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

CORPORATION .
ANNUAL REPORT

| te97 W
DOCUMENT # F21416 (5)

. Corporation Name

AMERICAN RESOURCE SERVICES, INC.

.—Princnpal Place of Busingss Mailing Address llm' HH H

Sandra 8, Mortham

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

5080 PARKRIDOE CT 5080 PARKRIDGE CT
OVIEDO FL 32785 OVIEDO FL 3276568743
3. Date Incorporated or Quatified | 38, Date of Last Report
I 02/27/1881 05/01/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
o] 26] 592066689 [Nt Appiicento
Suite, Apl #, elc, Suite, Apt, #, etc. . i $8_75 Additional
@ pos 5. Cartificate cf Status Desired O Feo Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
(2‘3] ) E] Trust Fund Contribution O Added to Fees
Zip | Country 2p Country B. This corporation has liabllity for infangible tax under s. 199.032,
@ . 25—[ ’;91 r:;g—[ Florida Statutes Oves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
WILLIAMS, WAYNE M 81| Name
5090 PARKRIDGE CT 82| Street Adaress (P.O. Box Number is Not Acceptabie)
OVIEDO FL 32785
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agont, 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 familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE | e S

g ahwe, Iy O prided rame ot fagstered agent and fitie 1| appicabie (NOTE: Rogistered Aent signafuie requirad when rerstating) DATE .
12. OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P 7 DELETE Fn TiTLE : L crange  CJ Adation
Hat WILLIAMS, M WAYNE 12NAME
s anonrss | 5080 PARKRIDGE CT 1.5 STREET ADDRESS
OIF-SI- B OVIEDO FL 14 CTY-5T- 21
e | BT 21 TITLE [TChange  LJ Addition
hANE 2.2 NAME
STHEE| ATIDRFSS 23 STREET ADDRESS o
I_A_cﬂv‘ ST ) 2400y 81-218
Tt L] DrieTe 31TME T Change LT Asdition
NANE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CII¥-51- 2P 34, Cty-ST- 20
e T otier A1 TIRE [T Grange [ Addition
NAME 4.7 NAME
SIREET ATDRESS 4.3 STREET ADDRESS
prest-ae | 44 CTY-5T-2P
TITiE 1 oEcere 51TITLE {Ichange  [_] Addition
HAME 52 NAME
STREET AJDRFSS 53 STREET ADDRESS
Ciry-5t-21 - S4CITY-ST-21P
e T o R 1TMTLE [T Change LI Adaition
NAME 6.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
oly-St-aw | &4 CIFY-5T- 29
1471 do hereby certily Inal the information supplied with this filing does nat qualify far the exemption stated In Section 119.07(3)(i), Florlda Statutes. | further certify that the

information inchcated on this ennual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal etfect as if made undor oaih that
| am an afficer or direcior of the corparation or the receiver or trustes empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 f changad, or on an attachment with an address.

SIGNATURE: /wa. cubabld Bdbia i CLEREND A, 27,1997

SIGNATURE AND TYPED BA PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytme Prones
Frorer Ty

PROFIT #’,, g '- FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CRZE034 (9/96)



