0.00

PROFIT

1997

* CORPORATION
ANNUAL REPORT

pids

FLORIDA DEPARTMER
Sandra B, Mo

Secretapsntyg
DIVISION OF CORP

rtham
fiatio

NT OF STATE

PRATIONS

1, Corporation Name

DOCUMENT #

P96000006968 (7)
v; R MAINTENANGE, INC.

Principa! Place of Business

0620 REQENCY PARK BLVD.

PORT RICHEY FL #4069

Mailing Address

8623 REGENCY PARK BLVD.
PORT RICHEY FL 34888-5742

FILED
May 19 1997 8:00am
Secretary of State

AR A A

a. Date Incorporated or Qualified

3a, [ale of Last Reporl

01/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] =073 2ADLL Nol Applicable
. Apt. #, etc. Suite, Apt #, etc. i
Sulte. Apt. #, etc uie. A 6. Cerlilicate ol Status Desied [ $8.75 Additiona!
22 E;] , Fee Requlred
. Stete Cily & State : 8. Election Campaign Financing $5.00 May Bo

[l

28]

Trust Fund Coentribution

Added to Fees

) Zip Country Zip | ¢0un1ry 8. This corporation has liability for imangible lax under s. 193.032,
) ;I EI ;9_] 3D—| : Florida Stalutes Yes mNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
ADDESS!, MICHAEL V 81| Name
8823 REGENOY PARK BLVD. 82( Street Address (P.O. Box Numbaer is Nol Acceptabla)
~ PORT RICHEY FL 34668
4 83
i .
° ‘ 84| City FL 85| Zip Code

office or registered a

11. Pursuant 1o the brovisions of Sections 607.0502 and 607 1508, Florida Statutes. thp above-named corporalion submits this statement for the purpose of changing ils registered
genl, or bolh, in the State of Florida Such change was authofizad by Ihe corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Btalutes.

F 1T SFL .Y =

am an officer or giracior of the cor
appoars in Block 12 or Block 13 i

oo K

ianged, or on an atlachment with an address |

/[./

SIGNATURE

Slgnature, typed or printed nama ol registered agent and tle o applicabie (NOTL Fegiflered Agenl s:gnalure req.rred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO QOFFICERS AMD DIRECTORS IN 12 73
e - Oloeee i viEDH [T Crenge P Addition g
NAME 1.2 NAME VERUGHR L WLBDHARD §
STREET ADDRESS TRSTRIELADDRESS | N .45 &0 FOMCRoTT LANE o
CiTY-$1-21P TACIY-ST-2P  I\Auaeoh) , &1 B4 L) &
TITLE [ DELETE UL - T Change [ Addition | O
NAME 27 NaME
STREET ADDRESS 23 STREET ACDRESS
CATY-5T-20 2 4CTY-ST-2P
TILE T oeeete F110LE [ change T Addiion
NAME 12 aME
STREET ADDRESS 34 STREEY ADDRESS
GITY-§T-26 34.CAV-5T-2P
E T beiET 49 TLE [T thange [T Addition
NAME 4 2me
STREET ADDRESS 43 STREET ABDRESS
ciTy- §1- 2P 440ITY-5T- 2P
TITLE T oeLETE 51 TILE 1] Change T Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-21p 84 GTY-5T-7P
10LE [T bewete E1TMLE [] Change ) Agdition
HAME 5.’ NAME
STREET ADORESS ﬁ:ﬂ STREET ADRESS
CITY-5T- 2P B4CTY-ST-7P
14. ( do hereby certily that the information supplied wilh this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i}. Fiorida Statutes. | further cerlify thal the

Information indicated on this annual report or supplemental annual report is true ahd accurate and that my signature shail have the samae legal effect as if made under oalh; that
ration or the receiver or trustes empaowerad o execute this report as required by Chapter 607, Florida Statites; and that my name

f/’.@




