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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe-ine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000020014

1. Corpor: tion Name

CERTIFIED SERVICES INC.

4250 ALAFAYA
SUITE 212-322

Principal P ace of Business

TRAIL

OVIEDQ FL 32765

Mailing Address

4250 ALAFAYA TRAIL
SUITE 212-322
OVIEDC FL 32765

AR W

DO NOT WRITE IN TH 1S SPACE

3. Date 1 corporated or Quahfed l
022711987
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Apjiied For
1] 28] 59-3436262 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—I ’ ? 5. Certiftate of Status Desired O $8 75 Ad{%ltlonal
22 ;l Fee Required
City & State City & State 6. Flecticn Campaign Financing 0] $5.00 1ay Be
23] 28] Trust Fund Cantribution Added & Fees
Zip Country Zip Country 8. This coporation owes the current year Intangible
;I [E] El {m Personal Property Tax. ves TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registertd Agent
81| Name
PERRY, LENA T _ _ —
4137 LEAFY GLADE PLACE Street Address (P.O. Bo:: Number is Not Acceptable)
CASSELBERRY FL 32707 3
Ba| City FL Iss‘ Zip Code

SIGNATUFRE

11. Pursuznt to the provisions of Sections 607 .050:
office ur registerad agent, or bcth, in the State o
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505. FI arida Statutes.

“and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as recistered

Signalure, typed or printed nz me of ragistered agan and title if applicable. (NCTE Registered Agent signalure req hred when reinstating] DATE
12. o OFFICERS ANi> DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1A TITLE CJChange [ Addition
NAME PERRY, LENA T 12 NAME
sweetaporess| 4137 LEAFY GLADE PLACE 13 STREET ADDRESS
arv-srze | CASSELBERRY FL 32707 14 CITY-ST-ZP
TITLE [] DELETE 21 TITLE [cGhange [ Addition
NAME 22 NAME
STREET ADORI S5 2.3 STREET ADDRESS
CiTY-57-2IP 2.4 CITY-5T-2IP
TITLE {1 DELETE 34 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2ZF
TME [ DELETE 41TITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRE $5 43 STREET ADDRESS
Ciry-§T-2F | 44 CITY-5T-2IP
TILE 3 DELETE 51TIME CChange [ Addition
NAME 5.2 NAME
STREET ADDRE 8% 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TITE ] DELETE 61 TILE []Change ] Addition
NAME 6.2 NAME
STREET ADDRI S5 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST. 2P

14. | heret y cestify that the informazion supplied wit \ this filing does not qualify fi
indicat 2d on this annual report or supplemental annual report is true and accura
officer or director of the corporztion or the receier or trustee empowered fo 2xecu

»r the exemption stated i1 Section 119.07'(3)(i), Florida Statules. | further < ertify that the information

te and that my signat ire shalt have tr e same legal effect as if made unider oatn; that | am an

Block 12 or Block 13 if change!, or on an attachment with an address, with all other like empowered.

— p
SIGNATURE: MM/

o -23-99 /400)
Dale |\ P

te this report as reuired by Chaptor 807, Florida Statutes; and that my name appe irs in

ef? (8D

Daytime Phone

0076485

CR2E034 (11/98)




