FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT o
CORPORATION Ly
ANNUAL REPORT $is

1997 G

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

POCUMENT # PO6000036546 (5)

CARRILLO MAINTENANCE, INC.

Principal Piace of Business

0 ROOSEVELT STREET
OVIEDO FL 32785

Mailing Addrass

360 ROOSEVELT STHEET
OVIEDO FL 327655302

0

3a. Date of Last Report

3. Date Incorporated or Qualified

04/24/1996

2. Principal Place of BUsness B 2a. Mailing Address 4. FE! Number Applied For
Lzﬂ ?5] 5? - 3 qO q@ 7¢ Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
e P 6. Certfioslo of Status Dosied ~ [)  90:70 Addional
22 ) E] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
2 {5] Trust Fund Contribution Added 10 Fees
L . Gouniry Zip Couniry 8. This corporation has liability for intangibls tax under s. 199,032,
24) 25 2] [30] Florida Statutes Oves [JnNo

9. Name and Address of Current Registered Agent

CARRILLO, SALVADOR
360 ROOSEVELT STREET
OVIEDO FL 32785

10. Name and Address of New Registered Agent
813 Neme ‘
82 Streel Address (P.O. Bax Number is Not Acceptable)
83
84| City FL B5| Zip Code

SIGNATURT

T4, Pursuart 1o the: provisons of Sechions 607,0502 and 6071508, Florida Statutes, the above-namad corporation SUbMIts this statement fof the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i an altachment with an acidr

s;lﬂ!.mmi' tyird oo rinted name of registered Agont ad I I applicanic (NOTE Registered Agent signature required when reinatating) DATE

12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD (] DELETE 11TITE L chenge 3 Addiion | g5
NAME CARRILLO, SALVADOR 12 NAME §
st naiess | 380 ROOSEVELY STREET 1.3 STREET ADDRESS ]
Cl1y- 5128 OVIEDO £L 32765 1ACITY - ST-2P &
T i [T DELETE 217LE T Crange 1] Btdilion | O
HAME 27 NAME
SIREET ADIDAE S5 23 STREET ADDRESS
Y- §1. 2 2 ACITY-5T-2IP
TITLF [ DELETE 31TIME [ Change  [] Addition
NAME 32 NAME
STREE F ADDRESS 33 STREET ADDRESS

| oy-seaw - 34.CIFY-5T- 27 ‘
TILE [ Toree L1TITLE L1 Crange "3 Addition
hAYS 4.2 NAME
SIKELD ADLRE 55 4.3 STREET ADDRESS
ore-stae | 44 CITY-S1-2P
L ] DECETE SATLE L] crange ] Addition
NERE 52 NAME
STREE ADDVIFSS 5.3 STREET ADDRESS
I -5T1- 21 54 CITY-ST-2IF
TITLE T} DELETE 6.4 TITLE [ change  [_] Adaitin
NAME 6.2 NAME
SIREET ADURISS 5.3 STREET ADDRESS
GiFY-51 D 6.4 CHTY-5T- 2P
¥4. | clo hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated o this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an offigor or director of the gorparalon or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name

RED (o7 ')gf

DIRECTOR

W26 = 97 37

Bftire Prons



