PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sasi 0a

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

P95000014199 (0)
PROPERTY SYSTEMS OPERATIONS, INC.

Principal Placa of Busingss

18334 AVENUE BIARRITZ
LUTZ FL 33549

Mailing Address

18934 AVENUE BIARRITZ
LUTZ FL 33549

FILED
Feb 27 1998 8:00am
Secretary of State

I A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business N Vj?fh:iﬂﬁng Addrass 4. FEI Number Applied For
£ IR B 59-3209611 Not Applicable
Suite, Apt. #, ot Suito, Apt #, etc.
= ute. At 4. ol oy HOAE 6. Certiticate of Status Desired L] $8.75 Addtione!
22 - o "_’I]_. Fee Required
City & State | Gy & Stale 8. Etsction Campaign Financing $5.00 May Be
23 B o gts]_______ L Trust Fund Contribution Added to Fees
Zip Gouniry | Zp Country 8. This corparation owes or has paid the current year Intangible
;TI ;ﬂ e 2_81] e E} Personal Property Tax due June 30. Clves [Clno
9. Name and Addross of (_:urrenl Reglstered _Ag_ar_n_t_ e 10. Name and Address of New Reglstered Agent
OGLE, CHARLES R 81| Name
18934 AVENUE BIARRITZ 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City 85| Zip Code

FL

agont. | arn familar wilh, anc accopt thi: obhgations of. Scchon 607.0505, Florica Statutes.

H. Pursuant 1o the provisions of Soclions 607,0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offico or registered agont, or both, inn the Slato of Florida Such changc was authotized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

indicated on this annuat reporl or supploniental annwal report is Irue and accurato and thal my si

Block 12 or Block 13 if changed, or oh an attachinent with an address.

SIGNATIIRFsmAAQ @4; Chartoi &2 o e

officer or director of the corporalion uf the recoiver or lrustee empowered ta execule this repart as required by Chapiler 607, Florida Statutes; and that my name appears in

SIGNATURE __ . . . A

Signetura, lypod o prrted name ol m_,--.T-vmJ_u_g,._v_\!_a_mj_lﬂ!: " a_[:f[u:.:]!'-j:-- (NOTE Registered Agont signaiurs required when reinslating) DATE F:. )
12. - T O ICERS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P O e 1110LE [ change [ Addition =
HAME CHARLES R. OGLE 1.2 NAME
sweer anoress | 18834 AVENUE BIARRITZ 13 STREET ADDAESS %
oTY-S1-2P LUTZ FL 14 GTY-ST-ZIP
ILE STQ Jorete 2HTLE T Change  J Addition
NAME GLORIA L. OGLE 22 NAME
sree1 aDoReSS | 18934 AVENUE BIARRITZ 2.3 STREET ADDRESS A
CITY-§T-21P LUTZ FL L 2 4CNY-ST-2¢
TILE T otLete 31 TIILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2 . L - 34 CITY-5T-2IP
THLE [T biiEe 41 TITLE ] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2IP ) 44 CITY-5T-2IP
TIRLE T ottt 51TMLE 1) change L] Addition
MAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
CTY-ST-2P e 54 CITY-51-2IP
TITLE [ oecere 61TNLE [J change™ 1 Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-21P o 64 CITY - §T-2P
14, | hereby cerlily that the information suppshed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an

A e St atarsam SO SVNPLO O S



