FILED
Mar 07 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V14316

OLD SOUTH SERVICES CORPORATION

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

(6)

Principal Place of Business

117 WEST ALEXANDER STREET
PLANT CITY FL 33566
us

Mailing Address

117 WEST ALEXANDER STREET
PLANT GITY FL 335667155
us

AR

3. Date incorporated or Qualifiog

02/14/1992

3a. Date of Last Report

04/02/1996

FL [*

"2 Prncipal Place of Business. 28, Maing Address 4. FEl Nomber Applied For
21| S ) 26| 533107917 Not Applicable
Suite, Apl. ¥, el Suite. Apt. #, etc. . - ) $8.75 Additional
a ;ﬂ B. Certificate of Status Desired ] Foe Required
City & State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
23| 28] Trusi Fund Contribution Added to Fees
ap __ Country | 2w Country 8. This corporation has liabllityNgr Jlangible tax under s. 189.032,
[24] e8] 20 30 Florida Statutes Yes [ No
9, Mame and Address of Current Replstered Agent 10, Name and Address of New Registered Agent
LOVING, PATRICIA 81 Name
117 WEST ALEXANDER STREET ' 82| Street Address (P.0. Box Number is Nol Acceptabiay
PLANT CITY FL 335686
B3
B4} City Zip Code

[ 1. Pursuant 1o he provisions of Sections 607 0502 and 607. 1608, Florida Statutes, the above-named corporalion submits this statoment for he purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am famibae wath, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE:

appears in Bock 12 or Biop% if changed, or on an allachmen! with an addrass.

r

B9y

SIGNATURE e e e e e e e s e e e st s
red or prarfed nanie of registersd pgant and e $apgacable. {NOTE Repistered Agent signature required when reinstating) DATE
KPR OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE P [T DELETE 1A TILE TTGhange 1] Asdition
NAME WALDON LOVING 12 NAME
streeranoness | 6605 SURFSIDE BLVD 13 STREET ADDRIESS
{orr-si-ze | APOLLO BEACH FL 14TiTy-S1-21P
e | yPsT [T DELETE 21THTLE L Change L] Addition
HAME PATRICIA LOVING 72 NAME
sineer aooaess | 6805 SURFSIDE BLVD 23 STREET ADDRESS
orv-si-7¢ | APOLLO BEACH FL 2 ATITY-51-2P
T ] pELETE ATILE [Jcnange [J acdition
HANE 32 NAME
SIREET ADURESS 33 STREET ADDRESS
CITY-S1- 20 34.CITY-SI-21P
1Lk [T oECETE A1TITLE ] Change ] Acdition
NAME 4 2 NAME
SIREET ADDAESS 473 STAEET ADDRESS
ory-st-ae | 44 LiTY-S1-72IP
THILE [, J DELETE 55 TLE [Jchange L] Addition
NAME 52 NAME
STREET ARDRESS 53 STREET ADDRESS
{ oTv-Sl-rp | ) } 54CY-5E-2p
WILF ] peceze 61T [ JCnange ] aadition
AN 62 NAME
SIREET AODRFSS €3 STREET ADDRESS
CITY-S1- 2. &4 Ciry-§1-2IP
14, | do heteby cerlify that Lhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infformation inmeated on this annual report or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Iam an officer or director of the: corporalion or the receiver or rusles empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

£12-J5Y 5533

SiIHATURE ANC wpzb@r"nlmen AMY OF snoﬁina'bﬁ;?;i 'OR DIRECTOR

Gae

“Daytima Fhane #

CR2E(Q34 (9/96)



