FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DIV!SI():CCr)F Ci)(:iPORATIONS S C Cretary Of State

DOCUMENT # P96000032369 (6)

. Corparatan Namie

MAIN SERVICES CORPORATION

Frinci F—)m Place of Business Mailing Address ”|||‘I|| “l ||‘|| luil I|||| |I|l| |I|" I||II llnl |l||| ||||| |||[| llu ||l‘

2004 ARUBA CT 2004 ARUBA CT
KISSIMMEE FL 34741 KISSIMMEE FL 34741-3079
3. Date Incorporated or Qualified | 3a. Date of Last Repost
2. Frincipal Piace of Business 2a. Mailing Address 4. FE| Numbser Appliad For
21] ?51 57 33 ? éc? .Z 3 Not Applicable
Suito, Apt #, otc Suite, Apl. #, etc. $3.75 Additional
" 2;] 5. Certificate of Stalus Desired D Feo Reduired
__ Cuy & State | .. Ciy & sale 8. Election Campaign Financing $5.00 May Be
[g:ﬂ - 2e] Trust Fund Contribution ] Added to Faes
7ip | Country | dp Country 8. This corparation has liability for intangible tax under s. 199.032,
;l 25] ;9| E] Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regjistered Agent
GIANNILIVIGNI, FRANCISCO A 81| Name
2004 ARUBA ") 82| Strest Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| Ciy Zip Code

FL |©

(191, Bursuant 1o the provisons of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur se of changing its registered
office: or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registerad
agent | am familar with, and accep! the ehhgalons of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigiat e, tysed or poritend name o) romsiered agant and e i apphcabie INQTE- Rogistered Agent signature raquired whan reinstating) DATE

12, OF HICERS AND DIRECTORS | K3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D ] DELETE 11TITE ) T Change ] Addition
HAME GIANNILIMIGNI, FRANCISCO A .2 NAME

sriver anonss | 2004 ARUBA CT 13 STREET ADORESS

ore-si-re | KISSIMMEE FL 34741 YA CITY-ST- TP
IR ’ [ DELETE 21 TILE [CJCrasge 1] Addition
NAME 2.2 NAME

SIKEET ADDRESS 2.3 STREET ADDAESS

CIry- S1- i o 2 4 QITY-§1-2I

e ] ‘ ST 39 TIE [ dChange” 1] Adattion

NAMT 3.2 NAME

SIREE | ADDRISS 3.3 STREET ADDRESS

oS- - 34.CITY-§1-2P

T T | MDA 41TE T change ] Addition
HNAME 4. 2 NAME

STREFT ADORESS 4.3 STREET ADDRESS

Y- 51-2IF 44 0¥ -ST- 2P

e TToEFTE 5.1 TITLE [ change [ Addition
HANE 5.2 NAME

STREED ADDRESS 5.3 STREET ADDRESS

| chY.ST A o 54 CITY-5F-2IP

me | T DRLETE B1TILE [T Change L] Addiion
NAME 6.2 NAME

STREET ADNDBAFRS 6.3 STREET ADORESS

Oy - 8- 20 I 6.4 CITY-8T-2IP

14. | do horeby cerbily that the infarmalion supplied with this filing dogs nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information incic:ated on this annual report or suppigiiental annyfl report igirue pAJ accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an oficer or droclor of the corporalion ar t b execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed,

I gy e ‘“‘ @’a;{)
SIGNATURE: bl AAENBE L) i) Mngl - OB~ STFF F33 53y

BIGNATL TYH#T OR PRINTED NAME OF SIGNING ornceu OR DIRECYOR / Daylimo Phone *

. A a e e

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2ED34 (9/96)




