrustee empawered ta execute this report as required by Chapler 807, Flarida Statutes; and thal my name appears in
Block 12 or B!ock 13 if changed. or on ar attachmenl wilh an address.

P U sl . 1 PO T » R Y ety Car A N so2eC-

CR2E034 (10/97)



