FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # V1423

paration Name

" MUTUAL AID SERVICES, INC.

(8)

41 $737 BAHIA VISTA STREET

Princlpal Piace of Business

UNIT 1 UNIT 14
BARASOTA FL 34232

Mailing Address
9737 BAHIA VISTA STREET

SARASOTA FL 34232-2422

FILED

Apr 15 1997 8:00am

Secretary of State

AT BTMMICATRUR RO WM ORIY

3. Date Incorparated or Qualified 3a, Date of Last Reporl

i 7} 27]

g 02/13/1892 06/17/1996
2. Pringlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;1-] R ;G—l N 65‘0315120 Not Applicable

Sulte, Apt. #, elc.

Suite. Apt. 4, etc.

$8.75 Additional

5. Coertificate of Status Desired O
Fee Required

' ‘SARASOTA FL 34232

City & State | City & State 6. Election Campaign Financing $5.00 May Be
2;] Trust Fund Contribution Added to Fees
Zip: Coundry Zp _._ Country 8. This corporation has liability for intangible tax under s. 199.032,
' LZE] gl __ 730—| Florida Stalules Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registlered Aganl
BEACHEY, VERDA 81 Narne
%Lal; ?"AHIA VISTA STREET |82] Streel Address (P.O. Box Number is Not Acceptable)

83

B4! City

Zip Code

FL |®

11, Pursuanl to the provisions of Scclians 607.0002 and 607.1608, Florida Statutes, t

f t I he above-named gorporalion submits this statement for the purpose of changing its regislered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Stalutos

SIGNATURE e R _—
Signdtyre, ypod or printed namic ol regieciad agen and tile il apphoabic (NOTE- Rogistored Agont signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e PO [ breere 11 TE [T Change [ Addtion
e BEACHEY, VERDA 1.2 NAME
sreev aopness | 3787 BAHIA VISTA ST #11 13 STREET ADDRESS
emv-st-ze | SARASOTA FL 14C1Y-51-26
TIILE Sh [T oeLETE 21 1L [ change [ Additon
NAME BEACHEY, DALE 27 NAME
steetanoress | 3737 BAHIA VISTA ST #11 235THEE] ADDRESS
arv-st-2e | SARASOTA FL 2 401V -51 2
TILE [T DEtete 31TME [T change™ T[] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ABDRESS
CITv-£1-219 34, CNY-§1- 219
TIILE |MGETEE 4110LE [J change [T Addition
] name 4.2 NAME
‘§ STREET ADDRESS 4.3 STRFET ADDRESS
51 v sr-zp 44 C1Y-ST-7P
a1 e T eLETE 51TLE O Thange [ addition
’% HAME 5.2 NAME
BT STREET ADDRESS 5.3 STREET ADDRESS
& |_CiTy-5T-21p 54€CNY-81-21p
f; TME O oeere 6.1 TITLE [Tchange T[] Acdition
| havE . 62 NAME
STREET ADDKESS 63 STREE1 ALDRESS
£ _DITY-S1-2p : 640I1Y-83- 2P
14, 1 do heraby certify that tho infarmation supphed with this filing does nol qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes, 1 furiher cartify that the

| am an offiger or diractor of 1ho corporation or the receiver or truslee empowered lo execute this rey
appears In Block 12 or Block 13 if changed, or on an atlachmen? with an address,

[ I A ’@ﬂ»;;_ oo \

Information Indicated on this annual report or supplemema! annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
port as required by Chapler 607, Florida Statutes; and that my name

Lo o mte [

CR2E034 (9/96)



