'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT |
CORPORATION
ANNUAL REPORT

GE by,
RS

3. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

AMERICAN MAINTENANCE SWEEPING, INC.

Maling Address

3309 BARTLETT BLVD

Fiincipa’ Frace: of Business

3309 BARTLETT BLVD
ORLANDO FL 32811

000

| 2. bencipal Place of Business 2a. Maiing Address

21 12936 BRENGIE AVE.

Suile, Apt #, eto
22|

ORLANDO FL 32811
3. Date Incorporated or Qualited | 3a. Date of Last
CAf21/1685
. 2e 4. FEI Number Appliad For
(28] 193% BeeNaE AVE , 3270208 Not Applicable
Sutte, Apt. 4, &fc. 5. Cerlificate of Stalus Desired O 38‘75 Additional

Fee Required

City & State
23| ORXAKDD, FL

. Election Campaign Financing

$5.00 May Be

Trust Fund Conltribution O Added to Fees

farnisar weth, andl acceplt the obhgations of, Section 637.0505, Florida Stalutes

SGNATURE

Zip  Courtey - | o Counlry 8. This corporation has liabikity for intangitie tax under § 199,032,
24| ALE08 25| ORALSGLE 29| 32608 30] ORANGE Florida Stalutes 0 ves JKINo
| 9. Nameand Address of Current Reglstered Agent _ 10. Namo and Address of New Reglstered Agent
81| Name
HMS. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
6113 ORANGE COVE DR
ORLANDO FL 32819 83
84| City FL 85| Zip Code
1. Fursianl 1o tie provisions of Sections 607.0502 and 607.1508, Horda Statules, the above named corporation submits this statement for 1he pUrpose of changing its regislered ofice

o regiistered agent, or bath, in the State of Florda Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

g retnres, ekt o prinited i OF et edd Ag AcC e 1 gl cabie INDTE - Rogsturer? Agent sn alury respired when reinstating: Date
12, © T T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
L D B N YA 11 TVLE [] Change [ Addilion
Nk DIGLIO, MICHAEL 1.2 NAME
STREHT ALDRESS 2932 SUNB"TERN CT 1.3 SIREET ADDRESS
st WINDERMERE FL 34786 1.4 CITY -ST- 2
It | ) R o [C] DELETE 2 1TITLE [ Chenge [ Addilion
s HAAS, MICHAEL 22 NAME
SI4TET AR5 6113 ORANGE COVE DR 23 STREET ACDRESS
onestae ORU\NDOEL 32819 o Haanysiae
HIN ] DELETE 31 TITLE [J Change  [] Additian
[ FEAEL] 32 NARRE
K-t § AT 33 STREET ADDRESS
| crstae | S o 34CHY-§1-29
1li; (7] DELETE 4 1TILE [J Change [} Addition
N £2 NAME
SR ALCRESS 4 3 STREFT ADDRESS
Y-Sl 2w S £4CITY-§T-2°
L [C] DELETE 5 1TILE [ Change [ Addition
ket 52 NAME
ST-EE 1 ATIDRE5S 5.3 STHEL ! ADDRESS
| ooy s ) L o 54 CITY-§1- 219
T ("] DELETE 6 1TITLE O Change [ Addition
RS- 6 2 NAMF
SIAbe] ADLHTSS § 3 STREET ADDRESS
| Cilye 51-2i0 G4 CITY-5T7- 1P

14. | do hasebyy centify that the informaban
corlify thal the information indicated o
cativ, that Lan. an oficer or director
apnears in Block 12 or Block 13 if ¢t

SIGNATURE: v*

4, or an an attachment with an adaress

MILHAEL HAAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

palied with this Tiing is voluntarily furished and does not qual fy for the exemption stated in Section 119,073, Flonda Statutes. 1 furiher
g annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
orporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

407 - 278 ~-1d00

Daytme Prone i

A/3\ae

CR2EQ34 (12/95)




