4

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

gAlNTENANCE MANAGEMENT PROFESSIONAL SERVICES, IN

ENT # PO3000025290 (6)

4604 GOLD BUD
TAMPA FL 33624

Principal Place of Business

Mailing Address

4604 GOLD BUD LN
TAMPA FL 33624

N

FILED
Mar 30 1998 8:00am
Secretary of State

100 0 O

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o - 26f 59-3175985 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, etc iti
v ! B. Certificate of Status Desired O $8.75 Additional
EE] ;1 Fee Required
City & State Gy & State 8. Eleclion Campaign Financing $5.00 may Be
El o 28} L Trust Fund Contribution Added to Feas
Zip Cauntry Z2ip Country 8. This corporation owes or has paid the current year Intangible
;1 E] ;] a Personal Property Tax due June 30, Cves [One
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
8| N
CONNOLLY, CAROL ame
4804 GOLD BUD LN 82| Sireet Addraess (P.O. Box Numbaer is Not Acceptabla)
TAMPA FL 33624
83
84| City 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.050?2 and 6071508, Florida Stalutes, 1he al

Signature typed o frintied nuctae GF rigs

Canaio ‘V .’PRG—? r

" bove-named corporation subrnits this staternent for the purpose of changing its ragistered

office or registered agoni, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as rogistered

agent. | am lam/u)yr with, ancgacccm)lhc obiligation |‘>O[, Section 607.0505, Florida Statutes.
d

SIGNATURE (7% 2-¢ el

o gent a

111 Rogistaced Agan! sigrayfe fauired whon renstating}

31/7—4/‘5{?(

DATE

é"' . t-/l-.ﬂ?:v Iy -l‘i%oml}g.
IRE

OFF ICE RS AND CroRs

CR2E034 (10/97)

12, 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PCEO [ Totiere 11 THLE O Crange [ Addition
e CONNOLLY, CAROL 12N

streer anoness | 4604 GOLD BUD LANE 1.3 STREET ADDRESS

CiT-S1- 2P TAMPA FL 1.4 CHTY- 5T-7IP

TNLE VP T oecete 21 THLE [Jchange T Addition
NAME DAVID M. LUKCIC 22 NAME

streeT ADDRESS | 4804 GOLD BUD LN 2.3 STREE ADDRESS

CiTY-ST- 2P TAMPA FL - 2.4CITY-ST-2IP

MLE “TT peeie 31 TITLE T Change L] Addition
MHAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1- 2P B 34 CITY-§1-2P

TITLE [J peLeTe L1TTE [J Change [ Addition
NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-2P o 44C11Y-5T-2P

WTLE T DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP L 54 CITY-5T-2P

TITLE 7 DECETE 6.1 TNLE ‘ [T Change [ Additian
NAME 6.2 NAME

STREET ADDRESS 63 STREET AOORESS

CITY-ST-2IP B4 CITY-ST-2P

QIAMATIIDE.

V2 N o SR,

T13)2%22 W32
PV B PR | S o R ,l{C\f

34, | hereby corlily that the irdormanhon supplicd wilh this iling doos not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this annual roport of supplemantal annwal report is rue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or diracior of the corporation of tho receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address




