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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEF'ARTMENT OF STATE
Kathaorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HQ0954

1. Corpo ation Name

COMMERCIAL BUILDING MAINTENANCE, INC.

Principal 1Mlace of Business

18260 PAULSON DR. 2A
PT. CHARLOTTE FL 33954
us

Mailing Address

18260 PAULSCN DR. 2¢
P.O. BOX 380147

MURDQOCK FL 33338-0147

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 016 ***158.75

AN RTR R OB GO BT

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
12/20/1985
2. Princif al Place of Business 2a. Mailing Address 4. FEI Humber Applied Faor
21] 26] 59-9612069 N:st Applicable

Suite, Apt. #, etc.

wm :

Suite, Apt. #, etc.

27]

_5._Certi cate of Status Desired___ &7

$8.75 additional
Fee R:2quired

m

f25]

|20]

30}

Personal Property Tax.

City & State City & State 6. Elect on Campaign Financing O $5.00 May Be
El E! Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This :orporation owes the current year Inlangible

htTes ONo

9. Name and Acdress of Current Registered Agent

10. Name and Address of New Registe -‘ed Agent

FRANTZ, ROBERT J. Bl Name cpanNTZ  Lewda T
17391 ANGEL AVE. 82] Street nddress F’.O./Box%u}rrjyzrﬁis iot Acc‘jpsgble)
PORT CHARLOTTE FL 33953 - 1799 ANE
84| Ci N - Zip Cod
Y Por CHsRLeTrE FL *| 35953

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named Sorporation subnits this statement for the purpos: of changing its registered
office or registered agent, or toth, in the State of Florida. Such change wa'; authorized by the corpcration’s board o° directors. | hereby accept the aspointment as registered

agen:. | am familjag with, and accept the oblig:tions of, $&ction 607.0505, I“lorida Statutes. \
SIGNATURE e ler S}Cj':’-ﬂ--v* ( LindA T. FRANTZ ) ,im;.

N S

Y.

Slgnajfe. typed ar printed waqe' ymg‘zsterad ag nt and nyb'it applicable {NUITE: Registered Agant signature 1 quiredguhen reinstatir 3) /\ DATI.

12. / UFFICERS AHD DIRFCTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ﬂDELETE 11TME [1Change [ 1Addition
NAME FRANTZ, ROBERT J. 1.2 NAME

streeTaoDess| 17391 ANGEL AVE. 13 STREET ADDRESS

CITY-$T- 2P PT CHARLOTTE FL 14 CITY-§T-2P

TTE " [3 DELETE 21TME [JChange  [] Addition
NAME FRANZE, STEVE F. 22 NAME
swreeTapoess) 26336 NADIRA 4 - fQessmesrabDRESS| . .
cmv-st-ze | PUNTA GORDA FL ? 4QITY-ST-2F K

TME ST [J DELETE 31 TILE M P ST XChange %Addition
NAME FRANTZ, LINDA J. 32NAME FRAnTZ tintd T

streeTap0Ess| 17391 ANGEL AVE. 33STREETADDRESS | , 739, An el AVE

CTY-§T-ZP PT. CHARLOTTE FL 34.CITY- §T-2IP Poer CHafiig Fi. 33953

TIMLE (] DELETE 41TME {JcChange  []Addition
NAME 4 2 NAME

STREET ADD ESS 43 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-ZP

TIME [ DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADD 3ESS 5.3 STREET ADDRESS

CITY-$T- ZIP 54 CAY-3T-2IP

TIMLE [J DELETE §1TTLE [OcChange [ Addition
NAME 62 NAME

STREET ADD 35S 6.3 STREET AUDRESS

CITY-8T-ZIP 64 CITY-37-2IP

14. | hereby certify that the inforr ation supplied with this filing does not qualify for the exemplion statec in Section 119.37(3)(1}, Florida Statutes. | furthe. certify that the information
indiciited on this annual report or suppiement: i annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
office r or director of the corpoaration or the recriver or trustee empowered t) execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in
Block: 12 or Block 13 if changid, or on an attashment with an address, witt all other like empowered.

SIGNATURE:

7. !:i‘c‘}‘ﬁp‘ Fof [ d1n T. EeAnTE)

Larg 9

0451107

CR2E034 (11/98)

GoAr-£ 29- 5750

SJEN/ATURE AND WPWR PRINTED NAME/DF SiOWiNG OFFICER OR DIRECTOR
')

Date

Daytme Phone #



