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

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P96000062721 (1)

A PLUS UPKEEP, INC.

Principal Placeo of Businass Maiting Address

FILED
Apr 21 1998 8:00am
Secretary of State

VRN A

$601 HOOD 8Y 5901 HOOD ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
0| S50/ Hood ST 8| 590/ HeohH ST 65-0734890 Not Applicabia
_I Sute. Apt #. etc. j Suita. Apt. #. alc. 5. Certificate of Status Desired O $8.75 Additonal
27 Fee Requlred
City & State B 8. Election Campaign Financing $5.00 May Be
23 # //ﬂ td‘pod £ /o*) DA ;a] 0/’/ VoD FZor ’ c/A Trust Fund Contribution Added to Fees
2p ~ Courtiry Zp 7 Country 8. This corporation owes or has paid the currgnt year Intangible
_':—I 3 50 2 , 2_] U SA J_;l 5 502 { —;O-I L, -SA Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersfl Agent
WILSON, PHILIP 81| Name
5801 HOOD ST B2| Street Address (P.O. Box Number is Not Acce
.0, ptable)
HOLLYWOOD FL 33021
83
84| City

FL Fﬂ Zip Code

agent. | am familiar with, and accepl the obligations of, Soction 607 0505, Florida Statutes.
SIGNATURE __

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the abave-named corpovahon submits thig statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered

DATE

indicated on this annual
othcer or diractor of o
Block 12 or Block 1

ith an address.

Signalure. typod of printed nare of regisiomad so-crl &nd tik: {1 appihcablio {NCTE Registered AQent signature required whan reinslatng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T pELETE 11 TILE [Tchange 3 Addition
NAME WILSON, PHIL 1.2 NAME
STREET ADDRESS 5901 HOOD ST 1.3 STREET ADDRESS
CITY-51-2iP HOLLYWOOD FL 14 CITY-5T- 2P
TITLE WP [F DECETE 21 TITLE [Jchange [T addition
NAME WUKSIBMAKESE 22 NAME
street acoress | 5901 HOOD 8T 73 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 2. 4CITY-ST- 2P
THLE [T DELETE L1TLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHY-S1. 1P 34.CITY-57-2F
TIRE [T pEceTe 41TIE [T change  [J addition
NAME 4.2 NAME
SYREE] ADDRESS 4.3 STREET ADDRESS
CITY-8T- 1P 4ALITY-5T-2P
e [J pecete 5.1 TITLE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CIFY-S1- 2P 5.4 CITY-ST-21P
TILE [T oenete 51 TIFLE [T change T Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 (STY~5T- 2P
14,

| hereby cortufr that the lnformahon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4! ORI supplemental annual report Is true and accurata and that my signature shalt have the same legal effect as if made under oath. that | am an
R( 1ho roceiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my namae appears in

/-8
“/Dfm//-" L) feons Lo f7F T - J’;S?

CR2E034 (10/97)



