FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

"\. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

\ o ‘E“.‘q’\fﬁ';/ DIVISION OF CORPORATIONS

DOCUMENT # L97044

1. Corporation Narno

DW.'S MAINTENANCE SERVICE, INC.

(6)

Principal Place of Business

Mailing Address

145 PARK CIR 1415 PARK CIR
TAMPA FL 33604 TgHPA FL 336044338
Us u

FILED

Jan 22 1997 &:00am

Secretary of State

A

3, Date incorporated of Qualified | 3a. Date of Last Report

08/21/1990 04/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-3063328 Not Applicablo
Suite. Apt #, etc Suite, Apl. #, Blc. )
wie. ap o ute. Ap e 5. Certificale of Status Desired D $|3-75 Adc!itlonal
22 E] Fee Raquired
City & State __ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip _ Gowntry | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
El 25) 25' 5] Florida States ves [ no
f. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FORSS, MARY L. 1] Neme
83‘8 N HABANA AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
84| City ‘ FL B5| Zip Code

SIGNATURE

Signature yped of prtad name of regitterod s and e it apphcable

11, Pursuani 1o the provisions of Sections 6070602 and 607. 1508, Fiorida Statutes, the abave-named corpotalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the obligations of, Sectian 607.0505, Florida Statutes.

{NOTE. Registered Agont signanure ragquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PD [T oeLes TATIILE [ Change”  LJ Addition
NAME WOLCOTT, DAN 12 NAME

sieeraponess | 1415 PARK CIRCLE 13 STAEET ADDRESS

QY- S1-7Ip TAMPA FL 14CITY-5T- 28

TITLE T DELETE 21 MILE CTthange ] Addition
NAME § 22name

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2 2 4CITY-ST-2IP :

L [ orete 11 TLE [J Crange ] Addition
HAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

Oty - ST-2IP 34, CITY-5T- 2P

TITE [T DELETE £ THLE TTerange [ Addition
HAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CY-S1- 710 ) 44 CTY-5T-2P

T [T oeceie l 51TMLE [JChange ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-51-2F 5.4 CITY-ST-2IP

L [_] DELETE 61 TIMLE Y Change [ Addition
NAME §.2 NAME

SIREET ADDRI S5 §.3 STREE] ADDRESS

GNY-ST-2F o BACITY-S1- 2P

14. | do hereby cerlify that the infhirmas
irformaton indicaled on fhis
1 ar an ofhicer or girectar of thy corpgration or the ge
appears in Block 12 or Block 1Al

SIGNATURE: .

n supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes.  further certify that the
LAl port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
{ trustae empowsred ta execute this report as required by Chapter 607, Florida Statutes, and that my name

\*\'T SESS. NS A WOLQOT)-,

Lowner

SIGNATURE AND TYPED OR PUNTED NAME OF SIGNING OFFIGER OR DIRECTOR

73 -
AT 222437

CR2EQ34 (9/96)




