R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sardra B. Martham
ANNUAL REPORT Secrelary of State
1996 Ry . DIVISION OF CORPORATIONS

DOCUMENT #  P95000071094 (3)

1. Corporabon Namie

COMMERCIAL MAINTENANCE ORGANIZATION, INC.

VAR AN

3. Dale Incomorated or Gualified 3a. Date of Last Report

09/14/1995

Frincipal Place of Husiness

_Malmg Addrass
11277 W ATLANTIC BLVD 1277 W ATLANTIC BLVD
APT 106 APT 106
GORAL SPRINGS FL CORAL SPRINGS FL

2. Principal FPlace of Bustess :28 “Maiing Address ’ 4. FEI Number Appled For
2113501 University.Drive |2 3501 University Drive 65-0609198 Not Applcabie
Ste:, Apt. &, eli. Suite, Apl. 4, ete ‘ ) $8.75 additional
_ . _ 5. Certificate of Status Desirad y
2/Suite 211 |27l Suite 211 oriieals o7 Stalus Besied. 0 Feo Required
City & State GOy &stale 8. Blection Campaign Financing $5.00 May Be
23] Cg;al_ S"R“Ljingsiwli']_;.____” _ |s] Coral Springs, FL Trust Fund Contribution 0 Addad fo Fees
A ~ Counlry L Jip Country B. This corporation has liatyjty for intangible tax under s 199.032,
[241 33065 o 2“5:1 BI_QHEI.I_G-EI 330_65 5] Broward Florida Statutes Yas [JNo
. _ 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
UOLE, ROBERT B2| Streel Address (P.O. Box Number is Not Acceptable)
11277 W ATLANTIC BLVD
APT 106 a3
CORAL SPRINGS FL 8al oy FL 851 Fr Code
1. Pursuant o tha provisions of Seafions B07.0502 and 6071508, Floida Statutes, The above named corporation submits this statement for the purpose of changing fis registerad ofiice

Or

gistocact agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiia

ith, and acoepl thie oblgations of, Seclon 607.0605, Fiorida Statutes.

SGNATURE

- St s byt o it e o m_.wmu:ai_h.t‘:r ta u’g’;w wie T NOTE Regeluréd Agent signatur reepirod when FaindIang: o DATE o
12. OFFICERS AND DIRE GTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 egd
(R L ) Clofee ~ T1TE [ Cnange [ Additian g
b COLE, ROBERT 12NAME 3
STHEF T AITRLES 11277 W ATLANTIC BLVD APT 106 13 STREE| ADCRESS o
oy si- 7 CORAL SPRINGS FL _ L4CIY-ST-2P &
Ty T i ’ T LJ DELETE 7 1IE [] Change [ Addilion | ©
NAME 22 NAME
SIREEE ADDRESS 23 SIREFT ADDRESS
| civ-sr 7 e B 24000Y-ST. 2P
T [ ofete 31TME [ Change {3 Addition
At 32 NAME
STRELT ALIBESS 33 STREE! AUDRESS
AR e o B _ 34CITY-§1-2P
1. ) DELETE A 1TITLE [3 Change ] Aadition
NALAE 42 NAME
SHHEL T ATDDRE S5 43STRALET ADDRESS
Givsere | o 14Cy-S1- 2%
Lt [] DELETE 5 1 THLE [J Change [ Addtion
nat: 5 2 NAME
SR ALK 5 3 STREE] ADORESS
B o B 54CITY-$1-2IP
Wi [ BELETE 6 1TILE [ Change  [7] Addition
hiasdt 62 NAMF
STHER T ADDRESS 63 STRELT ADDRESS
| cilreSi g L §4CTY-ST-2P

4. TG herety certify that the imformation supphed with this filng is volurtanly fishad and does nol qualify for the exenption stated in Sechion 119.07(3)k), Florda Statutes. | furlher
certify thal the mformation indicated on this annual report or supplentental annual raport is lrue and accurata and that my signature shall have the same legal effect as if magde under
oath: that | aen an officer or director of the corporation or ha seiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Bluck 12 or Block e ent wff an address
SIGNATURE: o g‘)‘/j W TH-z41-0508
0 NAME OF SIGNING OFFICER OR DIRECTOR [ OaTme Prone




