«FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PROFIT U aEs.
CORPORATION '
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham . -+
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000103315 (2)

1, Corporation Name

A-1 SERVICE CENTER, INC.

Maiing Adciross

826 HWY. X0
INTERLACHEN FL 32148

Principal Place of Business

826 HWY. 20
INTERLAGHEN FL 32148

FILED

Mar 10 1998 8:00am

Secretary of State

MUV MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) __ _ 12/05/1997
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] U -~ 59 - W97 Not Applicable

— =l

Suite, Apl. #, elc.

Suite, Apl W, oic.

5. Cortificate of Status Desired

O $8.75 Adsitonat
Fee Required

City & State _ Cuy& Stale 8. Eiloction Campaign Financing $5.00 May Be
23 ) ) ] a Trust Fund Contribution Added to Fees
2p Countey | 7w Country 8. This corporation owes or has paid the current year Intangible
m ?ﬂ N 29] ;l Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
LARSEN, RAYMOND 81| Namo
401 COLUMBUS AVE 82| Street Address (P.O. Box Number 1s Not Acceptable)
INTERLACHEN FL 32148
83
84| City EL as, Zip Code

11. Pursuant to tha provisions of SGctions 607.0607 and 607.1508, f lorida Statutes, the above-named corporation submils (his statement lor the purpose of changing its registered
office or ragistored agent, ar both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 i cWr on an attachiment with an addross.
CIGNATURE: /;L..,/l—-—« S

R-/3~ 7%

agent. 1 em par witf and :0pd the obiligations of, Soction 607 0505, Florida Statutes.

SIGNATURE ,ﬁj ______ L R~/ 7&
Signure typoed o prinhisd namea of repetered ogeat and ttle tapphe atke IHOIE: Rogistered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T péLete 11TLE [T Change ™ T Addition
NAME LARSEN, RAYMOND 1.2 NAME
saeer aooress | 401 COLUMBUS AVE 1.3 STAEET ADDRESS
CHY-51- 2P INTERLACHEN FL 32148 _ 1400TY-51- 2P
™ ] [T oeceTe 21TNLE CJ Change [ Addilion
NAME LARSEN, TAMMY 2.2 NAME
smeer aooness | 401 COLUMBUS AVE 2.3 STREET ADDRESS
CITY-S1-2IF INTERLACHEN FL 32148 2. 4CHTY-ST-21P
e - o [ OEerte 31 THLE [T Change 1] Addion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-29 J s cv-sioze
TTLE [J oecete LATHILE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P : o L40IY-81-2F
THEE [T oewere S1TLE 1 Change  [] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57- 2P . B 54 CITY-51-2IP
THTLE . i I breeete 6.9 TITLE LI Change — I Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDHESS
eITY-$1- 2P o __ 6.4 CITY-ST1-2iP
14, | hereby certify that the information supplied wilt this filng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual repart or supplemental annual repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the recever o ttustize empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



