- SECOND NOTICE: CORPORATION WILL BE DISéOLUED O OR AFTER f\UGUST 7, 1986,

e ——— e

AMOUNY DUE QI OR BEFORE B/7/96: 5225 {1F DISSOLVED, MIHINSUN AROUNT DUE TO REINSTATE: §575 ) ‘A PPROVED
PROFIT . UL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandre B. Mortham FILED
ANNUAL REPORT Secratary of State "
1997 J DIVISION OF CORPORATIONS 997 JUN 1O #1018
SECRETARY GF STATE
DOGUMENT #  PQ4000037843 (7) TALLARASSEE, FLORIDA

1 THE MAINTENANCE DEPARTMENT, INC.

] _Principe! Place 'or Business Maiting Address
1 - PO BOX 1578 ' PO BOY 1578
CASSELBERRY FL 32184578 . CASSELBERRY FL 327181578 .

1 3. Dale Incorporated of Qualilied 3a. Date of Last Reporl
; _ . . . 05/16/1994 - 07/20/1995
{ 2. Prncipel Place of Business 2a. Malling Address 4. FEINumber59_3330088 Appiied For
{21 26) NOT APPLICABLE Not Applicable

Suiig, Apl. ¥, elc. Suite, Apl, A, eic. . . $8.75 additional
E . ?'r'] 5. Certificate of Stalus Desired ﬂ Foe Required
i City & State Cily & Siala G honinc oo e ls £5.00 May Be
-‘I;;I ~'..’-81 | RN T SR IR I D Added 1o Fees
1 2ip Counlry 2p Counlry 8. This corporation has liability lor intangible tax under 5. 199.032,
I-;;l ;a E ;] Flotida Sialutes [:J Yes E}: No
P 9. Name and Address of Currenl Reglslered Agent 10. Name and Address ¢l New Registernd Agent

81| N
;, BARRETT, RICHARD L ome
: 940 HIGHU\ND AVE . 82| Sweet Address (P.O. Box Number is No! Acceplable) [
ORLANDO FL 32503 -
B4| City 85| Zip Code

; FL

V1. Pursuant 1o |ha provisions of Seclions 6070502 and 607.1508, Florida Slatules, the above-named corporalion submits his slalement 1ot the purpose of ehanging its registerad
ollice or rogistered agent, of both, in tha State of Florida. Such change was suthonized by the corporation’s board of direciors. | heleby accept the appoiniment as repistored
agent. | am lamiliar with, and accept (he obligations ol, Seclion 607.0505, Florida Stalules.

SIGNATURE
Slgratie, lypoo o pimud namy of regusIoed 8080l And e f Apphatie {NOTE Rogstaied AQont mignature (Eguiu0 whth I6iNEalng) DAte
12, QFFICERS AND DIRECTORS 13. VUl Ty '
TTINE PSTC : _ [J ot VAIILE L] Change” T Adddion
©NAME RINGY, PETER 12 AME
~smeeravoress | PO BOX 1578 NJA 13 s1ate1 ADpREsS | SO00022071 TEeE——a
_CITY-§1.7P CASSELBERRY FL 1ACITY- 5. 20 ‘ - )
CniE W S . X DeceTe 21 TME
o NAME Lindalee Ringi 22 NAME
-~ sweeraonness [P 00 Box 1578 /A . 23 STREEY ADDRESS
;_QW-ST-IIP Casselberry, FL. 2 ¢LITY-57- 1P _
L ‘[J DELETE 3IVILE 00 E..:'..D?T_Li CFg L:]___Q:%ou
vk 2wt -6/ T0787--n1005--022
STREET ADORESS - 1.3 STREET ADDRESS kg, 1%
" QY. ST P : 34, CITY-5T- 2P
Mme [T oetere PIYAT: ~ [ crange LI Aodition
NAME 4 ZRAME :
SYREET ADDAESS 4.3 STREET ADDRESS
CITY- 51 2P , 44CITY- 5. 2P -
UNE [J oewerE 5.9 TTLE [ Change ] Addition
- NAHE 52 HAME
. STREET ADDRESS S STAEET ADDRESS
Y Shap . $40Y-ST-7P
T [T oeceie £19LE L Change ddilion
© NRME 62 HAME /L 4 1
- STREET ADDRESS 6.3 BTREET ADDRESS \Ob‘
L piy-§te2e - §4CITY-ST. 2P \D

" 14, | oo hereby cerlify that the inlormation suppliad with this fiing is voluntarily turnished and does nol qualify for the exemption stated «n Secton 119.07(3Kk), Flonda Statutes. |
lurher cerlily that the information indicaled on this annual report of supplemental gnnual report is true and accurale and that my signature shall have the same legal eflect as I
made under oath, that | am an pihicer or director of the corporalion or The recaiver or lrusiee empowered 10 execule this reporl as tequired by Chapler 617, Florda Siatules: and
that my name appears in BlocH12 o-Brack 134l WHOWH an atiachment with an address.

s Wl -

o - . w84 FARALEOE A A AN

CR2E034 (96}



