FILED
May 05, 1999 8:00 am

05051999-90046-036-$150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ASEOATUET LS Secretary of State
ANNUAL REPORT Secrelary of Stale 05-05-1999 90046 036 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
JoLunie! P98000022349
- - 90004 - 43
A & D SERVICE ASSOCIATES, INC. 562716 J
(AN
Principal Place of Business Maliing Address .I
1390 NORTH DALE MABRY HWY. 13310 NORTH DALE MABRY HWY.
STE ONE STE ONE
TAMPA FL 33618 TAMPA F1 33618 DO NGT WRITE IN THIS SPACE
3. Date incorporated or Qualifed ]
 03/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applled For
21] 26] B9 34353/ : Nol Appiicanko
Sule, APt 7, elc. Suite, Apt. #, lc. p ] 8.75 additional l
o -;ﬂ ) §, Certifcats of Status Dasired [ Fee Required i
- Gity & State - T Ciiy & State - - 8. Election Campalign Finencing o $5.00 meybe !
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intang) X
24 fzs] 20} [3] Personal Property Tax. Yes  One j
9. Name and Address of Current Registered Agant 10, Name and Address of New Repistered Agent '
81| Nams
SANDERS, WALTER i
12910 NORTH DALE MABRY HWY. 82] Siree! Address (P.O. Box Number is Not Accapiabia)
STE ONE a3 '
TAMPA FL 33618 e X
84| Clty 83| Zip .
FL | 1
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registared tl =
office or registarad agent, or both, in the State of Florida, Such cha was authorized by the corporation's board of directors. | hereby accepl the appointmant as regisiered i 3
agent. 1 am f, with fard gccept the obligaw 607. wsﬂmms. : It
SIGNATURE m jdg _ #’/Zﬂ/ﬂ 1 y
Signehrs, painked naase of repistaced apent and it if spplicable. {NQTE: AQEnd Signaturl Fequire< wihen reinslating ) ' DATE Cd 5-: 1 m;
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ G 'ﬁff
e D O oeLETE 11TE 1/ A PCnange  [aseon | R i
N DAVIDSON, AL 120 (Bavicson, A o sl L
sesraconess| 13910 NORTH DALE MABRY HWY. nsmeooess| g 76 (Joud Jpriggs Ko gf &
arvstze | TAMPA FL 33618 jacrr-stze | £ i
HE D {3 DELETE 21TME P [SChange  [JAdditon | © I 1
e DAVIDSON, DENISE : 2200 pyid'son, Denise. t 1
smeeraooress| 13910 NORTH DALE MABRY HWY. ssrerncress gy 74 Yoyd Springs Kot O
CTY-5T-29 TAMPA FL 33518 Z4CITY-5T-29 74 1. :
me ) DELETE 31TME OChange  [] Addition k1 '
NAME B 32NAME | B ’
il [rrie TP SR _ q— '
CITY-ST-28 34, CETY-ST-2P 1 .
TME {J OELETE 41TIME [CIchangs (] Addition 4 [
NAME LINAE : I ‘
STREET A00RESS 43 STREETADDRESS i L
CTY-51- 28 sacY-5t-20 1
™me 3 DELETE S1TME [JChange [ ]Additon | l i
STREETADDRESS 53 8TREET ADDRESS :
CITY-ST-2P - . S4 CITY-51-29 | ' ;
pg O DELETE S1TE OcChange [ Addttion : ]
NAME 82 RAME a1 ‘ .
STREET ADDRESS 3 $TREET ADORESS : :
CITY-51-29 - G4 CITY-ST-2P H
14. I haraby that the informatian supplied With this fling does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -1 LY
indicated on this annuat report or supplemental annual report Is frus and accurste and that my sighature shall have tha same lagal effect as if made under aath, that 1 am an iV H
officar or diroctor of the cof @ fpcelver or trustes empowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in i 4
Block 12 or Block 13 If chang#d, ¢y an gitach, ntwiulanaddress.wilhallumarlikeempwma - [ ]
( PRIt Bl e Lo . '3 |
SIGNATURE: e Al R $:30-99 204-420-0%00 2 |
SMENATURE AND TTPED OR PRINTED NANE OF BIGNING OFFIGER OR DIRECTOR Do DayBme Phone # E; ;
AL DAVIDSON T |
i




