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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg7000108288

1. Corporation Name

INTERNATIONAL SERVICES GROUP OF CENTRAL FLORIDA,
INC.

Mailing Address

549 W 13TH 8T
APOPKA FL 32703

Y= i
Principal Plice of Business

548 W 13TH ST
APOPKA FL 327G3

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 011 ***150.00

IR R

DO NOT WRITE IN TH S SPACE

FL |”

3. Date Ircorporated or Qualifed
01/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appied For
21] 28] 59--3510368 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
ue: A P 5. Gertfcate of Status Desired [ $8.75 Adtional
Zl ;k Fee Recuired
' City & S ate City & State  ~ - ) 6. Electio 1 Campaign Financing o $5.00 May Be
E ’E’ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangiole
;l H E l_ﬁl Persoral Property Tax. O ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, J. STEPHEN 82| Strest Acdress (P.O. Box Number is Not Acceptable)
ree SO T IS NO! o1a
551 HEATHER BRITE CIR
APOPKA FL 32712 83
84| City Zip Cade

agent. | am familiar with, and aucept the obligatons of, Section 607.0505, Florida Statules.

SIGNATUFE

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Flonida Stati tes, the above-named c¢ rporation submi s this statement for the purpose of changing its ragistered
office ¢r registered agent, o bath. in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as registered

Slgnalure. typed or printed ne e of registered agent and tite if applicable.

[NOT £ Registered Agent signature req ired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITHINS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TITLE President [ DELETE 11TIMLE (7] Change [ Addition
NAME J. Stephen Evans 12 NAME
smeetanress| 5571 Heather Brite Circle 1.3 STREET ADDRESS
orv-stze | Apopka, FL 32712 14 CITY-ST-2IP
TE Vice President [ DELETE 21TLE [JChange [ Addition
NAME Thomas R. Goben 22NAME
STREEFADDRISS| 4221 McKethen Rd. 23 STREET ADDRESS
omv-st-2r (R 33525 2 ACITY-$T-7P
Tme Secretary/Treasurer [ DELETE a1 TME TChange [ Adeition
NAME Debra K. Bowers 3ZNE
SREETADORISS| 1383 Black Willow Trail 3.3 STREET ADDRESS

| CITY-§7-2IP ——A-—l—ta‘mgn—f:Q—Sp—H‘ﬂg 3.4, CITY-ST-ZIP _
TITLE 7 DELETE 4.1 TITLE [[] Change ] Addition
NAME 4,2 NAME
STREET ADORISS 4.3 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY- 5T-2IP
TIMLE ] DELETE 51TLE JChange  [] Addition
NAME 5.2 NAME
STREET ADDR:S§ 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-§T-2P
TLE [] bELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADOR 188 6.3 STREET ADDRESS
CITY-8T-7ZIP 64 CITY-ST-2IP

14 | here yy certify that the informztion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(1}, Florida Statutes. | further zertify that the information

indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an

officer or director of th
Block 12 or Block 13 if

SIGNATURE:

1, or on an attagnment with an address, with all other like empowered

S Quatn A Ouud. K oylasr

rportion of the recever or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appe ars in

Cveo7) 837 s67¢

:R OR DIRECTOR

£
SIGNA’ URE AND TYPED OF PRINTED NAME GF SIGH

Date

Dayume Phone #

CR2E034 (11/98)




