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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

PROFIT g,
CORPORATION e
ANNUAL REPORT

1997 N5 A4

Secretary of State

DOCUMENT # F76226

1. Corporatan Name

ALL FORMS MAINTENANCE, INC.

(2)

Principal Plase of Bus noss

1803 U.S. HIGHWAY 19
HOLIDAY FL 34691

Mailing Adidress

1803 US. HIGHWAY 18
HOLIDAY FL 34691-5536

O

3. Date Incorporated or Qualified

04/13/1082

3a. Date of Last Report

02/19/1996

-"é;"—ﬁ?ifuii';iﬂi Pace of fusiness 2a. Mailng Address 4, FEI Number Applied For
E"JJ e 25] 592186217 Not Applicatle
Suite, Apt #, cle. N Suite, Apl. ¥, etc ] ) $a_75 Additional
[221 27] 5. Corificate of Stalus Dasired J Fee Required
i Cily & State City & Stater 8. Election Campaign Financing $5.oo May Be
Eil et e ?3] Trust Fund Contribution Added to Fees
[ p | Country o Country 8. This corporation has liability for intanglble tax under s. 199.032,
241 e "’EI 29] m Florica Statutes Yes [JNo
____..3 Name and Add Currenl Registered Agent 10. Namo and Addroas of New Registered Agent
BAKER,RICHARD W. 81 Name
1803 U.S.HIGHWAY 19 82] Street Acidress {P.0. Box Numbser is Not Acceptable)
HOLIDAY FL 34691
a3
84| City 85| Zip Code

FL

appears in Block 12 or Block 13

SIGNATURE:

P ¥

A ORE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

2/ 7[Y

A1 Pursuant 1o 1 provisions of Sechons 607 002 and 607. 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registered
olhice or regrstercd agent, or bolh, n the Stale of Florida. Such change was authonzed by the corporation’s beard of directors. | hereby accept the appointment as registered
agent Lam farpiaar with, and accopt the obagations of, Bection 607.0605, Fiorida Statutes,

SIGNATURF e e e e e et e

j_l_[’(___‘m:y-’"' o prnted nanne of tegis ecad agent & e it apphcante {NOTE Regssterad Agent signature requires whan reinslating) DATE

1277 ST T T ORRICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e PD NELETE TATIE [ crenge (] Addition

NAME SPEER, ROY M. 1.2 NAME

starrr avoress | 1803 US HIGHWAY 19 1.3 STREET ADDRESS

1 HOUDAY FL N / 14CITY-5T-21P
STD RELEIE 23 TILE [Jcrenge [ Addition

NAME SPEER, RICHARD M. 22 NAME

swerranieess | 1803 US HIGHWAY 19 2.3 STREET ADDRESS

crv-sr.oe | HOLIDAY FL 2 4 CITY-5T-2P ) \ 7

It [T ofLETe 31TALE P T Change Fkkdm‘non

HAME 32 NAME Q. ER.en._

SIRTEL ADDRESS 33 STREET ADORESS o3 <!

L1 L N — 34, CITY- ST 2P ADAY &/ 34 Q:Ql 7/

i ] DELETE 41TITLE S/ Zb I [T Change deitian

KAME 4.7 NAME A W M

STRILT ADDHESS ASSTREET ADORESS | 1 300 B §f S| 7

LiTY-§1- 2 A4CTY-ST-2F | by f b‘,l._l (i 34._399 l

THE [ DeLETE 51T v [T charge [ Addition

hAM: 52 NAME

STREET ADGRF 55 5.3 STREET ADDRESS

| Civ-51-2 54 CITY-ST-2iP

ML [ beLETE 61TILE L] Crange ] Aadition

NAME 62 NAME

STROCT ADDRESS 63 STREET ADDRESS

LS e B4 LiTY-ST-2IP
14. | do hereby contify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the

information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if rade under oath; that
Larn an ofhger or drector of the eorporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S$tatutes; and that my name
jLchanged, or on an atlachment with an address.

Date

Daytma Phong 3

Mar 03 1997 8:00am

CR2E034 (9/96)



