FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
PQCHMENT # J75869 (4)

SHOPPING CENTER MAINTENANCE OF FLORIDA, INC.

Principa! Place of Busingss Mailing Addrass

7823 RUTILRO COURT PO BOX 1011
lisw PORT RICHEY FL 34552 PORT RICHEY FL 34673
U

FILED
Feb 17 1998 &8:00am
Secretary of State

G R A

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified

Principal Place of Busingss

21]

05/29/1987
_2a. Mailing Addross 4, FEI Number Applied For
{26 532870160 Not Applicable

Suite, Ap1 W, olc. Suite, Apt. #, elc.

.| $B.75 Aadttionat

5. Certificate of Status Deshed

7.
7
23] _ 28]

;ﬂ k1) Fee Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

Zip Country Zip Country

24] 23] j29] [30]

8. This corporation owes or has paid the currgpt year intangible
Personal Property Tax due June 30. j\’as O No

agent. | am familar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

. Name and Address of Current Reglstered Agent _ 10, Name and Address of New Registered Agent
D'ASCENZO, DOMENICO N 81| Name
1448 FLOTILLA DA 82| Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34890
83
8| City FLF Zip Code
1. Pursuant ta the pravisions ol Sections 607 0409 and 6071508, Flonda Stalutes, the above-namad carporation submits this statement for the purpase of changing Hs registered

offica or registered agont. or bath, i the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Bignatore fyped o prashind ramw ol megeteced agent and Be f apol uble INDIE- Registarad Agent signalura reqired when reinstating) DATE
12, GFTIGE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P ) T neceTe 111ME I Ghangs [ Addition
NAME D'ASCENZIO, DOMENICO N. 1.2 NAME
staeeT appaess | $448 FLOTILLA DR. 1.3 STREET ADDRESS
eIy -S1- 2P HOLIDAY FL 14 CITY-5T-2IP
MLE DT ] pecete 21 TILE [T change [ Addition
NAME D'ASCENZIO, KIMBERLY 22 NAME
streerapphess | 1448 FLOTILLA DR. 2.3 STREET ADDRESS
) HOLIDAY FL . 2.4CITY-§T-2P
TME [JDerew 31TILE [T Change [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEE ADDRESS
CTY-ST- B L o 34 CITY-ST-2IP
TmE I DELETE 41TmE J Change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-St-2IP o 44 CITY-5T- 2P
e [ JotLese 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P SACITY- SI-2IP
WILE Tl oeLete 6.1 TTLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-51-21P

Block 12 or Block 13 if changed Jor on ar -atlzm&gmm an address
SIGNATURE: 3\ | 1) A@Q/\/ ]

Cr amE o o e R T e e

14. | hereby certify that the informalion supgHhod with this [ling doos not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this annual teporl or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diroctor of the cgrporatn or the racaiver or tuslec empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

ke (s D Ascanzio

Y lag (8908

CROE034 (1097)



