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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

Sandra B. Mortham

DIVISI;:GCr)el:aC?OCF:PSOh::TIONS Secretary Of State

DOCUMENT # PQ6000032369 (6)

1. Corporation Name

MAIN SERVICES CORPORATION
2004 ARUBA CT 2004 ARUBA (T
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE |
3. Date Incorparatad or Qualified
04/09/1996
2. Principal Place of Businoss 2a. Mailing Atldress 4, FE! Number Applied For
[21] 28] 59-3376823 Not Applicable
Suite, Apt. #, etc. Suita, Apl ¥, elc. N ) $8.75 Additional
"2;' ;ﬂ 5. Caertificate of Status Desired ] Fes Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
;—3] ;;I Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country B. This corporation owes or has pald the current year Intangible
a 25 ;;1 30 Personal Property Tax dueJune 30.  [Jves [ Ne
9. Namé snd Addreas of Curreni Asgistered Agent 10. Name and Address of Naw Reglatered Agent
GIANNILIVIGNI, FRANCISCO A 81| Namo
2004 m CT 82| Streat Address (P.O. Box Number is Nat Acceptabla)
KISSIMMEE FL 34741
83
84| City FL ,ss’ Zip Code

11. Purguant 10 the provisions of
office of registered agent,
agent. | am familiar with

lorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
v change was authaerized by the corporation's board of directors. | hereby accept the appointment as registered
1on 6070505, Florida Statutes.

PE DA% Coripatrs Lo s Y- 2HE -8

indicated on

SIGHNATURE .

s 1egestare) agonLifid ttle T appheablo [NOTE: Rogisterad Agont signature required when relnstaling} DATE f:-
12. 4 OFF ICERS AND DIRECTORS I 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D 7 brwere 11TME [Jchange [T Agdition =
NAME GIANNILIVIGNI, FRANCISCO A 12 NAME §
steeeraooeess | 2004 ARUBA CT 13 STREET ADDRESS &
CTY-S1-2¢ KISSIMMEE FL 34741 14C1TY-ST-2P &
TITLE [T oeLETE 21TILE [T change — _1 Addition | <>
RAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY-ST- 1P 2.4 CITY-ST-2IP
LE [JoeceTe 31YLE [dchange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GCITY-ST-7IP 3.4.CITY-5T-2IP
TME T DELETE CTLE T Crange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GCITY-ST-ZIP 44 CITY-ST-2P
e [T oetete 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADORESS
GITY-$T- 29 5.4 CITY-5T-2Ip
ILE [T DecETE 61T0LE T Jchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T- 2P

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}. Florida Statutes. | further cerlify that the information

14. | hereby ceﬂi:g

officet or director of the corparalion or th
Block 12 or Block 13 if changad, or on

SIGNATURE: _

| annual rgport is trug and accurale and that my signalure shall have the same legal effact as if made under oath; that | am an
executa this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in

;%&iﬁ’}éa C s T G2y -58

is annual rapor! or supplome




