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

PROFIT
CORPORATION " pann B, Mortham Mar 26 1998 8:00am
ANNUAL REPORT Socretary of State

1998 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000075835 (4)

1. Corporation Name

PREMIER MAINTENANCE. INC.

O A

Principal Place of Businass Mailing Address
2355 SE SEAFURY LANE 2355 SE SEAFURY LANE
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
009/12/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applieci For
’;I EJ 65'%%415 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . i
P e Ap 5. Certificate of Status Desired O $3 75 additional
22 a Fee Requirad
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution O Added to Fes
Zip Country Zip Country - 8. This corporation owes or has paid the cuggnt year Intangible
;l E] ;;l ’;‘ Personal Property Tax due Jung 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REAG.E. I.OU A 81 Name
2433-SE-SISTHNA-BTREET- .
82| Street Address (P.Q,_Box Number is Acceptabl
PORT ST. LUCE FL 4952 SR e e aliaca one.
83 J |
84| City FL lss Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Flarida Slalutes, the abave-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, m the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the obhgations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, ypred o printnd nara ol tegetaced agant andd Wt it apgd cablo (NOVE: Ragislared Agenl signature required when reunstating DATE
12, OFFICERS AND [XRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T pECETE 11TIRLE [TCnange [ Addition
NAKE REAGLE, LOU ANNE 1.2 HAME
STREET ADDRESS | €493 SE SISTINA STREET 1.3 STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 14 CITY- ST-ZIP
TITLE VU [T oeLere 25 TNLE [Jchange T Addition
NAME CORCORAN. KATHLEEN 29 NAMF '
sweetaporiss | 1482 SE MANTH LANE 23 STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 2 4CITY-§1-2IF
TE O peete 31TNLE Ed change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2Ip 34, CITY-ST-ZP
TITLE ] DLETe 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2IP 44 CITY-5T-ZIP
TITLE "] pruETe 51TITLE [ chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
e [J DELETE 6.1 TITLE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P : 6.4 CITY-5T- 2P

14. | hereby cortify that the information suppliod with this filng does not gualify for the exemﬁ!ion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thai the info-mation
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal etfect as if made under oath; that | am an
officer or diractor of the corporation of the receivor or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or on an attachment with an
SIGNATURE: % S E/I a8 (5335 -5154




