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

COHPP%)FEAi;ON '}E.\.\ FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am
et Sandra B. Mortham
ANNUAL REPORT i scretary of Stale
1998 ',,K,H,ﬁ/'i/’ DIVISI(?N OI-TaCE??P(;i;ATIONS S ecretaI Y Of State

DOCUMENT # P96000009234 (1)

1. Corporation Namc:

PARKING LOT MAINTENANCE, INC.

+ | 320 SECRET WAY 320 SECRET WAY
F CASSELBERRY FL 32707 CASSELBERRY FL 22707
£ DO NOT WRITE IN THIS SPACE
L 'mé— Date Incorporated or Qualified
' . 01/30/1996
2, Principal Place ol Business 2a. Mating Address 4. FEI Number Applied For
21] - |26 59-3358673 Not Applicable
. Sulte, Apt. #, el Suile, Apl. #, elc. iti
i to. AP e AP Ee 5. Cerlificate of Status Desired (] $8.75 Add_ltlonal
E‘ o o 27} - Fee Required
_{ City & State _ City & stawe 8. Election Campaign Financing $5.00 May Be
h 23 ] ?ﬁ],,,,,.___...__. Trust Fund Contribution Added to Fees
i Zip Counlry . Dp Courtry 8. This corporation owes or has paid the Gurrent year Intangible
: ;‘ E‘ o WJ 29] e 130 Personal Property Tax due June 30. Cves R No
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

HINES, MERRY C 81} Name

320 SECRET WAY 82| Strect Adcress (P.O. Box Numbar is Nol Acceptable)

CASSELBERRY FL 32707

a3

*: 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Tlorida Salules, fhe above named corporation submits 1his slalément for 1he purpose of changing 1's registered
office or registercd agent. or hoth, 1 the State of |lorda Such change was authorized by the corporalion’s board of dirgctors. | hereby accept the appoinlment as registered

i agent. | am familiar wilh, and accept the abligatons of, Section 607.0505, Flonda Stalutes.
i | sIGNATURE L e e
i Slgnalure. Iyped or frmtod s 6! e A L "!:,LH”““ Al {NCH E - Registerad Agerd signature required wher: faingtating) DATE f‘-:
' 12. Ort |€—[_u‘§ ANO D ,.E.E:J_(._]RS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 g
ol D I borueme 11TLE O Crange [ Addition | =
i NAME HINES, RONALD L 1.2 NAME §
¢ | smeeraooress | 320 SECRET WAY 1.3 STREET ADORESS e
! |lorv.sr2e | CASSELBERRY FL 32707 L Lagny s ap &
o me D T D i 15 2.1 TITLE [(Jchange [ Aodilion | &>
. HINES, MERRY C 22 NAME
| sweeraooress | 320 SECRET WAY 23 STHEET ADDRESS
3 CITY-ST-HpP cASSELBERRY FL 3210? e 2. 4COY-ST-2IP
TME [T peLeTe PRRI: “Tlchange  [CF Addition
Dol o 2.2 NAME
t STREET ADDRESS 3.3 STREET ADDRESS
f' CITY-ST-2P o 34 GIIY-ST-2IP
bofme h o Oone 41TE “[JChange L Addiion
N 4.2 NAME
; STREET ADORESS 43 STRFET ADDRESS
H CITY-ST-2P o 44 LiTY-§1- 2P
* 1 Tine [T prere 51 TINLE [T change [T Addition
5 ,. NAME 5.2 NAME
& | sTheET AppRess K 53 mee1 romress
o | omy-sr-ae N B 5.4 CITY-51-2IP
me T T “[Toreete 61 TITCE [T dhenge [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# - L 6ACITY-ST-7IP

14, | hereby certify thal tha information supplied with this Dling dooes nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annua’ reporl or supplomental oozl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or fhe recciver or lruslen empowered to execute this reporl as required by Chaptler 607, Fiarida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or an an attachimenl wilh an address

e o m o e o M ™ .l—-‘-n-, . . i e U'?(\_QR R ATA Y g A oo




