04221999-90153-011-§150.00-5150.00 FILED

Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecreta ry of State
ANNUAL REPORT Secratary of State 04-22-1999 90153 011 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000086662

1. Corporation Name
BLUE RIBBON SERVICE GROUP, INC.

e _ IR MURRICN
1003 NORTH CENTRAL AVENUE 1003 NORTH CENTRAL AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34781 :
DO NOT WRITE IN THIS SPACE .
3, Date Ingorporated or Qualifed ;.
10/08) 1998 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For E 5
[21] F26] 5?-35'3/705 Not Applicabla I
Sulite, Apt. #, etc. Suita, Apt. #. efc. $8.75 additional
= . ) ?ﬂ L ‘5. Certifcats of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing | " $5.00 MayBo ’ ' ;
_'_i—ﬂ_ T T - m T CT T T 7T 7T Thast Find Céntibution T Addedto Fess | . i
Zip Country Zip Country 8. This corporation owes tha current year Intangible :
;‘ EI ) —2;1 m Personal Proparty Tax. Oves [CiNo £
9. Name and Address of Curront Reglistered Agent 10, Nsme and Address of New Ragistered Agent ) TR
81| Name '
JURGN, TONY _
1003 NORTH CENTRAL AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741 o
84{ City 85| Zip Code
FL I | g
14.. Pursuant fo the provislons of Sections B07.0502 and 607.1508, Florida Statutes, the above-named submiits this statement for the purpose of changing Its registered -

office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation's board of directors. | hereby accapt the appointment as regi
agent. | am familiar with, and accept the obligalions of, Section B07.0505, Florida Statutes.

SIGNATURE i
Slpnature, DATE

typad Or privind narme f repisleved Bgent A 1itke if RopRcalih. {HOTE: Ragistersd Agont signaiurs requinkd when riinetating) 8
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 12 5 H
TME ] [J DELETE 1ATME Dichange  JAddon| = 5
N JURON, TONY 1200 ¥ I !
seeTaooress| 1003 NORTH CENTRAL AVENUE 13 STREET ADORESS g o
cv.st-ze | KISSIMMEE FL 34741 1ACITY-ST. 2P 8 s
TE [ DELETE 2t1E OcCrange  [JAddtion | O
NAME 22 NAME
STREET ADCRESS 23 STREET ADORESS l
Cry-s1-2p = - . - 2.4 CITY-ST-2P
me 1 DELETE 31TME ‘CIChange [ Addition R
NAME 32 HANE

. |-STREETACORESS! — . I - _ e MASTIETMSS —— - ~ R - __

CITY-ST-2P 3.4, CITY- ST-70 =i
TIE {1 DELETE 44TMLE - [Change  [JAddton| EH
NAME . 4. 2NANE. - .
STREET ADDRESS 435TREET ADDRESS s
CITY-ET-2P 4ACRY-ST-ZP :
THE [ DELETE SATMLE CiCharge  []Addfon X
NAME 62 NAME . ’ i !i :
STREET ADDRESS 5.3 STREET ADORESS :
Y-S S4CITY-ST-2P '
mE [J oEteTe S1TME DiChange  ClAddton| =
NAME 52 NAME =
STREETAORESS| ) £ STREET ADORESS '
emvstzp | Lk T A CITY-5T-2P
14. 1 hereby certiy that the information supplied with this filing does not qualify for tha axemplion slated in Secticn 118.07(3)(i), qul;d? Statutes. | further cestify that the information

Indicated on this annual report or supplermental annual report Is true and accurate and that my signature shafl have tha same lega effect as if made under oath; that ! am an
afficar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name appears n

Block 12 or Block 13 if chahged, or on an attachment ress, with all other like empimld_-_/
SIGNATURE: T DAL LS DRI ) "/ﬁ /58  1°7-957-5Fed
Dele Daytime Phons #

k]




