FILE NOW: FILING FEE

o

AFTER MAY 115 $225.00

[ PROFIT B FLOMIDA DEPARTMENT OF STATE '
CORPORATION

ANNUAL REPORT

1996 e o
DOCUMENT # V65245 (5)

1. Corporation Name

ALL SERVICE ENTERPRISE, INC.

Sandra B Mortham
Secrclary of State
LVISION OF CORPORATIONS

1S e A

Mrepapac ol Buness | Mg ashes
P Q BOX 290783 P O BOX 20070
PORT ORANGE FL 32129 PORT ORANGE FL 32129

g Date \ncorporated or Qualified | 3a. Date of Last Report

1o ooneneee 05/11/1995 i
4. FFINumbar Appled fFor
| 503106982 e

2. Principal Place of Busness. o, Mouhno Address
21

Site, Apl R etc.
22
City & State

5. Cerlificate of Status Desired @] $8F‘765F‘Addft“?jnal
g6 Require

E___ R L ) 231 e Trust Fund Conlribution a Added to Fees
Zp Country I o Gounly 8. Thin corporation has tiabiity for intangible tax under s 180.032,
m_ 251 Sﬂl L Florida Statutes O Yes [nNo

5. Name and A of Currént Registered Agent " 10. Name and Address of Hew Registered Agent

) ’ 81] Name—
EGGER, KATHY Coo ef  Hoxdny

o

B ool A0, BodNunTbe? is ot Accephablg)
661 TUMBLEBROOK GEg T umblenlook D
PORT ORANGE FL 32129 83

84 ¢ Q 85 l 7 Gorle
_ ) f@ k RO e FL "1 421> 7
11. Pursuant to the provisions of Sectians 607 0002 and BO7.1608, Florida Statutes, the ahove named corporation submits this Statermat for the purpose of changing its ragistered office
or registered agent, or both, in the Stale of Flanida, Such change was autt wonzed [y the corporation’s board of directors | herety accept the appointment as regislerad agent. 1 am

n

AME OF SIGNING O

familiar with, and accept the obibgations of, Serhion BO? GA05, Tlorda Statutes.
SIGNATURE . . . o A T —
Sagriz s By 1 0 P far e L il wi q-mu“ui o OAaTE ﬁ
12, [ A S ﬁ-__ﬁ_»‘_'.}__ﬁlFjﬁ'ﬂ(il_(_[?ﬁ I o VA_DEII_QEE?)/QEBN@_E_S TO OFFICERS AND DIRECTORS IN 12| g
lLE DP CDELETE 11 TE O] cmange [ Adanen |
hAME EGGER, KATHY 12 NAME 3
sirr aocress | 681 TUMBLEBROOK LASTREE Y AIDRISS O
wvsrze | PORTORANGEFL . Quacmesiar _ ) &
TiILE ) {7 DLLETE 5 1LILE [ Crange [ Adatan | ©
NAME 22 NAME
STREE| ADDRESS 2 551K T ADDRESS
Lonvsze | e g PAUTCSTEE e
TILE [y DfiEre T1UE [ Change  [] Adsuen
KAME 32 NAME
STREET ADDAESS 33 SIKCET ADORESS
IARELRLS S e TR LIARET <L S —
1Lt ] DELETE FIRRON: [ Gharge [ Addition
NME 47 NaNIE
STREFT ARDRE S 43 STHEET ADDRESS
CTv S0P ) - e RAATTSEAR e o ]
TITLE [ DELETE RR O ] Change  [] Addition
NAME 57 RAME
STREST ADDRESS 53 SIHEET ADDHESS
CHY-ST-2P e e sanestar | e _ |
TILE ] DELEIE £ 1INE [ Changs [ Addinen
NAME £ 2 NAKE
STEEET ADDRESS 63 STHEET ADURERS
| cinv-stab | ..J_,,,..__ R R A IS % . ]
14. | do herehy cartity that the infarrhabion s igh s fileg s valantarly Taroishod and does nal guat®y for the exemplon slated in Section 119.07(31k). Florida Statutes. | furthier
gertily that the informaton indicateg an this aneas reont o supplemental ancual repod is e and accurate and that my signature shall have the same legal eftect as if mace under
gath; that ! am an officer or drectgl of tng Comaration or the raceiver or trustee empowered to execute s repor &5 required by Chapter 607, Florda Statutes and that my narrc:
appears in Biock 12 or Blockl13 ttachiment with an address
SIGNATURE: ¢ e }1/4{6% Ecger .. . 52750 Govt- 2481377
FFICEA OR PIRECT " e

B Dagee P




