FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OISION OF CORPORATIONS

DOCUMENT # P94000074342 (4)
PDQ MAINTENANCE SERVICE, INC.

sesssmser—={ | O

Principai Place of Business M(ul g .-\ch.i 5]
343 SATINWOOD DRIVE 343 SATINWOOD DRIVE
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32459
| 3. Dale Incarporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busmess B 2a. Maiting Aridress - 4, FEI Number h Apghed For ]
1] _ N o 59-3286221 Mot Applcanie
ite L w ele. Suite:, H, etc . . it
Suite, Apt. #, el | Sume Apt #, etc 5. Certificate of Status Desirad 0 $B.75 Addlltlonm
27| Fee Requiraed
City & State | Gty & Stale 6. Election Campaign Financing [l $5.00 May Be
23 ) 2al B Trust Fund Contribution Added to Fees
Zip Country | Zp [ Country 8. This corparation has Habity for intangible tax under s 199.032,
;l 25 2gi 301 Flarida Statutes EJ ves [JNo
) “a. Name end-hadir;{g;éfj;\jgent_ Be?jiﬁgg Agent I 1 Name end Address of New Registered Agent ]
81| Name
OWENSa DAN E [a2] Street Address (F.O. Box Number is Not Acceptabile)
343 SATINWOOD DRIVE L {.
SANTA ROSA BEACH FL 32459 B
l84] Gy FL !BS[ Zip Gods

11. Pursuant to the provisions of Sections 607 4 6371508, Florida Staliites the above named corporabion submits this statement for the purpose of changing its registered office
ar regstered agent. or both, in the State of Hc da Such change was authonzead by the corparation's bioasad of dieclors. | nerely accept the appantiment as registeced agont. | am
familiar wilh, a1 accept the obligations of. Section 607 0505, Flonda Statotes,

SIGNATURE R B : . . o e B}
Stgratore Bped o penle i na e S eyt et G i B ke TEATE Fegeseoed Age 10 s von, g et B naTe o

12. __ OFFIGERS AND DHEGTORS N RE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g]’

TITLE DP CIDeEre [RRN {J Change [ Additor -

NAME OWENS, DANE 12 NaME 3

STREET ADDRESS 343 SATINWOOD DRIVE 1 3SIREE ADDRESS a

orvstze | SANTAROSABEACHFL 4O 1-20 ) ) 3 is

e D [T DELETE 21TIE [ Change [ Addtin O

hAME OWENS, PATRICIA 22 Namse

STREET ADDRESS 343 SATNWOOD DRIVE 2ISTREM| ADDIFSS

CITY-S1-2IF SANTAROSABEACHFL32459 ~  Xocowaar | B o B |

TiLE VD [ DeLele 310 [ Chavge [ Addtiar

NaME SCHEIDL, JULIUS 37 NAME

STREET ADDRESS 2246 PAGO-ALTO 33 SIREET ANCRESS

Gl ST-2P NAVARRE FL o 340TY 570 i .

TILE [) DECLETE 41 TITLE [J Change  [] Addit-on

NAME 42 KAME

SIAEET ADDRESS 4ISIALE ADDRESS

CTY-SI-2IP ) ) 46 LIY-31-2F

TILE (] DELETE 5 1TME 1 Change [ Addilon

NAME 5.7 NAWE

STRELT ADDRESS 5 3SIREE ADCRESS

Cry-ST-ai° . - o grAgy ST AR : .

TILE [C] DE:ETE & 1TITE [] Change [ Adetion

NAME 62 KAME

STREET ADDRESS 63SIRCE ADDRESS

CITY-ST- 2P £40T1-81- 2P

14. 1 do hereby certify that the information supplecl with this filhrigy & vors infariy furnished and docs not qualfy for the exampmrr stated in Section 119.07 {33{~), Florida Statutes, | farther
certfy that the information indica S QNNLAE report O suppleimenta amua! report is e and accuarate and tnat my sunalure shal have the same legal effect as if mado under
aatn, that | am an officer or g Fo corgoaat an o the roec " L ernpowered 1o exacute this 1opon as required by Chigpter 607, Fiorida Sia‘utes and tha! my namie

appears in Block 12 or B jed. or o an atlaziynen floce
MDIRECTOR / " D ew Praone g

SIGNATURE:




