FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ 'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT # P95000042628 (4)

TOTAL PROPERTY MAINTENANCE, INC.

Principal Place of Basiness

1835 NW 6 STREET
PEMBROKE PINES FL 33029

Mailing Address

16358 NW € STREET
PEMBROKE PINES FL 30026-3674

FILED
Feb 11 1997 8:00am
Secretary of State

AR B

8. Date Incorparated or Qualified

3a. Date of Lasi Report

04718/

05/25/1895

2. Principal Piace of Business 2a. Mailing Address 4. FEINumbaer Applied For
EX] sl 650681204 Not Applicable
Suile, Apt #, €lc. Suite, Apt. #, elc. N . $8.75 Additional
E] i;;l 5. Certificate of Status Dasired 1 Fea Roquired
City & State | Cry & Sate 8. Election Campaign Financing $5.00 may Ba
2 28] Trust Fund Coniribution Added 1o Fees
e | Caunlry L Gountry 8. This corporation has liability for ingangible tax under s. 199.032,
24 25] 29] ;l—l Fiorida Statutes Yes [J Mo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FERRARO, LOUIS
18356 NW 8 STREET 82 Stoot Addess (P.O. Box Number is Not Acceptatie)
PEMBROKE PINES FL 33028 5
84| City F L 85| Zip Code
14, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Plorida Stahutes, the above-named corporation submits this staternent for the purpose of changing its registered

agant. | am familizr wilh, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

affice or regislered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sy o ,;v B —— g sturmi'a!;rm Aol lithe o apolcatle {NQTE: Regstered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
1L PD [T bereTe 11TIE (T Crangs T Aagiion | g5
NAME FERRARO, LOUIS 12 NAME §
srrerraooness | §8358 NW 8 STREET 1.3 STREET ADDRESS o
oy -s1- 2w PEMBROKE PINES FL 33029 14 CITY-$T-7P 8
TITeE STD L] DECETE 21TILE [ cnange [ Adaition |©
NAME FERRARO, MARY J 22 NAME
stree anoess | 18358 NW 6 STREET § 23 STREFT AODRESS
GITY-S1. 2P PEMBROKE PINES FL 33020 2.4 CITY ST 2P p
I [ oeeere 31 THLE [ Change T[] Addition
NAME 32 NAME
STRFE] ADURESS 33 STREET ADDRESS
£ITY-51- 20 o 4. CITY-§T-21P
I L DELETE $1TITE [ ctange LT Addition
HAME 4. 2NAME
STRIET ADRESS 4.3 STREET ADDAESS
eny-srae | 44 CITY-ST-2P
L ) [T oeLeTe 51TITLE L] Change ] Addition
NAME 5.2 NAME
SIFELT ADDRESS 53 STHEET ADDRESS
are-stze | 54 CITY-§T- P
TLE ) [T DECETE 61 TLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 7P 6.4 CITY-5T-2IP

appcars in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE:

14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
I am an officer or docclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

= e Louis Fettato

SIGNATURE AND TYPED OR PRINTED NAME OF SKNING GFFICER OR DIRECTOH

_a\a\anfsdudd-006s

Daytime Phane ¥



