FILE NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

DOCUMENT # V00166

1. Corpora:ion Name

PRAISE YARD SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 26,1999 8:

00 am

ecretary of State

04-26-1999 90138 025 ***150.00

AGK KA RGO

6275 PAYNE ROAD P O BOX 888
KEYSTONE HEIGHTS FL 32656 MELROSE FL 32666
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quaiifed
01/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
26] 59-3102099 Not Applicable

Suite, Aot #, etc. Suite, Apt. #, etc.

5. Certifcate of Status Desired ]

$8.75 Aiditional

FL|®

21]
E] ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
EI IEa.I Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This curparation owes the current year Intangible
;l El 2_9| Personal Praperty Tax. ves o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
811 MName
GROGAN, STEPHEN H. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
reet ress (P.O. Bo:: Number is Not Acceplabdle
6275 PAYNE ROAD Horess ( P
KEYSTONE HEIGHTS FL 32656 83
84| City Zip Code

T1. Pursuant to the provisions of S actions 607 .050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office - registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the ap »ointment as regiistered
agent. | am familiar with, and a:cept the obligations cof, Secticn 607.0505, F orida Statutes.

SIGNATURE
Signatire, yped of pinlad n. /M of registerod agen’ and tle ¥ applcabie. NG E Registered Agent signaturs rec aired when remstating DATE
12, OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOXBIN 12
TLE D [ pELETE 1ATITLE [JChange [ Addition
NAME GROGAN, STEPHEN H. 1ZNAME
streeraoor:ss| 6275 PAYNE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP KEYSTONE HGTS FL 14 CITY-5T-2IP
TMLE D [1 oELETE 21TME [JChange  [] Addition
NAME GROGAN, MELANIE M. 22 NAME
streeTApoRzss| 6275 PAYNE ROAD 2.3 STREET ADDRESS
CITY-ST-ZIP KEYSTONE HGTS FL 2.4 CITY-5T-2IP
TITLE ] DELETE 31 TITLE [Jchange  [] Addttion
NAME 32 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
GITY-§T-2P 34, CITY-5T- 2P
TE 1 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADOR S5 423 STREET ADDRESS
CITY-ST-Z1P 44CITY-5T-2PP
TME ] DELETE 51TITLE [IcChange  []Addition
NAME 5.2 NAME
STREET ADDFESS 53 8TREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZP
TMLE [ DELETE 6.1TITLE [JChange [ Acddition
NAME 62 NAME
STREET AQDFESS 6.3 STREET ADDRESS
OITY-ST-ZIP §4 CITY-5T-2IP

14. | here by certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.C 7(3Xi), Florida Statutes. ! further certify that the i formation
indice ted on this annual report or supplementa annual report is true and accurate and that my signeture shall have the same legal effect as if rade under oath; that | am an
office * or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap:er 637, Florida Statutes; and thit my name appuars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with ail cther like empowered.

SIGNATURE: __{gphin K. D ogn

9/27/99 342-97

3-355%

CR2E034 (11/98)

. S‘/’cglnen. IJ Groq'au_

Date

Daytime Phone #




