FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

AT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # P93000032326 (9)

FLORIDA BEST MAINTENANCE SERVICES, INC.

Principat Place of Business

7535 N. ARMENIA AVE,

Mailing Address
7535 N. ARMENIA AVE,

BN

TAMPA FL 33603 TAMPA FL 33604-5204
us us
8. Date Incorporaled or Qualified | 3a. Date of Last Report
04/30/1993 04/18/1996
2. Pringipal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 [26] 59-3185307 Not Applicable
Suite Apt #, elc. Suite, Apt. #, etc. B $8.75 Additional
. f
9 ;"’—I §. Certificate of Status Desired O Fee Reguired
City & Stale City & State 8. Eloction Campalgn Finaricing $5.00 May 8¢
23 EI Trust Fund Contribution Added to Fees
& | Country Zip Counry 8. This corporation has liablity for intangible tax under s. 189,032,
24 25] 29] [30] Florida Statites Clves Clno
9. Name and Addrese of Current Reglaterad Agent 10. Name and Address of New Registersd Agent
ZWOLINSK, PETER 81] Name
7535 N. ARMENLA AVE. 82| Street Addrass (P.0. Box Number is Not Acceptable)
TAMPA FL 33804
83
84| City FL 851 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named cor
office or registered agent, or bath, in the State of Flonda Such change waglauglogze?n by the corporation’s board of directors. | hersby accept the appointment as registered
505, Florida Statutes.

agent. | am tamiliar with, and accapt the obligations of, Section 607.

poration submits this statement for the purpose-él changing its registered

SIGNATURE .
Shgranee, lyped ot prchzd name af ragestersd agent and tile | appicable. (NOTE: Repisterad Agen signature required when reinstating} DAYE

12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE D | RGET 11 TLE ] Cange ] Acdition _g
NAME ZWOLINSK), PETER 12 NAME §
sater aponess | 71995 N. ARMENIA AVE. 13 STAEET ADDRESS &
GITY-S1 7P TAMPA FL 14 Y- 521 &
TVILE L] perere 21 TLE [ Change . ] Addition |
NAME 22 NAME
STREET ADDRESS 73 STAEET ADDRESS
CITY-SI1-20 2 4 CITY-8F-2IP
TITLE ] DELETE 3 TLE [] change  E_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-&1- 7P 4. Oy -ST-21P
TITLE [ DELETE A1 TIE [T Change [T Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 21 44 CITY-51-2iP
THLE [T DELETE S1TILE [ Crange [ Asdition
NAME 52 NAME [E
STREET ALIDRESS 53 STREET ADDAESS
GITY-$1- 7w 54 CITY-S1-2iP
TITLE (] DELETE 61TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRIESS
CITY- ST 20 54 CITY-5T- """
14. | do hereby certify that the information supplied with tfis filing s nft qu for th mption stated in Section 118.07(3Xi}, Florlda Statutes. | further certily that the

information indicaled on this annual report or supplenental anyukl#&port firue and rate and that my signature shall have the same legal etlect as if made under cath; that

i am an officer or director of the corporation or the rechiyer of traslee epfowerad 1o exed\te this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an att W) address,

PRIRTE B R T
SIGNATURE: N/ I ey A3/[07  (83) 98/-9550
SIGNATURE AND TYPED OH PHINTED _”NQNING OFFICEA OR DIAECTOR *  hiate Daylara Phong B




