e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

[ PROFIT
CORPCRATION
ANNUAL REPORT

1996 EF
DOCUMENT # J7586 (4)

1. Corporation Narne

SHOPPING CENTER MAINTENANCE OF FLORIDA, INC.

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

O 0O

vF’rincipar Place of Business Mailing Address
PO BOX 1011 PO BOX 1041
PORT RICHEY FL 34673 PORT RICHEY FL 34673
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/29/1987 01/18/1995
2. Pricipal Plage cf Business, 2a. Mailng Address 4. FE: Number Appled For
2l 12 [Loh o Caurt 2] 50-2870160 ol Appicatic
— Sufte, Apt. #, stc. — Sulte, Apt. #, etc. 5. Certificate of Status Desired O $375 Additional
22 27] Fee Raquired
fty, & Sta N i Gity & State 6. Elsction Carnpaign Financing $5.00 May Be
Elﬂ&k) W’ B('/I/‘t‘f F(' 281 Trust Fund Cantribution O Added to Fees
Zr . Country | Zn Country 8. This corporation has liability for intangible tax under s 199.032,
a %4(.03 3 '*Ei 29] ?Jl Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registared Agenl
81| Name
D'ASCENZ‘C': DOMEN'C B2| Street Address (P.O. Box Number is Nol Acceptable)
13511 JENNITA DRIVE
HUDSON FL 34667 &3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

e

SIGNATURE __ . __ e N R e S _fq(gi, I
L Signatere, typed o prirted name of 1egistersd agant and tive f apoir-ablo HOTE: Ragisterad Agent sgature rarpirsd when reristatr gy DATL &

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)

TTLF p [ DELETE LATTLE [ Chenge  [J Addton  {+=

KaME D'ASCENZIO, DOMENIC 12NAME 3

STREET ADDRESS 13511 JENNITA DR 1.3 STREFT ADDRESS a2

CTY-51-2F HUDSON FL 14 C1TY-ST-21P &

TILE VP [C) DELETE PRE: VP j Se(‘,(d'ar'\i Mnange [ Acdtion  |©

NAbE D'ASCENZIO, DOMENICO N. 72 NAME

STREET ADORESS 1448 FLOTILLA DR. 23 STREET ADDRFSS

CY-51-2P HOLIDAY FL 2407Y-S1-2p

T sD RELETE 31T [ Change [ Additian

NAME D'ASCENZO, ANNA P. 32 HAME

STREE| ADDRESS 13511 JENNITA DRIVE 3.3 STREET ADORESS

LIy-SI- 2P HUDSON FL 34 CITY-5T-21p N

ML DT 7 DELETE 41TIME [C] Change [ Addition

NAdE D'ASCENZIOQ, KIMBERLY 42 NAME

SIHEET ADDRESS 1448 FLOTILLA DR. &3 STREET ADDRESS

ity 512 HOLIDAY FL 4400TY-51-21P

TITLE ] DELETE 51 TiTLE [[] Change  [J Addition

NaM: 52 NAME

STREF T ADDRESS 53 STREET ADDRESS

LIy -51- 71F 5.4 CITY-5T-20F

TLE [ DELETE b 1TITLE [ Change [ Addition

NAME 62 NAME

STRELT ADDFESS £ 3 STREET ADDRESS

CITY-51-2P £4CTY-ST- 2P

not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
8 and accurate and that my signaturg shall have the same legal effect as if mads under
execytg this report as required by Chapter 607, Florida Statutes; and that my name

- TCS N

Daytirr

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and d
certify that the ir formation indicated on this annual report or supplementa’ annual feport is
oath; that | am an officer or director of the corporation or the receiver o trystés efnpowdied
appears in Block 12 ar Block 13 if changad, or on an atlachment with %

[

SIGNATURE: Yot ly TN Asceatio

SIGNATURE AND TYPED OR PRINTED NAME OF SN




