FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT kD FLORIDA DEPARTMENT OF STATE
CORPORATION AR cunden B, Mortham May 08 1998 8:00am
v f-‘;'

ANNUAL REPORT Secretary of State

1998 ! DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000013684 (3)

orporation Name

METRO PROPERTY MANAGEMENT SERVICES, INC.

: B O R

Principal Place ol Business Mailing Address

35 ALUSON AVE 315 ALLISON AVE

DAVENPORT FL 33637 DAVENPORT FL 33837

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
VRS Affron Htrae 26| 7AX AN lron Abvaee 56-3226613 Not Applicabla
ite, Apt. #, at ita, Apt #, elc. i
Suite. Apt. #. et Sufte. Apt 4. ete 8. Cerlificate of Stalus Desired (| $8.75 dditional

I'_;l Fee Required

27]
ity & Stale ' ly & State 6. Flaction Campaign Financing $5.00 May Be
E&Kﬂ”ff‘ F‘/af/aﬁ ;] %{f‘}ﬂ‘#ﬂ"‘ }57@/]4/4 Trust Fund Conlribution ] Added to Fees
[4

Zip < 7 Country Zp Country 8. This corporation owes or has paid the cyrrept year Intangible
';I 33237 m wﬁ 2 LIBZT7 ;o—t Personal Property Tax due Juna 30. Yos [ No
9. Neme and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Ageni
GOVONI, BRIAN R o1 Naro
141 5TH swﬂ' Nw 82| Strest Address (P.0. Box Number is Not Acceptable)
SUNITE 100
WINTER HAVEN FL 33881 8
84 Ciy 85| Zip Coda
FL |*|

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in Iho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes

CR2E(34 (10/97)

SIGNATURE
Signature, typed o pualad name of regisierad agent and vike d appicatie {NOTE: Registerad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 2.4 7 becere TATITLE E Change L Addition
NAME DAWSON, KEVIN 1.2 NAME -
smeetaoress | 395 ALLISON AVE 13SWEETADDRESS | R S ;f///’”n A,
CITY-ST-2P DAVENPORT FL 33837 14 CITY-5T-2P
THLE T oeLeTe 21TITLE [J change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-St-29 2 4 CITY-§T-21F
MLE LJ DFuETE 31 TNLE [ change [} Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 34_CITY-5T-2P
e [T DELETE 41 TILE [T change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y- S1- 2P 44 CITY-ST-2PP
TME [T DeLete 5.1 TINE I change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY - ST- 1P 54 CITY-51-21p
TMLE 7 DELETE 61TINE [T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHry -81- 29 6.4 CITY-ST-2IP

14, | hereby certify ihat the information supplied with this filing dogs not qualify Tor the exemﬁtion slated in Section 119 07(3)i). Flarida Statutes. | furthar cerlify that the information
Indicaled on this annua! repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
othicer or director of the corporation of the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with, an address
CIGNATURE: ~¢ %ﬁé R ot - 3-98




