FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000005620 (9)

1. Corporation Name

GMW MAINTENANCE CO.INC.

Principal Place of Business

8800 49TH §T. NORTH
#406-3
PINELLAS PK FL 34666

Mailing Address

8300 49TH ST. NORTH
#4063
PINELLAS PK FL 34666

0

3a. Date of Last Report

. Date Incorporated or Qualified

11/16/1992 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For
il 4477 WalsivGHANLRE /MY 7Y Walsivenan LY 50-3150898 [RetAppiean
2‘21 Sute. Apt. &, et ;ﬂ Slto, Apt. #, eto. 5. Cerificate of Status Desired ] sa":g]f:q::ﬂl:;néﬂ
Ciy & State City & State - 6. Election Campaign Financing $5.00 May Be
23—1 L ﬁ, ﬂ, (j‘ v F L’ Eﬂ L ‘4 ‘f O ~ L Trust Fund Contribution Added to Fees
__dn | Country | | _ Country 8. This corporation has liahility for intangitle tax under s 199.032,
24| 14LU L(’ 25| 29| i b Yy Lf 30 Florida Statutes [ ves o
___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame S’
(4
GAWRON' MARY B2 Streat Add!é\s{ (IF%O’UBoPl\ﬁnber is Nﬁc!ep&;}’! Di M O
9208 SEMINOLE BLVD.
UNIT 173 B3 "
SEMINOLE FL 34642 Hees Sharvory @Qr-
84| Cit 85| Zip Code
Lo FL FL [ |25y Y

["41. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for 1he purpose of changing it registered office
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familar wﬂlh/m accent the ghligations of, Segtjpn 607.
SIGNATURE _M_J(J’MQ&/

or registered agent, or both, in the State of Florida. Such chan
i 'd? Statutes.

“Signatire, typed o prinied Rame of registered agerl and tite f apcicable

(NCTE. Ragisierad Agort signature required wher renstatngh

K2 )%

12. OFFICERS AND DIREGTOHSl Vi 13. o ADDITIONS/CHANGES TO OFFICERS AND DJREC"ORS IN12 ]
i P ﬂUELETE 11TIE N OHChangn, O Additien
hAME GAWRON, MARY 12 NaME WAND R SNIKV’DL}UK

seraooness | 9209 SEMINOLE BLVD UNIT 173 1agmreer aooress | o 65 Sharon O

CITY-5T-2P SEﬂlNOLE FL 34642 14 CITY-5T-2F Lﬂ,je ({0 f-':f_, 3‘/6 {{‘/ ]
i v ] DELETE 2 1TITLE [ Cnang: ] Addtion
HAKE SWIRYDENKO, WANDA 22 NAME

sireeranpress | 11665 SHARON DR. 23 STREET ADDRESS

CITY 51219 ~ LARGQ Fl. 34644 24CITY-5T-2IF L

TIILE [] DELETE 3. 1TILE [] Chang:  [] Addilion
HAME 3.2 NAME

STRELT AZDRESS 33 STREET ADDRESS

CITY-5T-2IP 340TY-SF- 2P

e [J DELETE 41T [ Chang: [ Addition
NAME 42 NAME

SIREE | ADORESS 43 STREET ADDRESS

CITY-51-2IP 440TY-51-2P

TITLE 3 DELESE 5 1TIILE [] Changz ] Addtion
nAM: 5.2 NAME

STREFY ADDRESS 53 STREET ADDRESS

CITy-Sl- 2P 5.4 GITY-5T-2IP

TITLE [] DELETE 6 1TITLE [] Change ] Addition
NEME £.2 NAME

STHEE? AODRESS 6.3 STREET ADDRESS

GHY-§1-21P 6.4 CITY-5T-2¢

SIGNATURE:

14. | do hereby certily that the nformation suppied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal etfect a3 if made under
oath; that | am an officer ar ciractor of the corporation or the receiver or trustee empawers

appears in Block 12 or ys if changed, or en an attachment with an address.

L

to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" 4/26/96 5732800

Dayti-wr Prcng #

CR2E034 (12/95)




