SECONO NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 390, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998 _owms

FLORIDA DEPARTMENT OF STATE —I
Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # pga000074342 (4)
PDQ MAINTENANCE SERVICE, INC.

FILED
Jul 23 1998 8:00am
Secretary of State

A O N

Principal Place of Bysiness Mailing Address
343 SATINWOOD DRIVE 343 SATINWOOD DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ]Applied For
[21] |26 _ 59-3286221 Inot Applicable
Ite, Apt. #, elc. Suite, Apt. #, etc. iti
Sulte. Apt. #, elo, uite. Apt. 4. et 5. Certficate of Status Desired [:I $8.75 additonal
22 ;} Fes Required
City & State ~ City & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ 28—| Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 _El B 29 - E] Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Registerad Agant 10. Name and Addrass of New Reglstered Agent
OWENS, DAN E 81| Name
kK] SATINWOOD DRWE 82) Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32450 55
84| City FL es| Zip Coda

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
S

Ignature, Lyped o printed nama of regislered agant and tlle If applicable {NOTE: Raglalersd Agen| Bignature mquired when reinstaling)

DATE

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE oP [ loetete 11 TMLE [T change [ adaiton

NAME OWENS, DAN E 12 NAME

smeeraboress | 343 BATINWOOD DRIVE 1.3 STREET ADDRESS

CITvST-2P SANTA ROSA BEACH FL 1A CIFY§TZP

TmE D {Jbecere 29TMLE [T changs [ Addtion

NauE OWENS, PATRICIA 22w

streerAooress | 343 BATINWOOD DRIVE 2.3 STREEY ADDRESS -

cITysT-ZP SANTA ROSA BEACH FL 32459 24 CTVST2P

TiTLE V0 [ petete 1ITITLE [ change ] Additon

NAME SCHEIDL, JULIUS 3.2 NAME

sTReeTADORESS | 2248 PACO ALTO 3.3 STREET ADDRESS

CITY-ST.2IP NAVARRE FL ) 34 CITY.ST-2IP

TimE [ Jpetere ame [T cnange [_J Addiion

NAME 42NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST2IP LACITY-ST-ZP

TLE [ oeere HSJT'TLE [ change [ Acdiion
| NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZP 54CTY.ST-ZI

e [ peLeTe G1TME [T change |_J Addition

HAME ‘ 62 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST.ZIP ! 6.4 CITY-5T-.ZIP

14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Flotida Statutes. | further centify that tha information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am

an officer or directer of rporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 131 chingad, or on an atlaghmeni with an address. 5/0)
SRl A d P . QT A R T . P TP R ke A e rH D P Y Y ey o




