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

CORPORATION {6 I May 08 1997 8:00am
ANNUAL REPORT ) Secretary of State '

1997 :; ' 7 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # 57933 (4)

. Corporabon Name

CAVALIER MAINTENANCE SERVICES, INC.

A

Principal Place of Business Mailing Address
10130 RIVERSIDE DR. 10130 RIVERSIDE DR.
PALM BEACH GARDENS 33 33410-4851 PALM BEACH GARDENS 33 334104851
us us
3. Date Incorporated or Qlualified | 3a. Date of Last Repon
07/18/1978
?. Principal Place of Business 2a. Mailing Addrass 4. FEl Numbser Applied For
1 S 126] 59-1831388 _[Not Applcable
Suite, Apt #, elc. Suite, Apt #, elc. ;
- o AR uie. Apt £, eie §. Certificate of Status Desired O $3.75 Additional
22| 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
E] 2?[ Trust Fund Contributlon Added to Feos
A | Counltry | Zip Country 8. This corporation has fiability for intangible tax under s, 199,032,
24) 25 29 [20] Flotida Statutes Bl ves [JNo
5. Name and Address of Current Raglstered Agent 10, Name and Address of Now Registersd Agent
MCDERMOTT, DAVID 81 Name
10130 RIVERSIDE DR.
82] Streat Address (P.O. Box Number Is Not Accaplable)
PALM BEACH GARDENS FL 33410
83
B4} City 85| Zip Code

FL

11, Pursuant 1o 1h¢ provisions of Sections 607.0507 and 607.1508, Florida Statules, e above-namad corporation submits this statement fof (he purpose of changing its registered
office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatas,

NG Blie | appiicable {NOTE" Registerad Agerl signatura required whan ranstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
T | 40] [ DEETE 11TIE T ¥ Change L] Addition %
HAME MCDERMOTT, DAVID 12 NAME 3
siner acomss | 10130 RIVERSIDE DR 1.3 STREET ADDRESS il
orv-sr.ze | PALMBCH GRDN, FL 00000 . 140y 51-2P b
L [ DELETE 2ATIILE [JChange ] Addition |
HAME 22 NAME
STREET ADDRISS 2.3 STREET ADDRESS
G- 512 2 4CITY-ST- 20 . .
mLt ] DELETE 2.1 TITE [.J Change ] Addition
NAME 32 NAME
STREE T ADDRESS, ] 2.3 STREET ADDRESS
CIY -S1- 2k 34 CY-ST- 2P
L [J otLete 41TITLE TJChange ~ T Addition
HAME 4, ZNAME
STREET ADDRESS 4 3 STREET ADDRESS
CY-81- 70 44 CITY-ST- 2P
e ] bELeTe EATTE 1] Crange LT Adaion
hawE : B ET3 T R TR ‘
STHEF T ADDRESS . . " : R ':&.,S'ST!%&ETADUBésé e “ ‘ . , P

pomeseae 1 : ‘ B R R ET b ALt PR OR N B * ath
T L OELETE B.1TITLE [ d Change [ _J Addition
KAME B.2 NAME
STRFFT ADDRFSS £.3 STREET ADDAESS
CITY-S1-7p B4 CiTY-ST-2IP
14. | do hereby cerlify that the infarmation supplied with this filing does not qualily for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an offices o diracior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an attachment with an address.
i Wi PR b A Jb/ ,
SIGNATURE: . - £ J4F- (1L E L1 DAVID MCDERMOTT _ 4/p /o7 24,8108
SIGHATURE AND TYPED OR PRINTED HAME OF E/GNING OFFICER OF DIRECTOR [T -4 A 4 Daytime Prons +



