FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT’

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ‘
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG3000006978

1. Corporation Name

C&S MAINTENANCE CONSULTANTS, INC.

Principal Place of Business

1345 INDUSTRIAL PARK RD
MULBERRY FL 33860

Mailing Address

MULBERRY FL 33860

1345 INDUSTRIAL PARK RD

FILED
Apr 05, 1999 8:00 am
ecretary of State

04-05-1999 90005 016 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated or Qualifed
01/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - . e 28] e e s e e, o] - D3 16764 1 —— e =o—l+ |-Nat-Applicable
Suit Suite, Apt. #, etc. iti
uite, Apt. #, etc utte, Apl. . gte 5. Cedifcate of Status Desired (] $8.75 Additionat
a ?7'] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
a ' ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI E] El E‘ Personal Property Tax. . Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 Name
MCNA . THOMAS P 82| Street Address (P.0. Box Number is Not Acceptable
0. mber is Not Acce
101 E. KENNEDY BLVD. reet Address {P.0. Box Nu prable)
SUITE 4100 83
TAMPA FL FL336-2
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 accept the cbiligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registarsd Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ] DELETE 11 TLE [ ») B Change [ Addition
NAME MADDY, WALTER L 12NAVE MADDY, WARTER L

smeeraonness| 2103 JUNIPER CIR aswemaoneess | 320 b Moy, R -
CITY-ST- 2P PLANT CITY FL- worestze | Planyy Codn L L

e DP {0 DELETE 21 TME T CIChange [ Addition
NAME SISTRUNK, THOMAS C 22 NAME

streeTanpress|. 2211 WEDGEWOOD CT. -~ — v —am ~ o= [f236TREETADDRESS [ 2%s s 70 o 28 7 e o momreei ™ - -
CITY-5T-2° PLANT CRY FL 2.4CITY-5T-2F

TME ST [0 DELETE 31 TMLE ST \ o - [(RChange [ Addition
N E RAE, SOLOMON 320 SoLomoN & RAS -

smeetaobress| 5129 BONNY BROOK DR. E. 3 STREETAODRESS | 5 129 Bom.’bc‘oo{'\' o .-
ITY-ST-2P LAKELAND FL 34, CITY- ST-2P Lae\amd L

TMLE 3 DELETE 41 TTLE ¥ ClChange  [] Addition
NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

omv-sT-zp 4ACITY-ST-ZIP

TME [ DELETE 51TMLE Cchange ] Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS

CITY-6T-2P 54 CITY-ST-2IP

TITLE [ DELETE 8.1 TITLE [Ochange  []Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ore-stap . | 64 CITY-5T-2P

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental gnnua
officer or director of the i
Block 12 or Block 13 if han

SIGNATURE:

orglierronthe receiyer of trud
: attachpent wit
N BT PR N

NAME OF SIGNING OFFICER OR
" pp—

et
s ak N
DIRECTOR

o —

STy
S

ling does not qualify for the exemption stated in Section 118.07(3)Ki), Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if. made under oath; that l.am an

Re empowered to execute this report as required by Chapter 607,
address, with all other like empowered.

Fiorida Statutes; and that my name appears in

TAATILAY

U25-2 188

5}/801/‘?4 @Lh )

aytime Phone #



