PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEF'ARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION O= CORPORATIONS

DOCUMENT #

1. Corpoiation Name

C.

P93000025290
MAINTENANCE MANAGEMENT PROFESSIONAL SERVICES, IN

Principal Place of Business

4604 GOLC BUD LN
TAMPA FL 33624

Mailing Address

4604 GOLD BUD LN
TAMPA Fi 33624

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 045 ***150.00

ACAUAM WA

DO NOT WRITE IN T HIS SPACE

3. Date ncorporated or Qualifed
04/01/1993
2. Princip.3l Place of Business 2a. Mailing Address 4. FEf Number Applied For
2—1I 2 5&3175985 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ddi
e P P 5. Certifcate of Status Desired [} $8 75 4 dc!ltional
E} ;I Fee Rejuired
City & state City & State 6. Election Gampaign Financing $5.00 may Be
'El 28 Trust “und Contribution Added t1 Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible :
24| E\ ;‘ E\ Persoal Property Tax. Yes ENO
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
CONNDLLY' CAROL 82| Street Aldress (P.O. Bo ¢ Number is Not A table)
t RN [\ [F] ceeptal
4604 GOLD BUD LN i
TAMPA FL 33624 83
84| City FL 85 Zip Code

11. Pursuaint to the provisions of Sactions 607,050%
office or registered agent, or beth, in the State o

and 607.1508, Florida Statules, the above-named corporation submits this statement jor the purpose of changing its -egistered

f Florida. Such change was authorized by the corporstion's board of firectors. | hereby accept the apscintment as reg istered

agent, | am familigg with, and aw;ce ns pi, Section 647.0505, Florida Statut

SIGNATURE (‘é&aﬁw BYIY 4 { 2e-{0Q
Signature, fyped or printed nzrme of registersd agent and title IT appicadia. {NOTE: Regs ent signature req lired when reinstating} DATE LY A

12. OFFICERS ANI} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS aND DIRECTORS IN 12
TME PCEO [ DELETE 11 TITLE [Ichange [ Addition
NAME CONNOLLY, CAROL 1.2 NAME
sreeTADDRESs| 4604 GOLD BUD LANE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-ST-2P
TmE VP [C] DELETE 21 TMLE [Change  [JAddition
NAME DAVID M. LUKCIC 22 NAME
streeTaDDREss| 4604 GOLD BUD LN 23 $TREET ADDRESS
CITY-5T-ZIP TAMPA FL 2.4 CITY-ST- 2P
TIME [} DELETE 3ATIE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T- 2P
TME [ DELETE 41 TMLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-ZP
TIMLE O DRETE 51TME [MChange (7] Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2P
TMLE [ DELETE 6.1 TIMLE [JcChange [ Addition
NAME £.2 NAME
STREETADDRE! § 63 STREET ADDRESS
CiTY-ST-21P . 54 CITY-ST-2IP

14. 1 hereby certify that the infarmatian supplied with this filing does not qualify fo" the exemption stated in Section 112.07(3)(i), Florida Siatutes. 1 further curtify thal the information
indicate 4 on this annual report o- supplemental & nnual report is true and acct rate and that my signature shall have the same legal effect as if made un Jer oath; that L ém an
officer cr director of the corporat on or the receiver or trustee empowered to execute this reporl as req uired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: <Gz vl &

SIGNATU IE AND TYPED OR P

7.

Laldot CannloLly

@)zt

0396010

CR2E034 (11/98)

RUNTED NAME OF 5 G QFFICER OR DIRECTOR

¢ Ahiy
ate aylime Phone #




