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

PROMT ‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretarj 7 Of State
1997 DIVISION OF CORPORATIONS
: 1. Corporation Name P96000002545 (7)
' L.B.D. MAINTENANCE, INC.
. 3. Dale Incorporaled or Qualilied | 3a, Date of Last Report
i
' 01/04/1996
‘- | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1 [} - ] ' 1 ” - N
21 Y? 21 < m 1L’¢'T'P\Rj TRE‘N "’E_l._.u_‘??:;, =< mall [ﬁ@‘f IQQLL‘ bI) - O {p':‘)_\ Eﬂ,[p $ Not Applicahle
Sults, Apt. 4, etc. Suite, Apl. #, etc. 8.75 additionat
. . 6. Cerliicate of Status Desired (| *
22| APT. 2\ z7]_ O, 20 Feo Required
I City & State City & Stale 6. Election Campaign Fi i
: . . gn Financing $5.00 may Be
) .
‘ 1 Ll Qma__f ] 73!51 ‘ NEERE LT Q’)M ¥l Trust Fund Contribution 0] Added 10 Feas
: Zip Country 2ip | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
Clml R2uH2 Bl VA fw] R3u9 e \<A O vee D4
v 9, Name and Address of Current Reglstered Agent 10, Mame and Address of New Registersd Agent
DESJARDINS, LOUIS 81] Name
2 82| Strect Address {P.Q. Box Number is Nat Acceptable) .
i fe——BOCA RATON FL 33428~ A2 ]
! \222 <. muTanry TRP“LT_‘ . 83
’. b'{E.RT"I FLYS PZ:L‘O‘C'\)Z : 84| City - 85| Zip Cade ]
i AL FL
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its repistered ’
B office or registered agont, or bolh, in the State of Florida. Such change was aulhotized by the corporation's board of directors. | hereby accept the appointment as regislered
x agent. | arn familiar with, and accep! the obligatons of, Seclion 6070505, Florida Slatutas
| sianaTURE . e e o e -
i Signature. typod of printad name of registered agent and titie il appiicablp (NOVE: Registered Agene signature rogulred whon reinstatngy DATE
2. OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 S
TIMLE D I biLeTe TITME 15 ‘ ' [ Change LT additon | g5
NAME DESJARDINS, LOUIS ARV 12 NaMt L SPRDING | Lol 4
STREEY ADDRESS W \2?% ‘?L _. Pasnn aonicss | ) 272 7o MALITARY TTRAL. Q1,20 8
CITY-ST-2P 26~ m%ﬁ _Lﬁ?jh wenesee | NCEREILLS Btacy, FL 2ad? o
L | me - DELETE 21708 [Jchange [T addition | O
L] NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51-2IF 2.4 CIY- 5T-2IP __
TITLE [T oELete 31TME [J Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-81-TIP 34.Cny-51-2I0 -
Tme T DeLtTE 1T I Change L Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRLSS
CiTy-ST-2iP 44GIY-81- 2P
Tme L] peiete EHINLE ‘ [T change LT Addition
: NAME 5.7 NAME
# | sraeer ApDRESS 5.3S1REET ADBRESS
; CITY - ST-2IP 54CITY-§1-2IP
Y[ Tme | PRGI 61TLE N [Jthange L] addtion
S| HaME 6.2 NAME »
i
1 STREET ADDRESS ) 6.3 BIREET ADORESS
0 6ACITY-51-2IP
14. | do hareby cerlify that the information supplied with this filing does not quality for thp exemption stated in Soction 119.07(3)), Florida Statutos. [ further certify that the
information indicaled on this annual reporl or supplemenltal annual report is true and accurate and that my signature shall have the same lagal effect as iIf made under oath; that
1 am an officer or dirgeler, of the corporation or the receiver or trustoe empowered to execule this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 o¢ Bldgk 13 il changed, or on an attachment with an addross,
e o L oo A ' (\ [] \‘ /\ o . ..-/f e LY ./\\ v 3 Iﬁ\ \\"1"'1 hf',l. e on et aeT




