FILE NOW. FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DE! PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Kame

XTC MAINTENANCGE, INC.

DOCUMENT # P95000014570 (2)

Principa’ Place of Basingss

Maiting Address

FILED
Feb 25 1997 8:00am
Secretary of State

A 0 A

4829 N. LOIS AVENUE 4829 N. LOIS AVENUE
TAMPA FL 33614 TAMPA FL 33614-65198
3. Date Incorporated or Qualified 3a. Date of Last Reporl
! 02/16/1995 05/01/1996
"2 Principal Pace of Business e “2a. Malling Address 4. FEI Number Appriied For

Not Applicabie

., Suites, Apl#. e | Suwie ApL#, ele. 5. Gertificate of Status Desired [ $8.75 Additional
22| 27 . Foe Required
L | City & State 6. Erection Campaign Financing $5.00 May Bo
El e e 28 Trust Fund Contribution Addad to Fees

Ip . Country | Zn | Country 8. This corporation has kability for intangible tax under s. 198.032,
E"_“l 25 29] 30 Florida Statutes os [ No

' 9 Name and Address of Current Reglstered Agent

10, Name and Addross of New Reglotersd Agent

GIBBS, B G
100 SECOND AVENUE SOUTH
SUITE 704

ST. PETERSBURG FL 33701

B81{ Name

82| Streel Address (P.O. Box Number is Nol Acceptable)

B3

B4| City

85| Zip Code
FL

11, Pursuant 1o e
office or registered

SIGHATUHE

wosions of Seclions 607.0602 and 607, 16508, Florida Statutes, the a
et or bolls, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. L am karuligr with and accopd the obligations of, Seclion 607.0605, Florida Statutes,

bave-named corporation submits this statement for the purpoese of changing its registered

Slprune ”f ,1.‘3” prnded e of m\]- St g e o fite o np;-i;“;i;\“ow INCTE: Registeved Agent signatu-e requirad when reinstaling) DATE
12 OFFICERS AND IHRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR [1 DT T1TTLE [JChange ] Addilion
Nant TYLER, DEAN 1.2 NAME
sieeet aoontas | 310 COFFEEPOT RIVIERA NE 13 SYREET ADDRESS
| oivsioe | ST.PETERSBURGFL 14 CITv-§1- 2P
it [Tooer 21 TILE [T Change L] Addition
NaME 22 NAME
STRIF? ALEAE 55 2.3 STREET ADDRESS
Clv-§Tar 2 4CITY-5T- 2P
K ) T DECETE 3.1 TTLE [Jchange  [J Addition
KA 32 NAME
SIHEE] ADLR: 33 STREET ADDRESS
CiTy-51- 2 34 CITY-51-2
—Tlll T ) D DELETE 41TME D Change [:] Addition
hAE 4.7NAME
STRECT ADDILSS 43 STREET ADDRESS
- 134 GITY-S1- 2P
T [T DELETE 5TTIRE [JChange [ Addition
HAME 52 NAME
SIHEET ADRLSS 59 STREFY ADDAFSS
| orvsre | L4 TY-S1-21P
VI [ peLere §110LE [Jchange [ Adoition
Hat €2 NAME
STRECT ATIDRESS 6.3 STREET ADDRESS
BY-S1- 2% I 64 CITY-ST- 2P

inforration ingd- g
| am an aflger o rilre cton of the corparg,
appears it Block 12 or Blogk 131

SIGNATURE:

TR~/
" SIGNATUHE AND TYPED OR PRINTED NAJRE OF SIC

DDEGN TV e, 2-20-97

181 do Ticrabiy cortify that 1he rfarmiatian suppsed with 1h s fiing does not qualify far the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

catod on this annual reporl or sdpplemental annual report is tue and accurate and that my signature shall have the same legal effect as i made under oalh; that
o tnix receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
|g(‘(l or on an attachment with an address.

5135 71-lovb

NING SFFCER OR DIRECTOR Dae

Daylima Phone #

AR L

CR2E034 (9/96)



