r_ PROFIT
CORPORATION
ANNUAL REPORT

| 1996

| DOCUMENT # P94000000771 (3)

PREVENTIVE MAINTENANCE SERVICE, INC.

‘ AR A

Principal Place of Business Mailing Aodress

4306 E. COLUMBOS DRIVE P.0. BOX 76911

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

TAMPA FL 33605 TAMPA FL 33675
us us
3. Datedwfﬁ 4’)r Qualified | 3a. Dataﬁm? ﬁm
2. Principal Place of Business 2a. Malling Addrass 4. FEI Ni Applied For
21 26 ng)%z 16074 Not Applicable
Suite, Apt. #, ste. Suite, Apt. 4, etc. 5. Certificate of Status Desired ] 58.75 Add,itional
’El _2;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
[_2;] ?B—I Trust Fund Contribution Added to Fees
| _ 2o Cauntry 2ip Country 8. This corporation has hability for intangible tax under & 199.032,
24] |25] 28] 30 Florida Stalutes [JYes [ONo
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
81| Name
KREISCHER, ALBERT C JR.
t P.0O. Box Number is Not A tabl
1407 WEST BUSCH BLVD. B2| Street Address { ox Number is Not Acceptable)
TAMPA FL 33812 23
: 84| City FL Iss Zip Code

11. Pursuant to tha provisions of Sections 807.0502 and 607.1508, Florida
ar registered agent, or both, in the State of Florida. Such chan%e Wi
lar

Statules, the above-named corporation submits this statemant for the purpose

of changing its registerad office
as authorized by the corporation's board of directars. | hereby accept the appontm.

ent as registered agent. | am

Tarniliar with, and accept the obligations of, Section 607.0505, da Statules.
SIGNATURE _ N i _
Signature, yped or printsd rame of regstered agent and tile if applicatie MNOTE- Registerad Agent signalture required when renstating! DATE ’h‘-)-
12. n OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE u [ DELETE 11TILE - [ Change [ Additon |+~
NAME BELL, MICHAEL A 1.2 NAME g
STAEET ADDRESS 17006 PAULA LANE 1.3 STREET ADDRESS b
CiTY-ST-21P LUTZ FL 33549 14 ITY-57- 2P E
TIE D ) DELETE 2 1T0E [ Change [ Addition | ©
NAME BELL, ROBERT L 2.2 NAME
STREET ADDIRESS 16612 BOY SCOUT ROAD 2.3 STREET ADDRESS
| GHTy-SI-2p ODESSA FL 33556 24 CITY-8T1-72iP
THLE [ DELETE 3 1TITLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§T-71 34 CITY-8T-2IP
TilLE ] CELETE 4.1TIMLE [ Change ] Additicn
NAME 42 NAME
STREE! ADDRESS 4.3 STREET ADDAESS
CITY-S1- 2P 44 CITY-81-21P
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| LIv-sT-2p 54 GITY-5T-2IP
TILE [J DELETE 6 1 TITLE [T Change ] Addilion
NAME 6.2 NAME
STREE) ADORESS 6.3 STREET ADDAESS
CITY-§1.21P 6.4 CITY-ST- 2P

14. | do heareby certify that the infarmation supplied with this filin
certify that the information indicated on this annual report or
cath; that | am an officer or director of t
appears in Block 12 or Bl 13 if changed, or

SIGNATURE: _’

he corporation or the receiver or trustee em
on an attach

g is voluntarily furnished and does not qualify for the exemption stated in Soction 1 19.07(3)(k}, Floricla Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powerad to executs this report as requirad by Chapler 607, Firida Statutes: and that my name

nt with ress.

[ ]
D TYPED O PRINTED NAME OF EIGNING GFFICER OR DIRECTOR

3

__4laq ol _ 81378




