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

PROFIT
CORPORATION
ANKUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF (2ORPORATIONS

DOCUMENT #

1. Corporaton Name

P93000000175
AMERICAN MAINTENANCE & SWEEPING, INC.

SUITE

ORANGE PAFRK FL 32065

Principal Place of Business
400 MADISOH AVENUE

Mailing Address

400 MADISON AVENUE

102 SUITE 102

ORANGE PARK FL 32065

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90060 021 ***150.00

AR AL

DO NOT WRITE IN TH $ SPACE

3. Date Incorporated or Qualifed

Suite, Ajit. #, etc.

Suite, Apt. #, etc.

01/04/1993
Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
_} ?ﬂ h9-3146103 Not Applicable

$8.75 additional

5. Cerlifcate of Status Desired O Fee Required

z.
21

[22]
2]

7]
City & S ate City & State 6. Electio s Campaign Financing $5.00 piay Be
Lzﬂ " Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year Intangibie
;! [ZEL a m] Persor at Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent

ZAMBITO, FRANK C

400 MADISON AVENUE
SUITE 102

ORANGE PARK FL 32065

81| Name

82| Street Atdress (P.O. Box Number is Not Acceptable)

84| City

} Zip Code

FL ™

SIGNATURE

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt les, the above-named corporation submiis this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporition's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

Slgnature, typed or printed nzme of registared agen' and tite if applicable (NO1E: Registered Agent signature req ired when reinstating} DATE
12. OFFICERS ANI DIRECTORS 13. ADDITI INS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TLE [OChange [ Addition
NAME ZAMBITO, FRANK C 1.2 NAME
sweeTaoor 55| 400 MADISON AVE, STE 102 13 STREETADDRESS
CITY-5T-2Ip ORANGE PARK FL 32085 14 CITY-5T 2P
TITLE ST [ pELETE 21 TITLE {“IChange [ Addition
NAME ZAMBITO, DIANN K 2.2 NAME
sTReeT aporss| 400 MADISON AVE, STE 102 2.3 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 2.4 CITY-ST.ZIP
TME O DELETE 3.4 TITLE [CJChange ~ [ Addition
NAME 32 NAME
STREET ADDR 355 3.3 STREET ADDRESS
CITY-$T-ZIP 34.CITY-8T-ZIP
TME ] DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-ST-2IP | 44 CITY-ST-ZP
TIMLE ] DELETE 5.1 TIE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDR ESS 5.3 STREET ADDRESS
CIiY-ST-ZIP 5.4 CITY-ST-2IP
TME [ DELETE 81TIME [JChange  [J Addition
NAME. 6.2 NaME
STREET ADDF ESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-57-2P

14. 1 hereby certify that the inform.tion supplied w th this filing does not qualify for the exemption stated in Section 119.0 7(3)i). Florida Slatutes. | further cerlify that the information
indiczted on this annual report or supplemental annual report is true and ac curate and that my signz ture shall have 1he same legal effect as if made under oath; that | am an
office - or direttor of the corpoiation or the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app aars in

SIGNATURE:

Block 12 or Block 13 if change d, of on an anar:?s

BIGNA TURE AND TYPED O3 PR

o

nt with an address, with all other like empowerec.

o Dann K Zamb

CR2E034 (11/98)

Yo z//w/% FOY 2764444

D NAME OF SIGNING OFFI( ER OR DIRECTOR

Date Daylime Phone #




