FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROAIT o
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretay of Stas Secretary of State

1997 ¥ DIVISION OF CORPORATIONS

DOCUMENT # 59393 (6)

1. Corporation Name

CONDOMINIUM MAINTENANCE, INC.

L R

W_PT‘-nr';r\paF Flace of i%uainogs Mailing Address
16131 PINE RIDGE RD 15421 RIVER BY ROAD
FT MYERS FL 33908 FT MYERS FL 333081711
Us
3. Dete Incorporated or Qualified | 3a, Dale of Last Repor
S _ 11/08/1978 03/18/1996
?. Prncipat Place of Business 2p. Mailing Address 4. FEI Number Applied For
21 2 : 59-1867246 Not Appiicaio
Sule, AL 1, 6lo Suita. Apt. ¥, elc. . ) $8.75 Additional
2] - o 7 5. Cerificate of Status Desired [ o0 Required
.. City & Slalo |__ City & State 6. Elaction Campalgn Financing $5.00 May Be
8l 28] Trust Fund Confribution O Addsd to Fees
o __ Country Zip Country 8, This corporation has liability for intangible tax under s, 199,032,
[2,4] e |25 2] 30} Florida Statules [Xyas [INo
% Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisiersd Agent
CHRISTY, C. ROBERT 81| Name
15421 RWEH BY RAOD 82] Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL ABW 33908
B3
84| Cily FL 85| Zip Code

[ 10, Fursuant o lhe pravisions of Soclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpbse of changing fts registered
office or registored agent, or both, in the State of Florida. Such change was autharized by tha corporation’s board of directors, | hereby accept the appoiniment as registered
agont | ami familar with, and accept Lhe obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE _
B typaed o printecl namie of resystoend agent and lile # anokcati [NOTE: Regstered Agant signature raquirsd when reinslating) DATE
o " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
't PSDT CT heLETe VT [T Crange L Addition
HALE CHRISTY, C. ROBERT 1.2 NAME
sieert coness | 15421 RIVER BY ROAD 1.3 STREET ADDRESS
| civsoe | FTMYERSFL 14 CITY-SF- 217
e [ o [T peeere 21 TILE [T change L] Addition
NAME 2.2 NAME
STHEET ADDAE S 2.3 STREET ADDRESS
e 2 4 CY-8T-2P :
BIx; ) ) N [T peLere 3YTME [Jchange” [J Addiion
AL 3.2 NAME
STHFFT ADDAESY 3.3 STREET ADDRESS
IS N R 34.CY-S1-2p
i | 7T 41T [T Change 1] Addition
HAME 4.2 NAME
STREF) ADOFE S A 3 STREET ADDRESS
s [ 440ITY-5T-7)p
e . CT DELETE 51TTLE L Change T Addilion
MAME 5.2 NAME
SIRELT AGDRESS 5.3 STREET ADDRESS
R G I __ 540IY-SI-2IP
i LT pEckTe 6.1 TITLE Lt Change 1 Addition
haME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -SF- 217 . 6.4 CITY-ST-2IP
14. | co herehy corlify that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify that the
information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that
Iam an afhser ar director of the corporation or the receiver ar trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 12 il changed. or on an attachment with an address. CI_ Ieoédf‘r r/"{y
SIGNATURE: _ &ORPLUL BRERE D RQees.  Npefaz
SIGNATURE AND TYPED OR PAINTED NAME OF BIGNI ‘CER OR DIRECYTOR ale Daytima Phona #

0399780

X "Q FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 {9/96)



