FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDA DEPATUENT OF STAT Apr 16 1998 8:00am
ANNUAL REPORT

1 998 orv13|osrzcgl:z\gzrpsct>:t:nons S e Cret al'y 0 f S tate

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

1O

Principa! Place of Business Mailing Address
12250 DORIS ROAD 12250 DORIS ROAD
PARRISH FL 34219 PARRISH FL 34219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applied For
21 26 £5-0085735 Not Applicable
Suite, Apt ¥, etc. Suite, Apl. #, atc.
P P 5. Certificate of Status Desired O 38'75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
3 ;] Trust Fund Contribution Adkded to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m —2—9] 30 Persanal Property Tax due June 30. [D’Yes [ Ne
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Reglstersd Agent
KAKLIS, V. WILLIAM o1 Neme
1400 4TH AVE-. WEST 82| Street Addsess (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84| City FL Iasl Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signaiws, typed o+ printed name ol reg<iorad spen! and titk d appicable. {NOTE" Registered Agent signature requiced whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD [ Decete 11 TILE [T Change  T°T Addition
HAME MIMBS, LEAMAN R 1.2 NAME
srreeT anoress | 12250 DORIS ROAD 1.3 STREET ADDRESS
Cmy-ST-21P PARRISH FL 34219 14 CITY-ST-2P
TLE STD [T oELETE 21 TmE [T change [ Addition
NAME MIMBS, GREER L 22 NAME
staeeranoaess § 12250 DORIS ROAD 2.3 STREET ADDRESS
CTY-ST- 2 PARRISH FL 34219 2 4 CITV-§T- 2P B .
LE 7 pELETe 11 TLE [T change 1 Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TILE T oeLete 41 TILE [JChange ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-20
TLE [T DELETE S1TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-$t-2p 5.4 CITY-§T-2IP
TITLE [T oecere B.1TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST-21P
14. | hereby certify thal the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information

indicated on this annual report or supplamental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; arl that my name appears in
Block 12 or Black 13 if changed, of on an attachment with Bn address.

SIGNATURE: M R N\{(\ e : i~ 4. a9 1IN e e T A

CR2E034 (10/97)



