FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 L

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

DOCUMENT # 422284 (0)

1. Corporalion Name

C & S MAINTENANCE CONSULTANTS, INC.

]

Principal Place of Business Mail:ng Address
1345 INDUSTRIAL PARK RD. 1345 INDUSTRIAL PARK RD.
MULBERRY FL 33860 MULBERRY FL 33860
"3 Cate Incoﬁ%%t%d or Qualifed | 3a. Date of Last Hegon
| 2. Principal Place of Business | 2a. Malng Addrass 1A FE Number Applisd For
=
;1—1 261 59-1455551 Not Applicabie
Sulte, Apt. . etc | St Apteetc 5. Certitcate of Status Desired O $8.75 Adqitional
22 27l Feo Required
City & State City & State 6. Etection Campaign Financing O $5_00 May Be
23 . 213[ o Trust Fung Conlripution Added 1o Fees
Zip Country L __ Gountry 8. 1nis corporabian has liability for intangble tax under s 194 032,
24 EI 291 30] Florida Statutes {1 ves bt
I 9. Name and Address of Current Registered Agent | 0. Name and Address of New Registered Agent
81| Name
SISTRUNK’ THOMAS c 82| Streel Address (PO, Box Number is Not Acceptablay
2103 JUNIPER CIRCLE
PLANT CITY FL 33568 B3
84| Cry FL Zip Code

11. Pursuant to the provisions of Sections 607 0607 and 6071608, FIonda Stal. tew, the dbove namad corparation suhimils this slatement for the purpose ol changing its registered oftice
or registered agent, or both, i e State of Flanda. Such change was authonzed by e corpoation's baard of deectors | hereby accept the appointment as regislered agent | am
farmular with, and accept the obigabons of, Secton 607 0505, Florda Statutes.

CR2ZEQ34 (12/95)

SIGNATURE .. o ) L i e e
FEOTE Feogw rora] At L NI TDATE
2. 13. o ADDITIONS/CHANGE S TG OFFIGERS AND DIFFCTORS (N 12

(R B o1 ) E] ofee - foore TP ncnange L1 Additon

NAME SISTRUNK, THOMAS C 12 NAME %‘l&‘\"\M’OK mm

sinet1 aoviess | 19270 GAMP MAC RD tasieianer s 224 Wed &

CIV-SI- 2P LAKE WALES FL I EXIATE N E_\&l\)'\ Q \4(\,] gg—[“o_-{

TILE [ DELETE 2T 5{ Changz [ Addition

NAME SOLOMON E RAE 27 NaME %O\OP(\ON E 'RH%

staeer anoress | 3129 BONNYBROOK DR E a3sireel aniess | S @& LUJ\)N

CITY-ST-7F LAKELAN?J:!- By 2eQmy-sT-ze L&KQ_\&MCS ‘:L. =R 6 l ‘

TITLE 1 OELETE 3 1TILE {1 Cnange  [] Addition

NAME 32 NAME

STREE] ADDFESS 33 SFREET ADCRESS

Cily-S1- 2P e mhscy SI-Ae o

FITLE [ DELETE 4inne (] Change [ Addtion

NAME 47 NAME

STHELF ADCRESS 43 STREET ALCRESS

CITY-§1-26 - 440ITY-ST-BP

TITLE [J DELEYE 51 TILE [ Change  [[] Addition

NAME 52 NAME

STREET ADDRESS B3 SIREE [ ACDALSS

Iy - 51- 2 e 54y ST 2 o

TN ) DELETE 6 1TITLE {J Change ] Additior

NAME B2 NAMF

STREET ADDRESS 63 STREET AZDALSS

CITv-S1-2P BACNY ST 2P

14. | do hereby cetfy that the information supphedd w th thes tang oluntarily furnished and doos nat quee T fr the exermplian slated in Section 119, O7(3iky. Flodda Statutes. | further
certify that the informaton ndicatod on this args’ repart or sapplemental annual repod s true and acoucate and that my signature shall have the same lega effect as if marle under
cath; that | am an fom,er o d &t CeDCdNon on the receiver o iugted amnpowsred to execute this raport as reduired by Ghapter 607, Flonida Statutes; and that my name
appears in Back 12 ge-preh or on g atfihiment with an address

SIGNATURE:

ae Solomon, Sect/Treas. 4/29/96 (941)425-3188

TYPED Off PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Tiate CatnePrine 8




