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FILED

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

PROFIT
CORPORATION
ANNUAL REPOR]

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[MVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # V48153

1. Corporation Name

FIX-AFONE SERVICE CENTER, INC.

(3)

Principal Piace of Businoss Matling Address

2320 £ FOWMLER AVE 2320 E FOWLER AVE
TAMPA FL 33612 TMPA FL 33612
us us

LT

DO NOT WRITE IN THIS SPACE
. Dalo Incorporated or Qualitiod

2a. Mailing Address

0] SANE

8. Principal Placo of Businoss

A

. FEFNumber

59-3132048

Apphed for
MNot Applicable

z,u_r_-_-_./y_cfﬁ PAS KA

AI09

Soie AT T i
27|

s8.75 Additional

= Fee Required

. Centificate of Status Desired

City & State

8] TAMILPA

City & State

gL,

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Add_ed to Feas

8. This corporation owes or has paid 1he current year intangible

Frersanal Property Tax due June 30 L] ves

10. Name and Address of New Reglistered Agent

Loveien /. Bovoeeq/

Zip L Country . Cap T Country
T2a eS| AoAabenovsylze] 30}
9. Name n_nd Address ol Qurrem Heglslerl_sg_:l_g_enl o
ALOJIPAN, LOUELLA M. 81| Mame
2320 E FOWLER AVE 82
TAMPA FL 33812

T

Address (P.O. Box Number is Not Accep%ﬂ{)}e

A= NCRLAS A A

83

L WA% 4

84| Cit BS @) ode
o FHrPp FL [°| ¥%/ 2
11, Pursuant to the provisions of Socliong 6070002 and 607 1508, 1 orida Statules, the above-namad corporation submits (his statemenl for the purpase of changing ils registered
office or rogisyed agent, or Bolh, i the State of Florndia Such chango was authonzed by the corporation’s board of dveclors. | hereby accept the appomtment as registerod
agent. 1 am fafrgihar witthy, 7 accapt the: Obhg.lints of, Sechon 607 06505, Flonda Statutos. (
SIGNATURE <] - , BT . Y2078
Skl e ) r::Liu V[-l,:!,!::n‘ e . 1 ‘. g e by " \_mj: [ n|:|_‘\=‘ e (NG n.-g-:,'::n':kl AN SgOAt e Iequinad wher resnstatingd DAL ] F-:.

| 12, . DETICEHS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE D | R 11100 B¢t Change [ Addition g

NAME ALOWPAN, LOUELLA M. 12 Wbt s overls Bavire o 70 3

smeeTanoness | 2320 E FOWLER AVE 1asmectapoiess |44 SO A~ MEBLALE A AuE 7 &

Lav-st-2p TAMPA FL 33812 . o ron-si-ze | F000 L33 . &

TmE D [Tortrie 213 7 ] Change ] Addition | O

NAME BOUDREAU, MARK A. 22 Nt

. pGRLSEL AVE 1O

smeer avoress | 2320 E FOWLER AVE 238Iiel AnoRess | A/ S QAL A r A/

oiTy-S1-2¢ TAMPA FL 33612 o NMasuystae | TRO0A FLL 222

e [T oeiere 31 TME M O Change ] Addition

RANE 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CiTY-ST.2IP o R Raciy-s e

TME (Do CTNLE [T Change 1 Addilion

RAME 4 7 NAME

STREET ADDRESS 43 STHET ADDAESS

Gy -st-zp o B e 44CiY-SI-7IP

TLE TJorie S1MMF [Tthange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 5IREET ADDRESS

CITY- ST-2IP _ ) - o 5.4 CITY-§T. 2P

M Bl it B1TILE [Tonange [ Adcition

NAME 6 ? NAME

STAEET ADORESS 63 STREL Y ADDRESS

CITY-§1-2ip o B4CNY-51-21F

Block 12 or Block 13 1 chunged, or o an atlachmenl wilhn an neddress

Pt .

RIGANATIIRDE-

14. 1 hereby centily that the information supphied with s Dlaig does not quaiify 1or the axemplon staled 1 Section 119.07(3)(), Floida Stalutes 1 urher cerlily that he mformation
indicated on this annual teporl or suppicinental annaal reparis true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dirgctor of the corparabon or the nicenn or nstee enpowered to execule 1his reparl as required by Chapler 607, Fiorida Statutes; and that My name appears irn

&S 20 G0



