FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secretary of Stale

Sandra B. Mortham

HVISION OF CORPORATIONS

STATE

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # K24571

SIGNATURE MAINTENANCE SYSTEMS, INC.

(7)

OB

Principal Place of Business Mailing Address

16631 SCHEER BLVD. 16631 SCHEER BLVD
HUDSON FL 34667 HUDSON FL 34667
us us 0O NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 — 26 58-2800081 Nol Applicable
Suite, Apt #, etc. Suite, Apt #, et o ' $8.75 Additional
l_a;l Jﬁl 6. Cortificate of Status Desired ] Foo Roquired
City & Stale . Cny 8 State 8. Election Campaign Financing $5.00 May Bo
rz?] 28_1 Trust Fund Contribution Added 1o Faes
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;;I JE] m Parsonal Proparty Tax due June 30 Yes [ 1Mo
9. Name and Address of cuze_ql_ﬂonmorad Agent 10, Mame and Address of New Reglstered Agent
LEGGIERE, ROSALIE 81| Nama
16631 SCHEER BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34867
83
84| City FL ssl Zip Code

11, Pursuani to tho provisions of Sections 6070502 and 607 1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registarad
office or registored agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. t am familiar with, and accopm the abhgalons ol, Seclion 607.0508, Florida Statutes.

14, | hereby camiz

indicaled on 1his annual report or supplerumal acnual repart is ue and accurate and 1

Block 12 or Biock 13 if changed. or on an atachiment with an address.

SIGNATURE:

SIGNATURE _ _
Signalre rypod or pesritedd fan e ol Loy i fgen 1 arut Bt it Bpple AAS {NGTE Regisiered Agenl signandr required when rainstating) DATE

12, OF 1 ICFHE AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD ] DELETE 1ATTE I Change [ Addition
NAME LEGGIERE, RQSALIE S 12 NAME
smeer aporess | 18831 SCHEER BLD. 13 STREET ADDAESS
CiIY-51-2@ HUDSON FL VALITY-ST-2P
TME VD 3 DEcETe 2111LE CJ Change [ Addition
NAME STRALLY, DENNIS J 22 NAME
steet anoress | 18631 SCHEER BLVD. 23 STREEY ADDRESS
CHTY -ST- 2IP HUDSON FL o 2 4CITY-51-21p
TITE STD 3 oetEne 31TILE T change L] Addition
HAME LEGGIERE, ROSALIE S, 3.7 HAME
stager sophiss | 16631 B8 SCHEER BLVD 3 3STREET ADDRESS
City-51-29 HUDSON FtL 34 CIY-ST-21P
TILE L] peiete 41 TIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 28 e 44 CITY- ST- 21P
TILE f GELETE 51 TITLE T changs — ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY-ST-2P o B 54CITY-S1-7P
TilLE U] DEceTe 6.1 TITLE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21 N . 64 CITY-ST-2P

that the information supplicd with this filng dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or diroctor ol tho corporation o Iho receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁat my signature shall have the same legal effoct as if made under oath; that | am an

 3/ufap (8- 2905

——— AR A

v Legqieke, /uf'“

CROEC34 (10/97)



