SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, A P‘Xi?DVED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750.) F l L E D '\

PROFIT '
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 1997 AUB 25 m 9: 03

Secrelary of Slate

DIVISION OF CORPORATIONS SECRETARY OF STATE

YALLAHASSEE, FLORIDA

A

DOCUMENT # P95000073376 (2)

1. Corporation Name

MCQUAID'S HOME SERVICES INC.

Principat Place of Business Mailing Address
9541 LIBERTY ROAD 8941 LIBERTY ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE 1N THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
09/20/1995 07171
2. Principat Place of Business 28. Mailing Address 4. FEl Number Applied For
[21] 26 650622436 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. ;
Suite. Ap el Hie AP el 6. Cerlificate of Slalus Desired 0 $8'75 Adaitionel
22 27] Fes Raquired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Added to Fass
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EJ EI a Personal Property Tax due June 30. dves [ONe
0. Name and Address of Current Roglslered Agent 10. Name mnd Address of New Reglstered Agent
FRANKS, HARVEY 81| Name
6656 VIA REGINA 82 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
Bd| City FL 85| Zip Code

1. Pursuant to the provisions of Soclions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this slalernent for ihe purpose of changing its regisiered
office or repistered agenl, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accapl tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e

. Stgnature, typed of printed nank: of reg $tered agent and 1itle # applicatic (NOTE Registored Agenl signalure required when roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P " pelere LITILE " change [ Addition
HAME MCQUAID, THOMAS 12NAME AT = 22 T P e e e 1
streeranoness | 9941 LIBERTY ROAD 1.3 STREET ADDRESS ""'«‘8-’!"3?{'{'?:‘?‘31|J=34""“";||:|5
CITY-S1- 2P BOCA RATON FL 33434 14 CITY-ST-2P wRA 165, 00 soeblE5. 00
TME v 7 oecete 21TILE [ cChange ] Addition
NAME MCQUAID, JOSEPHINE 2.2 HAME
smeevaooness | 9941 LIBERTY ROAD 2.3 STREET ADDRESS
BITY-ST-2P BOCA RATON FL 33434 2 4CITY-§1-2
TE 0 GLLETE 31TILE [T Change ™ LY Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CHY-§T-2P 34.CITY-51-2IP
TiLE ’-“ T Detete 4ms [ change 1] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 46CITY-S1-2P
TTiE [ DELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P 54 6NTY-S1-21P -
TITLE TT oeLeie 81 TIILE T Change Addition
NAME 62 NAME /L(éﬂ }q"
STREET ADDRESS 63 STREET ADDRESS @'29
CATY-51-21P 6.4 CITY-51-21¢

14. | do hereby cerlily thal the information supplied wilh this filing doos not gualify for the exemplion stated in Section 119,07{3)1), [ lorida Stalutes, 1 furiher certify that the
Information indicatod on Ihis annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as # made under oath: that
| am an ofticer or director of the corporation or the receiver or trustee empowered 10 execute this roporl as required by Chapler B07, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an allachment with an address. 5 G /

R TR S S g e~ N

CR2E034 (4/97)




MLULUAILYS RDE SEAYILGS 1T
9941 LIBERTY RD. \
BOGA RATON, FL 33434 :
407-4B7-3466

.
7 - 2077

Hles;00 oo ymfu’i; : ‘Ozf-»d:t‘ Attt L M




