FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1997 DIVISION OF CORPORATIONS ' S GCI'etaI'y Of State

POCUMENT # L1619 (1)
PRESERVATION MAINTENANCE SERVICES, INC.

IR

Principial Fiase E:T“[‘!t.JQ;HIDE;S Mailing Address
9302 TAKOMAH TRAW 8302 TAKOMAH TRAIL
TAMPA FL 33617 TAMPA FL 33617-5235
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/14/1989 04/16/1996
2. Procipal Place of Husiness 28, Mailing Address 4. FEI Number Appliad For
211 o ;5\ 59-2068318 Not Applicable
Suite, Apt # ole Suite, Apl. #, elc. it
| oule At Lok - P 5. Cenlificate of Status Desired O $8.75 Additional
22 - 27] Fee Required
Gy & Stale . Cny & State 8. Eiction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addegd 1o Fees
,,,,, 7ip | Gounlry | ip | Country B. This corporation has liability for intangibile tax under s. 199,032,
N 29| 30} Florida Statutes Oves PAno
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MELANATHY, SANDRA 81| Name
§302 TAKOMAN TRL 82| Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33817

a3

Zip Code

84| City FL BS

11. Pursuant to the provisions e-above-named corporation submits this statement for the purpose of changing its registersd
office o regislered agped? ; o Py the corporation’s board of directors. | hereby accept the appoiniment as registered
ageal {ar fanuliar ge ) i . 2, patutes,

snatont  ~~ ~5hndra Melanathy, Fres _ _ ‘ 7 1/13/97
St tapeet of preb-d name of registerod agent and litle iF appheable (NOTE. } #lerad Agenl signature requirad when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P T DeceTe 11 TILE I change L] Addilion
HAME MELANATHY, SANDRA 12 NAME
sty oo | 9302 TAKOMAN TRL 13 STREEY ADDRESS
CITY o1 TAMPAFL 14 CITY- 5T-2P
[t T o [T DELETE 21TILE L] Change L] Aadition
HaME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIry-G1- 210 2. 4 CITY-§7-2IP
Ce T [T DELETE A1 TITLE Tl henge ™ LT Addition
havi 2.2 NAME
STHEE D ADGRT 5 3.3 SIREET ADORESS
Cin- 51 2 A 34 CITV-5T-2P
e S CToELETe QTME [T Change L] Addilion
R 4. 2NAME
SIRHLT A5 43 STREET ADDRESS
Clv-51- A1 o 44 CIIY-ST- 1P
e [ pewert 51 TILE T change [ Addition
Rt 5.2 NAME
SIRLET AT ' 5.3 STREET ADDRESS
Gy ST 7 54 CAY-$1-1P
”:|||7[7 [ D DELETE 6.1 TITLE . D Change D Addition
N £.2 NAME
SIRELY ATDRESS 5.3 STREET ADDAESS
Cify- 8771 6.4 CITY - §T-2IP

13, 100 haretyy corlify hat he infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irifan nat o nichcated on this annug A -
| art an olficer o Srector of the gArporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes, and that my name

appears n Block 12 or Binck 3 f changed. or on an attachment with.gn adid_nisg:
. ident 1/13/97 {B13) 989=1561
SIG NATU R E - Diate Dayume Phone ¥

SIGNATUREAND TYPED OR P

report or supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that

L Fi FLORIDA DEPARTMENT OF STATE
. -A _%* Sandra B. Moth(:mS Apr 04 1 997 8 : Ooam

CR2EC34 (9/96)




