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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90212 036 ***150.00

1. Corporation Name

DOCUMENT # P96000010035
CUSTOM MAINTENANCE, INC.

ARG WA A

Principal Place of Business

612090 POWERS AVENUE STE 102
JACKSONVILLE FL 32217

Mailing Address

612010 POWERS AVENUE STE 102
JACKSONVILLE FL 32217

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

N

01/26/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21] 28] £9-3364199 Not Applicable
Suite, Apt.’#. e . - Sulte, Apt. #o8te, . .. * 8. "Certifcate of Status Desired * -3 - $875 Add_'rtional,_,,_,
2 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;:’?I ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El E} E‘ En—l Personal Property Tax. Oves Mie
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENWALT, JOAN _
4765 LYNBROOK DRWE 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 3
84| city FL |35| Zip Code

agent. |

am familiar with, and acca‘p'tbabligatiuns of, Sacti‘cjfy;osoa Flo
S|GNATURE<$%‘//\ INLL ) & .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the Stata of Florida. Such change was au

jda Statutes.

{ s

thorized by the corporation’s board of directors. | hereby accept “"T EE’PUimmem as registered

comporation submits this statement for the purpose of changing its registered

Toogeeer? Y 40-99

(NOTE: Registerad Agan signature mfjuired when rainsiating)

DATE

Slgyugﬂyped or printad name of registered agent and title if appiicable.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [J DELETE 117ME -/ [XChange [ Addition
e GREENWALT, JOAN 2N SG,/Qee/s-FBc. I1t, Toom
streeTAnoress| 4765 LYNBROOK DR 1a3smeeTaporess| Y P60 & Ly-—‘ brook D
CITY-ST-ZIP JAX FL 32207 14 CITY-5T-ZIP ny ;\fv # L 3 9 2 0 7
TME CD [ DELETE 24 TIMLE r ) [dGhange [ Addition
NAME GREENWALT, JAMES 22 NAME T Ame {\6{& ecswa ) t
streeranoress| 4765 LYNBROOK DR wsweETAORESS| YL s Ly w bloot i
|-cmy-sT-zZP JAX FL 32207 - ) - ‘B24cmy-sT-2P T AL FL 3207
e YD [ DELETE 14 THE Y / D {XGbange [ Additian
A GREENWALT, JENNY S2NAME Temny Ghees walt
sTreeT aooress| 4765 LYNBROOK DR IISTREETADDRESS | (4 Y 4, 5~ s o k-
orv-srze | JAX FL 32207 34,CITY-ST-2PP AL e 27207
TITLE [J DELETE 44 TITLE [Clchange  [] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4ACTY-ST-2P
TME [J DELETE 51 TMLE [OcChange  [7] Addition
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TIMLE [] Change [ Aduition
NAME 6.2 NAME
STREETADDRESS|.-* 0 .07 .17 . 0%y 5.3 STREET ADDRESS
omy-st.zps b o PR T 64 CITV-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, |

indicated on this annual repo

officer or director of the corporati

Block 12 or Block 13 if

SIGNATURE

further certify that the information

rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

, or on an attach

jon of tha raceiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
t with an address, with all other like empowered.

€erno Al

Yy-206-95  GeU-736-/52%

“Soh»

CR2E034.(11/98)

Date Daytme Phona #

|
i



