i 3 .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlO;c(;eF‘a(;ngCl)E::TIONS Secretary Of State

DOCUMENT # P97000004455 (6)

1. Corporation Name

OBA MAINTENANCE SERVICES, INC.

T

Principal Place ol Business Mailing Address
770 NIRPORT RD. SUITE 7 770 AIRPORT RD. SUITE 7
ORMOND BEACH FL 32114 ORMOND BEACH FL 3174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
’2—1I ;‘ 5? - 3 "!‘a 0567 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ot¢.
v P 5. Certificate of Status Desired [ $8.75 Additonal
33 ;l Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
;l a I ?BJ 30 Personal Property Tax due June 30. [ Yes No
g, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
THOMPSON, ADRIAN B1| Name
7m0 NRPOHT RD' SUE 7 B2| Sirest Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ob:hgations of, Seclion 607.0505, Floride Statutes.

SIGNATURE S
Slgraturo typrd o pinted narme of regisherad agent and wlle ol applicatile (NOTE: Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [ DELETE 11 TILE [ change T Addition

NAME THOMPSON, ADRIAN 1.2 NAME

sreerappness | & PINE LOOK PASS 1.3 STREET ADDRESS

CITY-S1-2P ORMOND BEACH FL 32174 14 GIV-ST. 7P

TNLE [T oeLETe 21 TNLE [Jchange T[] Addition

NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-21P 2.4 GITY-5T-21P :

TTLE T DELETE 31 THLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cry-§7- 29 34, CITY-ST-2IP

TILE L1 DELETE L1TALE {_] Change  [_J Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 7P 44CITY-51-21

TILE [T DELETE 51TITLE LI Change 1] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-ZIP

TME {7 oeere BATILE T Change [ Additior

NAME 8.2 HAME

STREET ADDRESS 6.3 STREET ADDIRESS

CITV-§1-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3i}. Florida Statutes. | further certify that the infarmation
indicaled on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or directar of the corparatian or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on iy altachment with an address.
Yy

NIMASAIAY™IIFSFE

Mar 24 1998 8:00am

CR2E034 (10/97)



