FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

FEDERAL SERVICE

S53020
& SUPPLY, INC.

(1)

Principal Place of Business

2161 DOBBS RD.
ST. AUGUSTINE FL 32086

Mailing Address

P.0. BOX 1206
ST. AUGUSTINE FL 32085-1206

FILED
Jan 15 1998 &:00am
Secretary of State

KRR IRIRIESTND

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/16/1991
2, Principal Place of Business 2a. Mailing Addres_s 4. FEI Number Applied For
21] [26] 59-3063995 Not Applicable
Suite, AR #, elc, Suite, Apt, #, etc, $8.75 Additiona

5. Certificate of Status Desired O

FL lﬁrZip Code

22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 E‘ Trust Fund Contrikution Added to Fees
Zin Country Zip Country 8. This corparation owes o has paid the current year Intangible
EI gl 29 '3?| Personal Progerty Tax due June 30. Fives Dlne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATSON, JANICE T. 81| Name
2161 DOBBS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32088
83
84| City

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board aof directars. | heraby accept the sppointment as registered
agent. | am familiar with, and accep? the obligations of, Section 607.0308, Florida Statutes. cooC

SIGNATURE _
Signatwre, typed of prited nama of registered agent and titls ¥ applicatle. (NOTE. Registered agent signature raquired when reinstaling) DATE -
12, QFFICERS AND DIRECTORS 13. W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ L I DELETE 11TNLE [Tchange [ Addition
NAME WATSON, JANICE T. 12 NAME
swreer aooness | 897 PALERMO RD 1.3 STREET ADDRESS
CITY-51- 2P ST. AUGUSTINE FL 32086 1,4 GITY-5T-2P
TILE LI DELETE 2.1 HILE [ icnange [_1 Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP 2.4 CY-ST-21P
TITLE i1 DELETE 34 TITLE [T change [T Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADCRESS
Clyy-$3-2IP 3.4, CITY-ST-2P
TILE [ eLETE 41TLE [ ¥ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-SI-2ip 4.4 CITY-57-2Ip
TITLE L] DELETE 5.1 TITLE L Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIry-S7-2IP 54 CITy-ST-ZP
THLE LT DELETE 6.1 TITLE [T cChange  [_I Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREEY ADDRESS
CITY - ST-2IP 64 CITY-ST-21P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under aath; that 1 am'an
officer or director of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears it
Block 12 or Blogk 13 if changed, or on an attachment with an address. ? .

SIGNATURE: : Wb 84, T [ 4o 99 H-40 & O

A7 G NA T AE AT TTEED O PRINTET NARE OF SiaNiNG OFFICER Of DIRECTOR Oordine Dhone # OGS

=M ce T Lol

CR2E034 (10/97)



