FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO S8 KED> FLORIDA DEPARTMENT OF STA .
CORPORATION 214! % 7 eanten . Morthame May 07 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # P97000028766 (8)

1. Corporation Nama

%SNWTENANOE AND MANAGEMENT SERVICES CORPORA

I 0 0 A

Principat Piace of Business Mailing Address
2100 W. STATE RD. 434. SANLANDO CENTER P.0. BOX 809088
LONGWOOD FL 32119 ORLANDO FL 32060-9098
- PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 T@I 5‘?“3"’5&9 7 ,7 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. - it
,—] P ' P 6. Certificate of Status Desired O $8.75 ddtional
22 ;ﬂ Fee Required
City & State Cily & State 8. Flection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Goniribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] E ;l Parsonal Property Tax due June 30. COves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislored Agent
ARMSTRONG, BRIAN P #1] Name
]
1000 COLOR PL. 82] Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

84| City FL

asl Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-namsd corporation submits this statement for the purpose of changing lts registerad
office or registarad agent, or both, 11 the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE ___ e

Signaturo, typed o ponlad nanw of segisteced agant and tlo f applcalile (NOTE Ragistered Agent #ignature required whan reinsiating) DATE
12, OFTICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 4§ cuAnmanl CTorLete 1ATMLE fes [T change [T Addition
NAME CIRELLO, JOHN 1.2 NAME Aol Hrkdvinvd
smeeTaponess | 1000 COLOR PL. 13STREETADDRESS |  #AET &0 SA U3 SviTEI00
CITY-ST-7P APOPKA FL 32703 14CUY-$1-2P toniwoon, A 32719 ~
TILE D [T DELETE 2ATITE vP [T Change ~ TAAddition
HAME BENCINI, MORRIS A 2.2 NAME TOHN WOOL
steer aponess [ 1000 COLOR PL. 23STREETADORESS | AIFO vv £ I  SeirEqioo
oTy-S1-2P APOPKA FL 32703 - 2 ACITY-ST-2p Lorenwtl) A~ 23777 -
TIE +) e DELETE 31TILE Corfrtouti =" [ Change [ A Addition
NAME BRANUM, KEVIN 32 NAME SBE
smeraooness | 1000 COLOR PL. IISTREETADDAESS | 0RO ¢OLod AL
oTY-S1-2P APOPKA FL 32703 sacnr-s-ne | poskd, AL 3203 -
TITLE A, 3 oecete 41T ASTT. THEAS . T Tchange 7] Addition
NAME Fe - YR 4.2 N K aT?  Tw
STREEY ADDRESS A3STREETADDRESS | 760D COloK, Pi
cy-51-2P A4 CITY-ST-2P AP/hd, A BHB
TiLe P [T DELETE 51 TITLE AvsT SEC. [Jchange  [3%duition
NAME Spvsmpes, 52 NAME Dornd r‘b"‘y
STREET ADDRESS S3SIREETADORESS | (000 £oeod A
BTy - 5T-2P 5.4 CITY-ST-2IP APold, A 373 o
TTLE [J pewete S1TIMLE $tc [] Change T Addition
NAME 6.2 NAME Raiad Anas
STREET ADDRESS 6ISIAEETADDRESS | fO00  COioR P
CIY-ST-2P I 6.4 CITY-51- 2P pAlud, A 32703

4. | hereby cerm?; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport of supplomental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparaton or the recpiver or trusloe empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an apchment with an address.

SIGNATURE: 'A W o ‘?A’/ﬁ’ (o) 286009 107




