02221999-90054-012-$150.00-$150.00

R

FILED

PROFIT
) CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathertne Harris
Secretary of Slate

DIISION OF CORPORATIONS

Secretary of State

02-22-1999 90054 012 ***150.00

1. Corparation Name

DOCUMENT # PQ8000045417
A + SERVICES OF FLORIDA INC.

NG A B MM

Frincipal Place of Business

1301 SMOKETHORN DRIVE
RIVERVIEW £L 33569

Mailing Address

11307 SMOKETHORN DRIVE

RIVERVIEW FL 33569

DO NOT WRITE IN THIS SRACE

3, Date Incarporated or Qualifed

05/18/1998
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Appiied For
21] 26] 59-2SY849¢6 ; Not Appicable
Suite, Apt. 4, elc. Suite, Agt. ¥, etc. . o 8.75 Aaditional
E ;l 5. Cenifcata of Status Desired [ ... - Fea Required
City & Stata City & Stale 8. Election Gampaign Financing 0 35.00 May Ba
23 28 Trust Fund Contribution Added to Fees
- Zp County | Zp Country 8. This corporation owes the cument year Intengible
m - ﬁ?l' 23| i—fl )y ~parsonal Piopefly Tax === [T ves ~Biho- —=|
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Ragistared Agent
81{ Name
IRWRN, JEANIE K : :
11307 SMOKETHORN DRIVE 82| Strest Address (P.O. Box Number ls.r_lui Acceptatle)
RIVERVIEW FL 33569 5
84| City FL |B§| Zip Code

SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 807.1508, Flo
office or registered agerit, or bath, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607 U505, Florida Statutes.

rida Siatutas, e above-named corporation SUBMItS this statement for the purpose of changing lis registersd
orized by the corparation’s board of directors. | hereby acoept the appoinimant as registered

Signatute, fyped o printsd nams of registersd sgent anx tith if sppicabla.

(NOTE: Rugtered Agent signalune requirkd whin reinztating)

PATE

Feb 22,1999 8:00 am

—
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 5
nRE Pre 5 et L] pELETE 1ATnE i OChengs  DAddlon | =
NANE Teanic . Tf@uliead | 12NAME 3
srmeranoesss] AP0 SmolCdThore Rywe +3 STREET ADURESS 2
CY.ST.2F R‘l\ld\' Wiew FL - 3‘55 b4 1.4 CITY-ST-2P E
TME L] oELETE 24TIME ClcCrange DJAddion] ©
NAME 27 RAE
STREET ADDRESS 23 STREET ADDRESS N
. §1.20 2ACITY-S§T-27 - - .-

TME [ DELETE 31TILE CJChangs [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS.

CiTy-T-2P 314 CITY-5T-2P

Trme T - s i ) DELETE e A TME =t ——= _ e o [JChangs  [1Addton
NAME 4.2 NAME
STREENADDRESS 4.3 STREET ADORESS
CITY. §1-0°P 44 CITY-ST-TF
TME [ DELETE 517ME [iChange ] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-5T- P
e [J pELETE 84 TME CJChange [ Adaition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby cartily that ihe informatlon supplied with this filing doas Act quairy fof the axemption stated in Saction 119.07(3)(i), Florda Statutes. | furher cerlify that the information

indicated on this annua) repoft or suppiefnental annual repod is true and accuraln and that my signawre shall have the same lega

| effect ay-if mace under oath; that | a™ an

oHicer or director of the corporation OF the raceiver or tnustee empowered 10 execute this report a3 required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address, with all ather lke empowered.

SIGNATURE:

DLGANATURE BEQIUIRED

E AND TYPED OR PRINTED NAME BIGHING OFF|

'

I~3-4949

R OR DIRECTOR

TJeame K TR WIN

QUL ~loe
Daylims Phons #




