FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

‘ PROFIT
e CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Secretary of State

POCUMENT #

« Corporation Name

POB000066270 (5)
: | MID-FLORIDA PROPERTY MAINTENANCE AND REMO DELING

Princlipal Place of Business

| 20 5. ROSE AVENUE
SUE 1

) ) SUITE 1
¢ | KISSIMMEE FL S4748

Malling Address
20 $. ROSE AVENUE

KISSIMMEE FL 347415486

O R

3. Date Incorporated or Qualified | 3a. Date of Last Repont

- 08/08/1996
Prigcipal Place of Business 2a. Mailing Address 4. FE! Number Applied F
A, L. FHoNarENT AV G A LD FOMUTENT. AV- | 59-3% 1119 ot Appicanie
—] SU“SG uA‘:!T#; to. / { -| u”a'?pi(’# ote. / 5 ) B. Cerlificata of Status Desirad 3 $$ii:;ﬁi:;%na'
City & State Cny& State - 6. Election C ign Financi 5.00
BCIssinTE s  Flotind wii8Einncs  Fhomdn | i 5,00 o o
?) "‘1'7 Y | Gounlry f“] 3 u’ T4 __,] Country 8. This corporation has liability foHt:mgiblEﬂLunder €. 199.032,
24 Florida Statut 0 0
9. Name if\d Addresse of Current Reglslered Agent 2 Nz:n: an?i Azilress ol Now Reglisterod Agent
GONZALESHOYES, MARIA L ESO o] amo ) o{&g w hEECH
20 8. ROSE AVENUE 82| Siregl Address (P.O. Box Numbe; is Not Accgplabip)
SUITE 1 A onurgpt B Y.
4 KISSIMMEE FL 34741 83 SUlTE 75,
- | MicisSimagE FL |®| 47wt

11, *ursuant to the provisions of Soct iopk
office or registerad agont, g5 bot?) 12

508, Flarida Stalutes, the ahove-named corporation submite this statement for the purpose of changing its registered
& Florida. Such change was auihorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilbz ligalions of, Seclion 607, 505 Florida Slalutes .
SIGNATURE o A TANOEW hEcct. (tof{ ESINEN T) . |-20-97
Sign8ire, typod or peify Tano ol lcgwlﬂ:idmalqr\:jnd Wie phcatﬂo (NOH Hep slr-rcy Agent signature requ-red whaon reinstating) DATE
12, = OFFICERS ANP%‘ECT ORS _ 1 3 JNJJ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ oELeTe 1) Wy i ) [T change T Addition
NAME 1.2 NAME AROREW BEECH
SYREET ADORESS 1aswreer aooness (L4736, PADDGToN IAY
CTy-§1-2P vowv-s-e K9S EE FL. dw7%7
TME L] oecere AT g, T Change T Addition
5 | NAME 2.2 NAME KAREN PN KEEctd
2| smer sobress pssiee mooniss (L OTRE PADDINGTor AN
CiTY-S1-2p o . seovsior [KISSHIAEE  FL. A4 747.
TME T diitie 31N [ Change” [T Adcition
NAME 3.2 NAME -‘;oHN HﬁfZSD
STREET ADDAESS wsSIRETADDRISS | FTOSS AN, l’z. e H TOR 0
OITY- §1-2P L saonv-size  |CREWE, CHESHINE . U V. @'
TILE CJ oEieTe A1TNLE i [T change™ T3 Addition
NAME 4.2 NaME
BTREET ADDRESS 43SIREET ADDRESS
oimv-sr-2p | ¢ . o 44 GY-81-21P
TME [ oriere 5T [T Change LY Adgition
NAME 5.7 HAME -
STREET ADDRESS 5.3 STREET ADDRESS @/ \\
Ty~ 51- 2 o 5.4 CITY-51-2IP
TITLE [J oeieie 6.1 TITLE [F change — [T Addition
NAME £.2 NAME ESEIC 0= . :
STREET ADDRESS 6.3 STREL] ADDRESS 02/ 17
CTY-51-2¢ 6.4 Y- §1- 210 #2165, 0N

infermation Indicated on this annual roporl or supp\em
| am an officer or director of 1the corporation gLtk
appaars in Block 12 or Biock 13 if chang :77-/.:

14. | do hereby cerlify that the information supplicd wilh this Tlipg

Arihnﬂl YA F N7 AT o~

e
oes nol quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertily that the
', 1ig true and accurale and that my signature shall have the same legal effect as if made under oalh; that
arad 10 exacule this report as required by Chapler 607, Florida Statules; and that my namc
naddress
Y

73 [P Y ™ T S

Feb 11 1997 8:00am

CR2E034 (9/96)



