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

Sandra B. Mortham
ANNUAL REPORT

1908 HM o v Secretary of State
DOCUMENT # F21416 (5)

. Corporation Name

AMERICAN RESOURCE SERVICES, INC.
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Principal Place of Business Mailing Address
5090 PARKRIDGE CT 5090 PARKRIDGE CT
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss T T 7T 240 Mailing Address 4, FEI Number Appled For
21 26| 59-2066689 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. i
P - g 6. Certificate of Status Desired [ $8.75 Addiional
) 2';] Fee Required
City & State __ City & Stale €. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Addad to Fees
Zip Country |2 Country 8. This corporation owes or hag paid the current year Intangible
m ;;l 29]'“ m Persanal Property Tax due June 30. [_-_] Yos [:I Ne
9. Name and Addrass of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
WILLIAMS, WAYNE M 81 Name
5090 PARKR'“ cT 82| Street Address {P.0O. Box Number is Not Acceptable}
OVIEDO FL 32765
83
84| City

85| Zip Code
FL

11, Pursuent to the provisions of Seclions 6070502 and €07 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing 1is registered
office or registered agont, ar both, in the State ol Florida_ Such change was aulhotized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the ohligahons of, Seciion 607 0605, Florida Statutes.

thioee msphy  wgepomi

SIGNATURE e e -
Slgnature typed of pnnted nanae of rogedered aoenl and it apagd it {MOTE Registered Agont signature requred when reingtating) DATE
12, OFFICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T pRLETE 1A TILE [Tchange  LJ Addition
NAME WILLIAMS, M WAYNE 1.2 NAME
swreevaporess | 5090 PARKRIDGE CT §.3 STREET ADDRESS
city-51.2¢ OVIEDO FL o 14 0ITY 51 2P
MLE U] oecete 21THLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-5T- 2P
TILE [J oELeTe 3 TITLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDALSS
ITY-ST- 2P 34, CITY-ST- 2P
TITLE [T oriete A1TLE [ change T[] Addition
HAME 4 2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P N 44 CTY-51-7P
e T Detere 51TILE [ Change [T Addition
NAME I 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2 - L §4CITY-5T-2P
TITLE i [J oriete 6.1 TMLE L] change [T Addition
NAME ‘ £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2iP 64 CNY-&1-2IP

P
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14. | hereby corlify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Fiorida Statutes. 1 further cerlily thal the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee enipawered 1o execute this report as required by Chapler 607, Fiarida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

e )
P A as f+ah Y 1 . g

CORPF}?C?FL:!!\T[ION b s%\ FLORIDA DEPARTMENT OF STATE Apr 27 1998 8 OOam

CR2E034 (10/97)



