FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T gt o ornam May 06 1997 8:00am

ANNUAL REPORT Secretary of State

e 1997 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # S51470 (0)

. Corporation Namie

FLORIDA VECTOR SERVICES, INC.

!‘rirxc:;;;;ﬁl Place of Business Maling Address |||M|l|| m I|'||IH| ||||| %IIN II,I IIIII Il||| Ilm'lmllln I|I|| ||||

* . PROFIT |
* CORPORATION

-

N A
g B

3620 NW 43RD 8T 3620 NW 43RD 8T
STEB SIEB
GAINESVILLE FL 326051600 GAINESVILLE FL 32006-8100
us us 3, Date Incarporated or Quatified | 3a. Date of Last Reporl
_ . N 05081001 02108/1996
2. Hrincipa’ Place of Busingats M_a. ailing Address ‘rf. . umber Applied For
il 472 AWST ADRWVE |yl 4124 N ST .DRIVE 50-3077262 Mot Applcabe
Suwte, Apt #, elc Suite. Apt. #, atc. B $8.75 Additional
2;2] N :‘;I 6. Cerificate of Status Desired O Fee Required
. Gy &S | Cdy & State 6. Elaction Campalgn Financing $5.00 May Bo
B|lGAINESYILLE, Fe wlGAINES Vs LLE Fi Trust Fund Contribution O Added 10 Foes
PN N Couniry A Couniry 8. This cotporation has Nability for intangible tax under 5. 199032,
1341.“3 ‘Q’éo é 25] L( 5/4 29] j‘:pé 24 é’ ;01 &L 5 Fiorida Statutes m Yo5 [:] No
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, OM., JR. 81 Name
4724 NW 57TH DRIVE 82| Street Address (P.C. Box Number is Not Acceplable)
GAINESVILLE FL 32808 -
84| City FL 85| Zip Code

19, Pursuant o tha provisions of Sectons 6070502 and 607.1508, Florida Stafufes, the above-named corporation submits this statament for tha purpose of changing s repistered
office o regislorsd agent or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered
agenl 1 am fasilar with, ang accept the obligations of, Saction 807 0505, Florida Statutes.

SIGMATURE

Sl i o0 4 T e oo el V6 T PRI, QOTE Rgisiered Ager] Sralire 16Ged whi: Ta natatng) BATE

12 OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| @
noF PD T[] pELETe 11 TALE [T cnange T[] Addilion S
HAME JONES, OM., JR. 12 NAME ' 3
s aones | 4724 NW 57TH DRIVE 13 STREET ADDRESS D
ez | GAINESVILLE FL 14CITY-51-27 4
1F cSsT W DELETE 21TILE [ Jchange [_J Addition | QO
LAN ASHLEY, KARL C. 2.2 NAME
sried ook | 1720 SW TTTH TERRACE 2.3 SIREET ADORESS
Oty 51 7P GAINESVILLE FL 2.4 CTY-5T-2P
mi [T DELETE 31T TS T Change™ [ Addition
he 5.2 HAME Maryagnes Jones
STEEL ADDRESS AISTEETADDRESS |4 T2 4 M STTA IHRI vE

Lenvstae | sov-sr EEANESVILLE | FL 38 ol
IR | RETE £1TILE EJ change [ Aadition
NekE 4.2 NAME
SIREE ARLRESS 45 STREET ADDRESS

LGy ST 44CITY-ST-2IP :
o (I DELETE BATITLE _ LT Change [T Addition
MaME 5.2 NAME
SIK-1 T ADESS 5.3 STREET ADDRESS
Gy 51 20 5.4 CITY-§T-2

T L] oeete 6.1 TILE 3 change [ Acdition
HALY: 62 NAME
STHES | AUDRFSS 63 STRFFT ADDAESS

Cervstee | 64 CITY-ST-2P

147 T du hereby cortify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furiher certify that the
ilormation incicated on this annual repor or supplemental annual report is frus and accurate and that my signature shall have the same lega! effect as if made under oath; that
bam an othcer or director of the cgrporation or the receiver of Trustee enjpowerad to execute this report as required by Chapter 807, Floride Statutes; and that my name

appears in Block 12 or Black Fanged, or on an attachment with g
SIGNATURE: % 42897 3523779338
" sionaTiRf anD TrgCl oF PR TED naME DFSIGHATS OFFICER OR DIRECTO Tinio Do




