FIL.E NOW: FILING FEE A

I*TER MAY 1ST 113 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporation Namea

MAIN SERVICES CORPORATION

DOCUMENT # P96000032369

Principai Flace of Business

2004 ARUBA CT
KISSIMMEE L 34741

Mailing Address

2004 ARUBA CT
KISSIMMEE FL 34741

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90094 013 ***150.00

AR L RNl

DO NCT WRITE.IN TH!S SPACE

3. Date ir.corporated or Qualifed
04/09/1996
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21 |26] 59-3376823 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, efc. . iti
—l ;l P 5. Certifcate of Status Desired (] $8[:;5R2{j:‘rt%nal
22
City & Etats City & State 6. Electior Campaign Financing 0 $5.00 ay Be
Ei El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l IE‘ E] W Persor al Property Tax. Oves [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GIANNILIMIGNI, FRANCISCO A
2004 ARUBA CT 82| Street Acdress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741 @
84| City FL 85) Zip Code

11. Pursuz nt to the provision:
office or registered agenf,

:ons of, Sectione607 0505, Flinda Statutes.

and 607.1508, Florida Stat. tes, the above-named cc rporation submi s this statement for the purpose >f changing its registered
2 f Florida. Such change was uthorized by the corporation’s board of directors. 1 hereby accept the apf cintment as reg stered

SIGNATUFE ’3@,,5';/ 2T e Y CE<T o S PTG
é4d or prnted na e of registered agent and title if applicable. (NOT Z: Registered Agent signature reqi irad when reinstating) DATE

12. OFFICERS ANID DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOR'S IN 12

e D ] DELETE 11TIMLE [JChange [ Addition

NAME GIANNILIVIGNI, FRANCISCO. A 12 NAME

streetaooress| 2004 ARUBA CT , 1.3 STREET ADDRESS

CITY.ST-2P KISSIMMEE FL 34741 14 CITY-5T-2P

TIMLE {] DELETE 21 TITLE [Jckange [ Addition

NAME 2.2 NAME

STREET ADDRE 5§ 23 STREET ADDRESS

CITY-ST-2IP 24 CITY-S7- 2P

TILE ] DELETE 3ATITLE [Ochange [ Addition

NAME 3.2 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY-ST-ZP 34. CITY-ST-24P

TMLE [J DELETE 417TMLE CChange ) Addition
—| -NAME 4,2 NAME

STREET ADDRI §5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE [J DELETE 51TITLE [Change  [T] Addition

NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [J DELETE 61TME M cChange  [[] Addition

NAME 6.2 NAME

STREET ADDRE §§ 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | heret y certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 118.0% (3)(i), Florida Statutes. | further certify that the information

indicat 2d on this annual report or supplemen
officer or director of the corporz tion or the 1
Block 12 or Block 13 if changed, or on

SIGNATURE: -5

il other tike empowered.

Yy REcTDe.

rt is true and accurate and that my signat ire shall have tre same leg ;
axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

al effect as if made under ocath; that ! am an

S 25-FF (47) F2A3 53//

Ut

R OR DIRECTOR
' ”

Date Dayume Phone #

CR2E034 (11/98)




