SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DQCYMENT #  P95000024207 (9)
ROY MIMBS MAINTENANCE COMPANY, INC.

Principal Place of Business Mailing Address o ”II”'II "I mll I'"I llm |Im I|m IlUI ‘Im I||ﬂ ”I" Ilm ’lII 'll’

12250 DORIS ROAD 12250 DORIS ROAD
PARRISH FL 34213 PARRISH FL 34219
3. Date Incorporated or Qualified 3a. I’I'_)Vale;- of L.ast Repart
2. Principa’ Place of Businiess 2a. Mailing Addrass 4. FOi Number ) Applic:d For
?I 26! __ é S‘ 0&837 3 S . Nol Applicable |
Suite, Apt. #, etc Sulle, Apt # etc iti
we Ap o wile ARt # ek 5. Certhicate of Status Desred D $8.75 AGQ|I|0naI
22 ;l ) ] B Fee Required o
Cry & State | City & State 6. Lioction Campaign Financing ] $5.00 may Be
;—3—[ 23_] . Trust Fund Contribubion A Added to Fees
Zip | County [ 2Zp Country 8. Trus corparaton bas iabilty far intangible tax under s 199 032,
;-I—I 25] 29 E _ Florida Statutes A Yes D No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglistered Agent
81| Name
KAKUIS, V. WILLIAM _
1400 4TH AVE' WEST 82| Sreet Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205 5
84| City FL esl Zip Code

11. Pursuant [o the provisions of Saclions 607 0502 and 607 1508 Flotda Gtanites the above-named corporation submits th.s staternent for bie purpase of chang ng s registercd
office or registered agent, or hoth in the State of Fiorida Such change was authanzed by the corporation's baard of direstors | herely accepl the appointment as rogistered
agent. | am famikar with, and a.cep! bie obigatons of, Sechan B07.0505, Fionda Statulns

SIGNATURE  __ ettt L . T I - o -
Sigrtaee tapne ) o proted oo i FEE A ke | E e 118 Fe e vt d At Sl e uited anir fe st At

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
. — e - - [e)]

TILE PD —[:r DELETE [RRDIT L_] Crange I_I Addition | o5

HAME MIMBS, LEAMAN R P2 RAM: b

SIAEET ADDRESS | 12250 DORIS ROAD 13 STREE T AfIRESS g

CTY-51-2P PARRISH FL 34219 4TI ST &

e STD [T oftee Zimne L[] crange [T Aduitian 1O

e MIMBS, GREER L 22w

STREETADCRESS + 12250 DORIS ROAD 2 3STREFT ACDRESS

oIy -51-21P PARRISH FL 34219 2 40Ty <5171

TITLE [T oecere 31TIILE [] change [:l Adihitini

NAME 32 NAME

STREET ADDRESS 3STREET ADDRESS

Cire-st-zip 34 GIIY-81 21

e [T becrie AL [T Crange [ ] Adaiion

NaME 4 I NAME

STREET ADDRESS 43 STREET ATORESS

CITY-ST- 2P 440y -51-2P N

T [ ] oecere 51 THILE T change [ ] Addbion

NAME 5 2 NAME

STREET ADDRESS 5 TSIRET ADDRESS

ciry -s1-7ip 540ITY-ST- 7P

TITLE [ ] orere B1TILE [T crange [ ] Atuman

NAME £2 KAME

STREET ADDRESS €3 STHELT ALDRESS

CITY-ST-21p 64CIY-ST- 7P

14. | do hereby certify that the infarmation supphed with this fitng is voluntanty furnished and does not aualify for the exemption stated In Sectan 119 Q7{3)k). Flarda Statates |
lurther cerlly that ine irformal.an indicated on this annual report ar supplemental annua report is true and accurate and that my signatere shall have the same tegai ellect
made under cath that | am an ofhicer or director of the corporation: or the receiver or rustae empawered 1o execule this report as required by Chaptern 617 Flonda Statutes: ann
thal my name agpears in Block 12 or Bloc< 13 if changed. or on an attachment w th an address

SIG NATURE: o 96’“7]&5%%5& 6:!M

G OFFICER OR BIRECTOR = 777" - D T O e P w

o F
ERE




