1.

DOCUMENT # P93000064639 (6)

FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT 3 St FLOMIDA DEPARTMENT OF STATE
CORPORATION ia & Sandra B. Morthnms " May 05 1997 8:00am

ANNUAL REPORT

1997

i Secretary of State

7 oson oF comPoRRTIONS - Secretary of State

. A
T, o
AL e

Corporation Name

INVICTA MAINTENANCE, INC.

O

| Principat Flace of Business Malling Address
1555 NE 129TH ST 1555 NE 120TH 8T
N MIAMI FL 33161 N MIAMI FL 331615220
3. Date Incorporated or Qualified § 3a. Date of Lasi Repon
[ 2. Frncipal Flace of Busiess 2, Malling Address 4, FEINumber - Applied For
[:2_'1___. R 2] 65-0444203 _ Not Applicable
Sutte, Apt # et Suile, Apt. #, etc. ' . $B.75 Additional
521 27[ 8. Cenrificate of Status Dasired [:l Feo Required
Gy & Stwler _ Gity & State 6. Election Campaign Financing $5.00 May Ba
2aj o 28] Trust Fund Contribution O Added to Feos
L _Country I Country 8. This corporafion has liability for injangible tax under . 199.032,
24} e 20| (30 Florida Statules ves []MNo
| 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
BUCKLIN, MARK 811 Name
1
1555 NE 120TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33161
83
84| City FL 85| Zip Code

rsuanl 10 ne provisons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Nls regislered
olhae or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Lam lanahar with, and accept the obhigations of, Seclion 607.0505, Fiorida Statutes.

SIGHATURE e
Slgrartare Ayed G panbi=d ranaa o regpardredd agan @ wie f applizanic (MOTE: Registered Agent signature raquired whan reinslatng) DATE

(a2 T T OFHICERS AND DIRECTORS i3, ABBITIONSICHANGES 76 OFFIGERS AND DIRECTORS N 12 | @
Tk DPST [ ceckre 14 TIMLE [J Change T[] Aadition -3
ML BUCKUN, MARK 1.2 HAME 3
st avoress | 1558 NE 126TH ST 13 STREET ADDRESS &
Clv-§1 7 NORTH MIAMI FL 33161 1A CITY-ST-2IP &
TIn "] DeLETE 21TIMLE [ change T Additian | &2
NAMt 2.2 NAME
SIRELT ALOHESS 2.3 STREET ADDRESS
GOS0 Ak 7 2.4 CITY-5T-2IP

e T becE e [T e T At
MAMI 3.2 NAME
SIHEYADLRHE < 3.3 STREEY ADDRESS
Iy-51 2 o o 3.4, CITY-ST-2IP

e T o T DELETE 41TITLE LI Change  [] addition
[RITH 4.2 NAME
SIREETADDRESS 4.3 STREET ADDRESS

IASHARRIIFL S I A4 CITY -5T-TiP
T 3 DELETE 51TIILE Clchange [ Addition
rinkA 5.2 NAME
SHRsE L ADTIRESS 5.3 STREET ADDRESS
Cy-st A 54 CHY ST 2P

B ] DELETE 61FTLE [Fcnange ) Aduition
MARSE 6.2 NAME
SRR ADGRESS 6.3 STREET ADDRESS
Clly-S1 HF 6.4 CiTY -5 - ZIP

(718, T el e by cortily that Ihe information supplhiod with this 1ding doas nel qUalidy for the exemplion stated in Section 118.07(2](:), Fiorida Statides. | further certify thal ihe

SIGNATURE: e  [Spechblln 't 2150 ____m_“_,___f’é;/?fr__,‘______295—57/-'/63’5/

informiabon meheatedd oncthis annoal roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urkler oath; that
Lam an ofheer or deector of the corparalorn or tho receiver or trustee empowered to executa this report as reguired by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address,

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ate Daytma Frona #




