FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

CONTROLLER SERVICES, INC.

DOCUMENT # PGB000057845

Principal Place of Business

144 |LONGFELLOW ROAD. SE.
WINTER HAVEN FL 33680

Mailing Addrgss

144 LONGFELLOW ROAD. SE.
WINTER HAVEN FL 33380

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90013 032 ***150.00

_Gasz634

WAVUERAR TR TN

DO NOT WRITE IN THIS SPACE

Haven FL

Trust Fund Contribution Added to Fees

3. Date Incorporated or Qualifed
06/26/1998
__["2._Principat.Placa of Business ,__ —=—e |} e o123, Malling AUIBSS samr o prmpn g o oo solab-EELNUMbEr cop o oo o - b amce o Applied:Rar—..
mlavd eec 26 Ab 0O /0K il l AqQ -RAR57155 5 Not Applicable
ite, 8, ete. - Suite, . #, etc. iti

Suite. Apt.# ete ulte, Apt. %, ele 5. Cerlifcate of Status Desired O $375 Add.ltlonai
E‘ ;‘ Fee Required

((i%g State CB:& State F’ 6. Election Campeign Financing $5.00 vay Be
23] Winter 28] iﬂiﬂr Haven L

Zip

25884 @ LISA

Country

233322 &

. This corporation owes the current year Intangible

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized

;] Personaf Property Tax. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DETJEN, SC. D 82| Stest Address (P.O. Box Number is Not Acceptable)

ess (P.O. r is Not Acce )
144 LONGFELLOW ROAD, S.E. reet Address (P.0. Box Num pla
WINTER HAVEN FL 33880 5 e E e g e zR L 1T — am .
- LT e e SramaTmes s E E 5 - - - - -7 -

84| City FL 85] Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appoinimeny as registered
agent. | am familiar with, and accept liga f. Section 607.0505, Florida Statutes. / 7 0
SIGNATURE~. lp g:& & gl h RSB IRG an % 1\1(’ ‘T ?
SIg —fyped or printed name of registerel agent and title rl’apg@qla. [NOTE: Regrstered Agent si required whan ing) DXTE] 1 =

12. OFFICERS AND DIRECTOR® 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =23

TME D [ DELETE 11 7ME [JChange L] Addition E

NAME DETJEN, SCARLET D 1.2 NAME 3

sweeraobress] 144 LONGFELLOW ROAD, S.E. 13 $TREET ADDRESS a

GITY-5T-2IP WINTER HAVEN Ft 33880 14 GTY-5T-21P B

TME 3 DELETE 24 TMLE (Change [ Additian | ©
e - 2.7 NAME

STREET ADDRESS ~R0 3 STREETADDRESS |ommmem o e o oo oo o o e . )

CITY-ST- 2P 2.4 CITY-5T-ZP T =

TME [ DELETE 31TME CIChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$7-2P 34, CITY-ST-ZIP

THLE ] DELETE 41 TIMLE [Change 7] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-ZIP

TITLE [] DELETE 517IME ] Change O Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [] DELETE 6.1 TIMLE [JChange [ Addition

NAME 6.2NAME

STREET ADDRESS 63STREETADDRESS |

CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre!

SIGNATURE:

all other like empowered.

od|

5/2.(0 /Cr 9

] TDaytime Pitha #



