PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
%

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 18 1996 8:00 am

Secretary of State

ARG

DOCUMENT # P93000032326 (9)

1. Corporation Name:

FLORIDA BEST MAINTENANCE SERVICES, INC.

Principal Place of Business
7535 N. ARMENIA AVE.

Mailing Address
7535 N. ARMENIA AVE,

TAMPA FL 33603 TAMPA FL 33608
us us I
3. Date Incorporated or Qualified 3a. Date of Last Report
"~ 04/30/1993 05/31/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] [26] 59-3185307 Not Applicable

Suite, Apl. 4, etc Suite, Apl. #, etc.

$8.75 Additional

6. Certificate of Status Desired
v2-2] ;l I o Fee Raquired
| Cily & State City & State 6. f:]ection Campaign Financing 0 $5_00 May Be
23] 28 rust Fund Gontribution Added to Fees
2ip Country Zip Gountry 8. “'his corporation has liability Jor inlangible tax under s 199.032,

;g] 29] EE\ Florida Statutes ] ves [[INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
IWOLINSKI, PETER 82| Strost Aadress [P0, Box Nuniber 15 Mot Acoapiabia)
7535 N. ARMENIA AVE.
TAMPA FL 33604 83
84| City Zp Code

FL [®

11, Pursuant to the provisions o
ar registered agent, or both, N the
familiar with, and accept the -)’F

SIGNATURE 2 S
lad name of registerao agent and bt if applicatle

02 and 607.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered office
i r-ghangs was authorized by the corporation’s board of dirsctors. | hareby accept the pppointmgnt as registered agent, | am

74CY4

Signanre, typed T NOTE Reg sared Agenl sigratone rechaned whiee reir Stafing!
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
e D 1 DELETE 1L1TILE [J Change [ Aadition
HAME ZWOLINSKI, PETER 1.2 NANE
SIRELT ADDRESS 7535 N. ARMENIA AVE. 1.3 STRLET ADDRESS
Cily-§7-71° TAMPA FL 14 CHY-ST-2IP
TITLE [] DELETE 2 1 TILE [ Change [} Addition
NAME 22 NAME
STREFT ADDRESS 23STRELT ADDRESS
CITY-5T-2IP 24GIY-81-2P
TITLE [ DELETE 3 1TITLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEH] ADDRESS
Cly-51-21p 34 CITY-§1-2P
TE {0 DELETE 4 1TE [ Change  [] Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CHY-51-2P 4.4 0OTY- ST- 2P
TITLF [] DELETE 5 1 TILE [1 Change [ Addition
NAME 572 NAME
SIREET ADDRLSS 53 STREET ADDRESS
CITY-S1-21P 54 0HY-51-2iP
TITLE [] DELETE 6 1TIILE [ Change [ Addien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP e 64 CITY-51- 2P

14. 1 do heoreby certify that the information suppled with 1Hs fiing is voluntarily furnished and does not gqually for the exemption stated in Section 119.07(3j(k), Florica Statutes. | further
certity that the information indicated on thigfannua! repprl ar supplomental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
cath; that | am an cHicer or diractor of the Norporationfor thefoceiver or frustes empowered to execute this repor as required by Chapter 607, Florida Statutes and that my name

; LIS L

[GNING OFFICER OR DIRECTOR 4/2’0 . Zavpé é?yjs / - ;f@

Daytiva Phone &

CR2E034 (12/95)




