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

0234345

1999

DIVISION OF CORPORATIONS

FILED

PROFIT g
CORPORATION FLORID: ii:}:.TQM::,TﬂZF STATE A r 3 0, 1 999 8 . 00 am
ANNUAL REPORT Socrotryof Sate ecretary of State

04-30-1999 90132 049 ***150.00

DOCUMENT # P93000064639

t. Caorporation Name

INVICTA MAINTENANCE, INC.

MR

Mailing Addrass

1555 NE 129TH ST
N MIAMI FL 33181

Principal Place of Business

1555 NE“129TH ST
N MIAMI FL 33161

DO NOT WRITE [N THIS SPACE

3. Date Incorperated or Qualifed
09/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 65-0444293 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, . iti
1 P —! P 5. Certifcate of Status Desired O $8.75 Additional
22 27 Fee Required
owEsee | owases 5. Elecion Campaigh Fmarcing [y $5.00 MayBe
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the cument year Infangible
24 [E! 29 [3_01 Personal Property Tax. [ Yes ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%f Name
BUCKLIN, MARK
1555 NE 129TH ST 82| Strest Address (P.O. Box Number is Not Acceptabla)
N MIAMI FL 33161 a3
B4l City FL 85( Zip Code

11. Pursuant to the provisions of Secticns 807.0502 and 807.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such thange was a
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flo

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by he corporalion's board of directors. | hereby accept the appointment as registered
rida Statutes.

CRZEQ034 {11/28)

SIGNATURE

Signature, typed of printed name of registered agent and itie f applicabla. {NOTE: Registered Agent sighature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [ DELETE 11TME DChange [ Addition
NAME BUCKLIN, MARK 12 NAME '
sweeTaooress| 1555 NE 120TH ST 13 SYREET ADDRESS
CRY-S8T-ZIP NORTH MIAM' FL 33161 1.4 CITY-ST.ZIP .
TME ‘ ] DELETE 2ATIME CiChange () Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§7-2P
TME ] DELETE 31TILE Change ] Addition
NAME J2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.0ITY-SF-2P
TME [ OELETE 43 TLE [OChange [ Additn
NAME 4. 2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-21P -
TMLE 1 DELETE SATME [QChange [ Additon
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2P
TME 1 DELETE 6.1 MTLE OcChange [ Additon
NAME 2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP  « | wrse TN 64 CMTY-8T-2IP

14. | herehy cert:fy tljat tha informatian supplied with this filing does not quatify fol

r the exernption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual‘report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of director of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with al

SIGNATURE: Qe

It other like empowered.
LI

PRt .

%?/M |

¥ Date *

,25:..3%:, v5 34
Caylime Prons



