FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION (Lo die
ANNUAL REPORT $is

1998 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

SOUTHERN SANITARY AND MAINTENANCE, INC.

P96000016632 (7)

100

Mailing Adoress

P.0. BOX $1085
LAKELAND FL 33804

Principa! Place of Business

130 GONNIE LEE CT.
LAKELAND FL 33004

DO NOT WRITE IN THIS SPACE

Mar 30 1998 8:00am

3. Date Incosporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 593365252 Not Applicable
Sulle, Apl, ¥, glc. Suita, Apt #, elc. - ] $8B.75 addiional
@ m §. Certificate of Status Desired O Foe Required
City & Slate City & State 6. Elsction Campalgn Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the cyrrgnt year Intangible
Fl EI g] E' Personal Property Tex dus June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
TARA FINANCIAL SERVICES, INC. 81} Name
489 W MNNEHAHA AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711 i
84| City F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Forida Statules, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accepl the cbligalions ol, Section 607.0505, Florida Statutes

Block 12 or Block 13 f changad, or on a}al chment

QIRNATIIRE:

4

o g

SIGNATURE
Signature, typedt o printed narve ol regstered agnnt and ttie it appicable (NOTE: Raglslerad Agent signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME PDS R DELETE 11T0E FDS [T Change DL Additon |
e PETER SCOURAS 12N Howard J. Kewwecly Se,
streetaporess | 139 CONNIE LEE CT. nasweeraooness | 39 Comwie Lee G
oY-ST-2 LAKELAND FL 1AGITY-§T-2P Lakelawd FL 33%09
TNE (] oeteTe 21 TIME T] Change™ [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T-2P 2. 4 CITY-57- 2P
INLE T DELETE 31TILE [Jchange [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFEY ADDRESS
CITY-51- 7P 44.CITY-5T-21P
TiiLE 1 pELETE 41TITLE " J Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-§T-71p
TITE [] oeLete 51 THLE [T change [ Addition
Nang 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 GITY-ST-7IP :
TLE ] DELETE 61TI1LE [J crange ™ 1 Addition
NAME 52 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY-Si- 2P
14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that tha information

indicated on this annual reépart or supplemental annual repprt is true ano accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
aofficer or director of tho corpgration or the regeiver or trugiee empawared ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

j%c;waed T Renmad ¢ 3= 198

CR2EG34 (10/97)



