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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # PO6000031747 (4)

1. Corparation Narie

Sandra B. Mortham

ASTORIA MAINTENANCE, INC.
[ Principal Piace of Husiness ) Mailing Address |||Il|||‘ “l ll"l m““m Ilm I|||| ||||| “m III“ |||“||||||I|“m
1410 N. WEST 14 AVE. 1410 N. WEST 16 AVE.
POMPAND BEACH FL 33069 POMPANO BEACH FL 330684313
3. Daie Incorporated or Qualified 3a. Date of Last Report
o 04/05/1996
2. Principal Pace of Bushess 2a. Mailing Address 4. FEI Number i ' Applied For
al ] — 45— E0 Not Applicatie
Suite, Apt #, elc Suile, Apt. #, et i
| Suite, Apt #, el vite, Apt. #, ete 5. Cenificate of Status Desired ] $8'75 Adt!monal
| L 27} Fea Required
| Gty & Sk . Cay & State 8. Elaction Campaign Financing $5.00 May Be
El e I 251 Trust Fund Contribution ] Added to Fees
e _ Coundry S Couniry 8. This corporation has liability for intangible tax under s. 199.032,
P o 20 [30] Fiorida Stalutes Bfes [ No
. 9, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
PITIER, CARL § 1] Nare
4
7380 WEST ATLANTIC BLVD. 82| Street Addrass (P.O. Box Number is Nol Acceplable)
MARGATE FL 33063

a3

84| City FL Iﬂ Zip Cads

741, Parsian: to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits fnis stalement for the purpose of changing fis registersd
office or regh «d ngent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | anm farnsiar wath, and accepl 110 obiigations of, Section 607.0605, Florida Statutes,

SIGHNATURE

Gyt ypedd or Pl i OF it agent andl (e 1§ appid abie TNGITE Rogmiorad Agent wgnare ragured whan rEsieeng) DATE
(12, TTTTTTTTTTTORFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
Moy TR T ) U1 DECETE 11 TITLE [ Change L] Addilion
Han PILIERD, RAY 12 NAMEE
e anoness | 1490 N WEST 14 AVE. 1.3 STREET ADORESS
eov-sioze | POMPANQ BEACH FL 33069 14.0TY-§1-2P
T 1 - T DELETE 21 TILE [ TChange L} Addition
BN PILIERD, MARY L 22 NAME
sueer aocree | 1410 N WEST 14 AVE, 2,3 STREET ADDAESS
av-siae | POMPANO BEACH FL 33068 2 40T 81-2P
s DV [ oeete 51TLE [ change [ Addition
Hu: MARKUNAS, FRANK 32 NAME
swpeannaess | 490 N WEST 14 AVE, 33 STREET ADDRESS
creestae | POMPANG BEACH FL 33069 34,CTY-5T-2P
e | o - I oecete 41 TILE L] Change 3 Andition
NEE 4% NAME
SHRCED ATTRESS 43 STREET ADDRESS
J‘]‘JL _Z!I" o o 44 CITY-81-2IP
TILE 1 otLere 51TME [T Change™ T Addition
HANE 52 NAME
STREE T ADDHESS 53 STREET ADDRESS
By S22 o 54 013y~ ST-2P
T I oEETE B TILE T Crange  [] Addition
HAME 6.2 NAME
STHEET ADHRESS 6.3 STREET ADDRESS
LTV 54 CITY-51-21P

14, | do hereby cettity 1hat the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Floridda Satutes, | further certify that the
information indicaled an this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an officer b duector of the corperation or the recelver o trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Binck 12 or Biock 13 if changed, or on an auichmenl with an address.

SIGNATURE: MARYLIY) 17 [/ RO | /> /77 Y- Pro-3477

SIGNATUR] NAME OF S1GHING OFFICER UR DIRECTOR Date # Daytime Phone ¥

5 _,%‘“ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 OO am

CR2E034 (9/96)



