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

PROFIT ‘ ,._‘ R FLORIDA DEPARTMENT OF STATE Apr 17 1998 800211’11

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000105968 (6)

1. Corporation Name

A+ PETITTO SERVICES, INC.

(R

3 Eirpigr e o g

Principal Place of Business Mailing Addross
¥ 201 ouAL CoLE 241 QUAIL GIRGLE
t CASSELBERRY FL 32707 CGASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiod
12/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] . 26 S$S9-348:i822- Nol Applicable
Sufe. Apl. ¥. elc. e ARt ele. 5. Cerlificate of Status Desired O $8.75 Addiiona
22 z;l Fee Required
City & State | City & Stata 6. Election Campaign Financing $5.00 May Be
;;I 231 i Trust Fund Conlribution O Added 1o Fees
Zip Country | Ze Cauntry 8. This corporation owes or has paid the current year Intangible
—2:1 -2;] I 2;] B EI Personal Property Tax due June 30. Clves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANTHONY, ROBERT W 811 Name
: 14 E. WASHINGTON ST., SUITE 500 82| Strect Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32802
f * 83
g 84| City Zip Cods
o FL [
q 11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or bioth, 1n the State ol Florida_ Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as regislered
. agent. | am lamiliar with, and accop! the obligahons of, Scction 607.0505, Flerida Statutes
1 SIGNATURE ____ R e
' Signature, typod o prnted nama ol tegidered agea: & Do d apphiatue (NOTL - Rogislered Agont signature fequired whon reinstaling) DATE
% 12, OF HGCERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 [ “PSTD T DecETE 11707 [T change ] Addilion
L e PETITTO, NANCY J 1.2 HAME
seeraooress | 241 QUAIL CIRCLE 1.3 STREET ADDRESS
__CITY-S1-2P CASSELBERRY FL 32707 14017Y-ST- 2P
TME [T oeLETE 21 THLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
i CITY-5T-2F 24 CITY-§1-2P
to ] e ] DELETE 31 TILE TTchange [ Addition
H NAME 3.2 NAME
¥ 'STREET ADDRESS 3.3 STRELT ADDRESS
E CITY-5T-2IP _ 34 CITY-S1-2IF
TILE T CECETE 41TME [JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-81-2IP 4.4CITY-5T-2P
e [ peceve 51TIMLE [T change [ Agdition
NAME 52 HAME bj.\g
E STREET ADDRESS 53 STHEET ADDRESS q '_[
E Cmy-5T-7IP 54CTY-51-2IP e f
£ | ImE T DeLETE 61 TILE SOV LIRS A T 2L T Dihghange [ Addition
b | e 52 NAME ~04/17/35--01024- 031
© | smeeraooness 63 STREFT ADDRESS kw100, 0
{; CITY-ST-2iP B4 CITY- §T- 2P

14, | hereby cerlify that 1he information supnlied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
officer or direclor of tho corporalion of the receiver or trustce empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, ar on an atlachmgnt with an address.

SIS AT M. & dﬂf’b/“(/ gy AN WMoavnr, = Drdoddb 4/‘./@9 2nrt 1. GG .G 12)

B

CR2E034 (10/97)



