FILED
May 11 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000036942 (5)

1. Gorporalian Namc

IDEAL MAINTENANCE. INC.

o | A

Prin¢ipal Place of Businoss Mzling Addrass

© | 4051 MW BORD AVE 4051 NW SIRD AVE
SUNRISE FL 32091 SUNSISE FL 33351

Sy ‘”"4 . fLORINA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State
DIVISHON OF GORPORATIONS

‘-\\""l.' i1l

.
Lt

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

04/24/1987
2, Principal Place af Business 2a. Mailing Addiess T 4. ¥'El Number Applied For
2] o sl o L5-014 8890 Nol Applicablo
Sulte, Apl 4, elc 1te, Apl. #, etc. ;
' e : 8. Cerlificate of Status Desired ] $8.75 Aaditional
;;l - - 27‘ ) Fea Requlred
City & State N Cily & Stalo 6. Elaction Campaign Financing $5.00 May Bo
23 L 28] ) Trust Fund Conleibution Added to Fees
Zip . Gountry AL __ Counlry 8. This corporation owes or has paid the current year Intangible
;I ) 251 __2__9J 730] Personal Property Tax due June 30, Yes O no
9, Name and Address of Cutrent Reglslered Agen! R 10. Name and Address of New Registered Agent
_ COGGINS. MICHAEL W 81) Name
405t m" 93RD AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
' SUNRISE FL 33351
83
’ 83| City FL 85| Zip Code

1%, Parsuani 10 1he provisinns of & i G007 G507 and GO7 1508, T tanda Statuios, the ahovo-named corporation submis Ihis statement for the purpose of changing its ragistcred
office or registerad agerd, or hu. Cinthe Siae of Floada, Such change was authorized by the corporation's poard of directors. | hereby accepl the appointment as registered
agent | am familar witl, and ace (1 a1t e olshogitions of ) Sec o 607 0505, Fiorida Stalules.

SIGNATURE - R F ~
Signature :.| ciem Dtmaleck noe o ! ey Ierend acge fal e DBl o (NI Rogistoned ralure 1erpited wher ranslalig) DATL —
12. T CF 1 IGEHS AND |>|H| 0« mn\, """" [ 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 12 E
TTLE PYD 1 orLete IRELI; Ol change 1] Addilion | <
BAME COGGINS, MICHAEL W 1.2 NAMI g
smeeraponess | 4051 NW 93RD AVE 13S1REL ABDRLSS &
CHTY-5T-2P SUNRISE FL 33351 S 14CITY- 512 &
TILE ' ) [T 0k (E7E 2T U Change L Additon | O
S wame COGGINS, BRENDA ¢ 22 MAME
sweeraporess | 081 NW 93RD AVE 2.3 SIKEE) ADDIESS
CITY-ST- 2P SUNRISE FL 33351 o 2ACIY-51-7P
oo Tme [T CeLETE 31TILE [T Change ] Addition
i Y3 30 NAME
STREET ADDRESS 335IRFF1 ADDRESS
CiTY-51- 2P - ) _ S 14 COY-51-21P
TITLE Outteie s [T Change [T Acdition
NAME 4 7HAME
STREET ADDRESS 43 STREFT ADDRESS
CIFY-$t- 2P o i A4THY-51- P
TTLE Clotete™ Fsionr [ Change [T aadition
HAME 52 NAME
STREET ADDRESS § 3 STREFT ACOIRESS
CIYy-S3-2P o ) 54 CITY-§T- 2P
TIE Clonee 6111 [ crange [ Addition
NAME 6.2 NAMT
STREET ADDRESS 6.4 STREET ADDRESS
emv-gr-p | - - | 640y 5120
14. | horeby comly that Ine mformation supphed with s iling docs not quality for the exemplmn stated in Section 119.07(3)(i), Florida Sialutes, | furthor certify that the information

indicated an this annual reporl o suppternantal annual repart 1s e and aceurate and thal my signature shall have the same legal effect as it made under oath, thal Fam an
officer or director ©! the: corparston or e receiver of hustee etnpowarcd 1o execule Wig report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1511 changped 4 on an attachment with an address .
CIANMATIIDE. «\%) dv et e AL s pa) I/ZQX/OK @54/) K20 Varg




