FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPOHATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 12 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQPWHM%NT # P96000016632 (7)

SOUTHERN SANITARY AND MAINTENANCE, INC.

Principal Place of Business

139 CONNIE LEE CT.
LAKELAND FL 33804

Mailing Address

£.0. BOX #1085
LAKELAND FL 53004-1085

3a. Date of Last Report

3. Date Incerporated or Quatitied

02/21/1996

TR Princpal Place of Busness [ 2a. Maling Addiass 4. FEI Number Applied For
El 7 231 5? - 3 3(05 Z S.Z Not Applicable
Sute A 8l Sutta, Apt.#, ele. 5, Certificate of Status Desired d $8.75 Additionl
[32] ,,,,, ;;1 Fee Required
Gty & Sue _ Ciy & Sate 6. Election Campaign Financing $5.00 May Bo
ﬂl,,,,, o 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,

25| 2]

Florida Statutes [ ves B Ng

10. Name end Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

8 Name and Address of Currert Reglstered Agent
TARA F#NANCIAL SERVICES, INC. 81| Name
489 W. MINNEHAHA AVE. &
GLERMONT FL 34711 -
84| Cily

85| Zip Code

FL

|11 Pursuant o the provs

agert | arn familir with, and ac capl the obligations of, Section 607 0505, Fiorida Statutes
SIGNATURE |

sions of Sccbons 607 0502 and 607.1508. Florda Statules, the above-named corporation submits this statement for the purpase of changing its registered
oltice or regestened agent, or boln, in the Slale of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o L_: e ” Catua it acw 0 pen i ;;!;-1;-!'-‘-! and sl v é.;-[»i.:iﬂ;ii: (NOTE: Registered Agent signature reguired when reinstaling) DATE
|12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it [T orere 1A TITLE 'P, T Change  D¥ Addion &
hawt 1.2 HAME ‘Pa;f(_e Scouras 3
STRIED A 13 SIREET ADDRESS | 139 Connit hea ct g
G- 51 41F vagrvstoe | Lakelawd Pl 33809 &
I Oeiae  ferme [TChae [T addvon | O
haws 2.2 NAME
STHEET ALK LS 2.3 STREET ADDRESS
|G 51 ae o 2 4LHTY-ST-2P
It D DELETE 31TINLE L] Change D Addition
b 3.2 NAME
STHFF T ADURESS 3.3 STREET ADDRESS
Cile-51- 40 3.4.GITY-5T-2IP
B [J oecere 41TIMLE ] Change T3 Addition
hiat- 4.2 NAME
SIKEE D ALk 4.3 STREET ADDRESS
| s e . - 440y -ST-7P
TR [ oecere 51 TIILE [ Change  TJ Addition
KM 5.2 NAME
STRHE | KD e 5.3 STREET ADDRESS
| Gdr sl 5.4 CITY-ST-2IP
i [T DEcETE 6.1 TiTLE [J change [ Additicn
[¥ATH 6.2 HAME
STHEE | RDUES S 6.3 STREET ADDRESS
| cilv-s1-a 64 LITY-5T-2P

14. 7 do hereby G n-ly ‘that the nforralion supphed veth s Lling does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certity that the
wfGrenbun indcated on Uus annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Lam an oflcer or drocolor of the corparalan of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

avpents 19 Block 12 or Blocka13 1l changed, or on an attachment with an address

2-3~%7 D41-55¢ 2496

SIGNATURE: .
SIGNATURE U TYFEDQ OR PRINTED NA

o,

STaNING OFFICER OR DIRECTOR

Darta Daytime Fnone: b



