FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Jun 09, 1999 8:00 am

PROFIT 'FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State 06-09-1999 90031 031 ***150.00
* 1 999 DIVISION OF CORPORATIONS

D.OCUMENT # ? 30025/ \/

1. Corporation Name

Enhanced Building Services, Inc.

Principai Place of Business Malling Address
4400 Alafaya Trail 4400 Alafaya Trail
Orlando, FL 32826 Orlar_ldo, FL 32826 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Q7/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 28] 25-1499709 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired || $8.75 Additional
E] E] Fee Required
Gity & State ~  ~City & State - | 6. Election Campaign Financing $5.00 May Be
>§| EEI Trust Fund Contribution D Added o Fees
Zip Country Zip Courtry 8. This corparation owes the current year [ntangible Personat
[24] (5] [29] [30] Property Tex. Yes [x]ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

. 82| Street Add P.O. Box Number is Not Acceptabl
CT Corporatlon System ree ress ( x Number is Not Acceptable)

1200 South Pine Island Road 83
Plantation, FL 33324 5al Ty
FL

1. Pursuant to the provisions of Sections 607 0502 and £07,1508, Flarida Statutes, the above-named corporatioh submits 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, I am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

85( Zip Code

SIGNATURE Signalure, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
e DP [ JoeLere Jor Tme [ornge [ Jacdion|=-
NAME Simonini, R.R. 12 NAME 3
smeerapbiess[ 12201 Research Parkway 1.3 STREET ADORESS i
av-st.ze |Qrlando, FL 32826 14 CITY.§T-2IP &
TME DVP HEEEE BRi [Jchage [ ]addtion|©
NAME Coffman, J.M. 22 NAME

srecravress) 12201 Research Parkway 23 STREETADORESS

ev-st.2r |Orlando, FL 32826 24 CITY.ST- 2P

TITLE VP [ Toelete Jar mme T Jchenge [ |Addiion
HAME Gillespie, M.P. 32 NAME

sreetancress | 12201 Research Parkway 33 STREET ADDRESS

cv-st-2¢ |Orlande, FL 32826 32 GITY-ST- 2P

TME VPT [ Joetete a1 e [ Vorangs  {_jadditon
NAME zike, Harry W. 42 NAME

smeeTacoress | 4400 Alafaya Trail 43 STREET ADDRESS

av.st-zr |Orlando, FL 32826 44 Y. ST 2P

TmE VPS [ _JoeteETe 51 Tme [ chenge [ Jaddtion
HAME Brown, Susan M. 52 NAME

seetaporess [ 4400 Alafaya Trail 53 STREET ADDRESS

ery-st-z2p | Qrlando, FL 32826 54 CTY-ST-2P

e AS [ loeete faa e [ lchange [ |addition
NAME Pillow, M.F. 82 NAME

sreeraooress [ 4400 Alafaya Trail 65 STREET ADDRESS

arv.st.2r {Orlando, FL 32826 : £4 CITY-57- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(?, Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under
oath; that I am an officer or director of the corporation of the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE L gun e Lo mon  y0 x ditaitany offz/05  ofo728/332/

“SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

STF FL32381F.1




