FILE NOW: FILING_FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DECARTME T OF S1ATE
CORPORATION

Sandra B Mortna

ANNUAL REFORT

DOCUMENT # V12704 (5)

1. Corporation Name

PRIORITY SERVICES INC.

. R

Principal Place of Business M ||I 0 Addrew

Se:gretary of State
DHIS:ON OF CORPORATIONS

IR N

567 TRADEWINDS DR 567 TRADEWINDS DR
DELTONA FL 32738 DELTONA FL 32738
3. Dale Incorporated or O rahfied 3a. Date of Last Report
...2' F)]’iﬂ(:iF]al PL';{-‘,Q Of BU‘QHIGSS T S 25_ Virjrrj}'ll\_’|7AV(Tj~]'Q‘;';>” T ST 4- rg 7f\li| ””t]pr 7777777 T Ap[)ht—id FO(
21 S i K-3107110 Not Applcable
Suite, ApL #, etc. L S Apt A, et 5. Curtificate of Status Desired | $B 75 Adational
'E! 27\ o Fee Required
City & State | City & State 6. Electon Campaign Financing 0O $5 00 May Be
e et e e et e el e ). JrustFund Contnbution - Added to Feas
2p Country S C,nun'n, a. 1?1\ corporahion has hagity fpr intang:ble tax under 8 193,052,
24 25] 29[ 30] Florda Statutes h)‘r’r\ [OhNo
g. Name and Address of Current Fleglslered Agent ’ ) - ~ 10, Name !!"F'fdd"ass of New Reglstered Agent _" T 7
81| Marne
SCHARF. KAREN 82! Street Aadress (P.0O. Box Number is Not Accaptable)
587 TRADEWINDS DR
DELTONA FL 32738 83
84 6\?\, T mmmm— o FL IBSI 21 Code

staleinent for the purposs of changing its registered offGe |
by the corparahon’s boced of Crectors. | horeby accepl the appontment as registerecd agent. | am

11, Pursuant to the provisions of Sections 6070507 arud BO7 B0, Firiia Sttotes, e ab o Dart e corpcraban Sakn s this
or registered agent, or both, in the Sute of Flordly Sucl: chang S author

|
CR2E034 (12/95)

famihas with, and accept the obligators of, Section 607 0905, Flonda Statines

SIGNATURE _ . .. . . L e . . e
S rdtore byred B Lt e S egetaned gt o B i i TS L et At it e Ton i DATE

12, TTGFNCE RS AND DIE GIOSS T e T ADDINONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [ DELEIE TATTF [ Change [ Addhhon
NAME SCHARF, KAREN 12 NAME
STREET ADDRESS 567 TRADEWINDS DR. 13 STRE: T ARTAE S5
CiTi-ST- 2P DELTONA FL D (LI e
TITLE [7 DELFTE 7 LILE [ Changs [} Additon
NAME 27 NamL
STREET ADDRESS 24 STRETT ANDAESS
C”‘ ST""IP ks mtnni e = s . mmmes mmmimats e msemem s Liemime i eemm mm s em emimslmmrm i+ s mam n e e e s ? IL‘ Y Q‘ B e e -
Ttk [ DELETE ERRUTE (7] Change  [J Addiion
NAME 32 Nkt
STREET ADDRESS 33 SIRCE ADDRESS
SIRARARE Ui e e g 3A0NYSLAE R
TIILE [ LtLEtE 4 1TILF (7] Crange ] Addiien
NAME 47 NAME
STREET ADIRESS 4SRA | ADDRFSS,
CiTy-S1-2IF i [ TS L SO - e
TITLE (] DELETE & 1TIME [] Change [ Aodition
NAME 57 hAMY
STREET ADDRESS 5% STHEEE ADTRESS,
Gy -ST- 2P e saliv st-ae . e
THILE [T0ELEIE £1TIE [} Charge [ Addition
NAME £2 AN
STREET ADDRESS 63 SIREET AUDRESS
DY -ST-2P GACTY G-

14, | do haralyy cedify that the information sapplied vath s flmg vs voluntarily funtished and docs nol quakfy far the exe Mpton stated i Seation 119.073(k), Florida Staltes, | further
certify that the information indicatad on this annual reoort o sugiplenental annea’ report 1 tue and accarate and that my signatare shal have the same legas eftect as it made uncer
oath, that { am an ofticer o dwector of the RPN the geceiver o WuSIe 2N Dt Lo exocute s report as required by Chapler 807, Flarida Statules, and that my narmne

appears in Biock 12 or Block 13 F Cliangede-es on an atiach
Nadawe w75 30

SIGNATURE:
OF SIGHING OFFICER OA DIRECTOR fi Cht turee Flaca B

TYPED OR PRINTED NA




