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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPGORATIONS

'DOCUMENT # P97000090358

1. Corporation Name

AMERICAN ROOTER SERVIGE, INC.

Principal Place of Business

163 E6TH TERRACE
WEST PALM BEACH FL 33413

Mailing Address

163 66TH TERRACE
WEST PALM BEACH FL 33413

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90032 020 ***150.00

AE T

DO NOT WRITE IN THIS SPACE

24] 23]

3. Date Incorporated or Qualifed
, 10/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] 26] 65-0801136 Rt Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc. o $8.75 additional

i t .

'2;]_7 ] o o po ) o o ] _5._ Certifcate of Status Desired . (] Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees

Zip Country Zip + Country 8.

[29] [s0]

This corporation owes the current year intangigle
Personal Property Tax. es

CINo

9. Name and Address of Current Registered Agent g 410. Name and Address of New Registered Agent
BAKER, LARRY J BN A pgen, elee 0
5577 GUN CLUB ROAD 82| Street Address (P.&. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406 3 / é 3 gm %ﬂ-«&
. y;) Ae
\ Mo el T batp Beal—  EL|™3%FI3

11. Pursuant th thef provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or redistdred agert, or both, in tha State of Florida. Such cl

ange

s authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | algYaghiliar with, an pt the obligatiogs pf,Section £07.0 Florida Statotey. Yl
SIGNATURE /L HA&)\ZCJ ] /]EI EOO i ’/Z 'ﬁ
Slgnature, typed or na i [ b, (NOTE: Registerad Agbnt sighatune mquire’ whan reinstating) ' DATE
12, [/ OFFICERS AND DIREZTORS 13. I ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [ pELETE 1.1 TTLE : I Dcrange [ Addition
NAME MC LEOD, NANCY 1.2 NAME
streetanoress| 163 66TH TERRACE 1.3 STREETADORESS
CITY-ST-2IP WEST PALM BEACH FL 33413 14 CITY-$T-ZIP .
TME D . [J DELETE 24 TILE [Ichange  [JAddition
NAME MC LEQD, MICHAEL 12 NAME
smectAooress) 163 66TH TERRACE 2.3 STREET ADRESS .
crv.sr-ze .y WEST PALM BEACH FL 33413 . JBaacrvsrze -
Tme T DELETE 34 TMLE OlChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CTF-ST.26
TME {1 DELETE 41TILE [IChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClTry-ST-2IP 44 CITY-ST-2IP
TE [ DELETE 5.4 TMMLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TMEe {J OELETE 6.1 TME [Jchange  [JAddtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv-stzptFie v T Mt 84 CTY-ST-2P

Block 12 or Block 13 changed, or on an

SIGNATURE;

powered.

14. | hereby centify that the jnfarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this angual report or supplemental annual report is true and accurate and th:
officer ar director of fye corporation or the receiver or trustes empowered to exegute H

hment with an address, with all j

at my signature shall have the same legal effect as if made under cath; that 1.am an
hig report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)




