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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE M ay 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Sacretary of State S ecretary Of State

1998 \ __W_ / DIVISION OF CORPORATIONS

DOCUMENT # F94000005344 (6)

1. Corporalicn Name

COMPLETE PLANT MAINTENANCE, INC.

AR

“Principal Place of Business "7 Mailing Address
1310 *G" STREETY PO BOX 1760
. BELLINGHAM WA #8225 BELLINGHAM WA 98227
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
) 10/14/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 91-1310749 Not Appiicanis
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P g 5. Cenificate of Stalus Desred ] $8.75 addiional
22 ;l Fee Required
City & State _. City&State 6. Election Campaign Financing $5.00 May 5o
23 28| Trust Fund Contribution d Added 10 Faes
Zip | Country 7ip Couniry B. This corporation owas or has ppaid the current year Intangible
m 2?] ;1 m Personal Property Tax due June 30. Oves [Oro
§. Nama and Address of Current Reglsterad Agent 10, Name and Address of New flegistered Agent
C T CORPORATION SYSTEM B1) Name
1200 S. HNE !SLAND RD. B2| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| City FL Iss| Zip Code

11, Pursuant to the provisions ol Sections 607.0L02 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by 1he cotporation's board of directors. | hereby accept the appointment as ragistered
agent. | am lamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
SIgnaturn, s o pentnd namse of rogalaied ngent aod it | apphoablc THOTL: Rngisiared Agenl signaliie renuired when reinstaling] DATE T~

%3, OFT ICERS ANQDLH& CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D 7 OELETE 1.11NLE [T cnange [ Agaitien =
NAME ROWE, THOMAS M 12 NAME §
sreeTapoaess | 1310 "G" STREET 1.5 STREET ADDRESS &
CITY-S1-2IP BELLINGHAM WA 98225 14 CITY-ST- 21 g
TITLE [] [T oeuere 21TM4E T Change |1 Addition
NAME FORMWAY, KEVIN 22 NAME
smeeraponiss | 1310 "G STREET 2.3 STREET ADDRESS
CITY-ST-2IP BELLINGHAM WA 86225 2.4 0TY-ST-2P
e [T oeLETe 3 TLE T Change ] Addition
HAME 37 NAME ‘
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY- ST 7P '
TLE T DELETE $1TIMLE [T change [ Addition

1 wame _ 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 GITY-5T-21P
UTLE I pELETE 51 TITLE [ change [ Addition
NAME 52 NAME )
STREET ADDRESS 53 STAEET ADDRESS
ITY-51-2P e 54 CITY-51-2P
TMLE T OELETE 6.1 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-27 6.4 CITY -5T- 2IP

14. 1 hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annua! reporl or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclar of the corporation or Ihe receiver of rustee empowered to execule this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if change on an altachment with an address.
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