FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
* PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

ANNUAL REPORT Sandra B. Mortham
: Socrotary of State

3 1997 DIVISION OF CORPORATIONS Secretary Of State
f‘ - —.—.

i —

DOCUMENT # V65245 (5)

1. Corporation Name

ALL SERVICE ENTERPRISE, INC.

E— T

Eaiin 2

Principal Place of Business Mailing Address
P O BOX 290783 P O BOX 280700
= | PORT ORANGE fL 32120 PORT ORANGE FL 321260793
3. Date incorporated or Gualiied | 3a. Date of Last Reporl
. I . |...08/18/1992 0610511996
2. Principal Place of Busincss 28, Mailing Address "4, FEI Numbor Appled For
- 2] N ‘ 593136982 Not Applicablo.
i Sulte, Apl. #, slc, Suile, Apt. #, clc. iti
. P - F 5. Cerlificatc of Stalus Desired [ $8.75 aaditional
E L o 27] R _ _ ) Fee Reqmred _____
City & State L*' Cny & State 6. Election Campalgn Financing $5 00 May Bo
] 28] . » Trust Fund Contribution ] Added 1o Foes
; 2ip | __ Country _p ~ Countey 8. This corparalion has Indbuny for intangible 1ax under s. 199.032,
24 25—1 ] 29] _____ 30] R Florida Statutes O ves []__NO o
9, Name and Address o' Curranl Regislered Agent o 10. Name and Address of New Reglstered Agent _ﬂ
EGGER, KATHY 81| Namo
. r .
. 659 TWBLEBRDDK DR '82] Srect Addross (P.O. Box Numbor is Nt Accoplable) ]
‘ PORT ORANGE FL 32120

84 Cﬂy T o - 7IF) Code
FL [*|

11, Fursuant 1o the provisions of Scclions 607 0602 and 607.1L08, T lovida Statuies, he above-named corporal#on submils this stalement far tho pUrpose of changing its registored

; office or ragistered agom, or both, in the Stato of Florida, Such change was authorired by the corporation's board of dircclors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accep the ohihgalions of, Seclion 607.0605, Florida Statutos.
; SIGNATURE ____ IR . . e e e
: Sgnature, ty;md of mmm s of mgu eted ag‘ Al and wie il am i ablé [NOTE: He hen reinstaing) [HATE
: 12 QOF f |C[B§5N[)__r_g!m CTQBS_ . - ADDITIONS/CHANGES TG Of FICERS AND DIRECTORS IN 12 g
;| me DP (T DecEiE AT [ Change T Acdition | g5
: q EQGER, KATHY 12 NOME 3
srnemkﬁ[bs' 684-TUMBLEBROOK 13 STRFET ABDHESS &
onv-sr-ze | PORT QRANGE FL 1400V-87- 7P A
TLE LI DeLete 21 1L [T Gharge ] Addition |0
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
o | ciry-st.ze _ L _ 2 4 CITY-51-2IP |
BT [J oicere a1 7L [T Change  [.) Acdition
R 37 WAMID
STREET ADORESS 33 STREEY ADDRESS
CITY-ST-2P 34 CTY-§1-21P
TMLE . S otk feve [Tohange [T Adgition
NAME 4.2 NaMi
STREET ADDRESS 43 STREET ADDRESS
Gl oTY-ST-2P 44CNY-51-2IP
C[ e B R W V313 STUE CJ Crange 1] Addition”
L Name 52NANE
f STREET ADDRESS 5.3 STROEY ALDRESS
CITY-51. 21 54 Cy-§1-71#
me . b B B CTofiere PRETIN [T crange [ J Asaiton |
NwE ) : e 62 HAMI
STREET ADDRESS | . 63 SIREE] ADDRESS
CIvY-SF- 26 ’ o SACIY-81-2F

14, | do hereby cerlify thal the information supphod wilt1 1his filing “doos nol quahfy for the exemnption slated in Scction 119, 0?(3)0} Florida Stalutes. | further cerlify that the
information indicatad on this annual report or supplemental annual report is tue and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or digecter fil 1b# corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and thal my name
appears in Block 1f or #13 if chgnged, or o an allachment with an address.

v o, S KL, Fn e D) 4/- NG DN v s~y T

CISALATIIEO ™.



