Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S26603

1. Corporztion Name

ASSQCIATED INSTALLATION SERVICES, INC.

Principal P ace of Business
33918 E. LALE JOANNA DRIVE

Mailing Address
P O BOX 1963

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90021 003 ***150.00

VAR o

P O BOX 1663 EUSTIS FL 32727
EUSTIS FL 32726 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/01/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
26] 59-3062199 Not Applicable

Suite, Apt. #, etc.

27}

Suite, Apt. #, efc.

5. Certifcste of Status Desired O

$8.75 Additional

Fee Required

City & State

28]

City & State

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 I1ay Be
Added 1 Fees

Zip Cour try Zip

[25] 20]

2.
1]
B
23]
2

Country 8.

o

Persor al Propeny Tax.

This corporation owes the current year ntangible

O ves [INo

9. Name and Address of Current Registered Agent

-

0. Name and Address of New Registered Agent

SHOKE, GORDON J.
33918 E LAKE JOANNA DR.
EUSTIS FL 32726

81| Name

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

83

IEZ City

Fﬂss] Zip Cade

41. Pursuznt to the provisions of Sections $07.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this staterment for the purp

office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporation's board of

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

ose of changing its registered

directors. | hereby accept the apy cintment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and tile If applicable. (NOT =: Registered Agent signature required when rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIME DP ] DELETE 11TIME [JChange [ Addition
NAME SNOKE, GORDON J. 1.2 NAME
sweersopress| 33918 E. LAKE JOANNA DR 13 STREETADDRESS
CITY-ST-2IP EUSTIS FL 14Ty 5T-2P
TME {T] DELETE 21 TITLE {JjChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2IP 2 4 CY-8T-2IP
TLE [J DELETE 24TIMLE [JChange [ Additian
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-ZPP
TITLE [ OELETE 41 TITLE [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44 CITY- §T-2IP
TITLE 1 ] DELETE 51TILE MChange [ Addition
NAME 52 NAME
STREET ADDRE i$ 5.3 STREET ADDRESS
CITY-ST-ZP [sacmy.sT-zp )
TILE [ DELETE 61TIMLE {JChange [ Additicn
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CiTY-8T-ZiP 6.4 CITY-ST-2ZIP

14. | hereb’ certify that the informat on supplied with this filing does n
indicate d on this annual rt ¢r supplemental annual rgport is t
officer or director of the i j
Block 12 or Block 13 if

SIGNATUR

?

ylao)aa

qualify for the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
and accurate and that my signatt re shall have the same legal effect as if made under cath; that | am an
lee emplgwered to ¢ xecute this repon as required by Chapte- B07, Florida Statutes; and that my name appears in

D50 742 - 2050

0065360

CR2E034 (11/98)

DR DIRECTOR ‘Date b

Daytime Phone #




