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

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  PG6000031747 (4)

1. Corporation Namo

ASTORIA MAINTENANCE, INC.

OO A

Principal Place of Business Mailing Address
14010 N. WEST 14 AVE. 1410 N. WEST 14 AVE.
POMPANO BEACH FL 33068 POMPANG BEACH FL 33068
00 NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 665-0658980 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
r " 5. Cortificate of Status Desired (] 58'75 Additional
l;ﬂ pos Feo Requlred
City & Stale City & State 6. Election Carnpaign Financing $5.00 May 8
E‘ 2a| Trust Fund Contribution O Added 10 Fees
Zip Country Zip Caountry B. This corporation owes or has paid the current year Intangible
;] ;51 20 30 Personal Property Tax due June 30, Cves OwNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PITTER, CARL § o1 Name
7380 WEST ATLANTIC BLVD. 82| Strest Addrass (P.O. Box Number is Not Acceplabie)
MARGATE £L 33063
a3
84! City FL 85| Zip Code

11. Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath. in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agont. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . _ . o
Slgralure, yprad o peated nares of rogpslorad Agent and ko 1l apphaatile {NOTE Registorad Agant signalure required when reinstabing} DATE
12, OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE DP T oEvere 1170LE [ change [ Agdition
NAME PILIERO, RAY 1.2 HAME
STREET ADDRESS 1410 N. WEST 14 AVE. 1.3 STREET ADDRESS
-t aw POMPANO BEACH FL 33089 14 CITY-ST- 2P
TITLE DTS CJ oecere Z1TILE [ crange [ Addition
HAME PILIERD, MARY L 22 NAME
STREET ADDRESS 1410 N. WEST 14 AVE. 23 STREET ADDRESS
CAY-S1-2F POMPANO BEACH FL 33069 2.4CITY-ST-2P
TTLE ov ] DeteTe 31TME [ Change ] Addition
NAME MARKUNAS, FRANK 32 NAME
STREET ADDRESS 1410 N. WEST 14 AVE. 3.3 STREET ADDRESS
ciry-51-21 POMPANO BEACH FL 33089 34 CITY-ST-2IP
TITCE T DrLere A1TITLE [J Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-SI-2IP 44CITY-ST-7P
TITLE Tl DeLete 51TITLE [ Tchange LT Adattion
NAME 5.2 NAME
STREET ADDRLSS 53 STREET ADORESS
CITY-S1-2IP 54 CHTY-SI-2IP
TITLE [J DELETE 6.11LE [Jchange [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P ]
14. | hereby cerlify that 1ha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mdicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer ar diroctor of the corporalion or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if ghanged, ar on an attachment with an address.

SIGNATURE: Y ARV /p/,L/ =Ko

e il Bkl e al A

CR2E034 (10/97)



