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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

T 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90085 024 ***150.00

DOCUMENT # 'PCI'? 0000 3,34A& \./

1. Corporation Name

Tdeal

Maintenance Ine.

Principal Place of Business Mailing Address

q O 5 l N W q 3 ‘q VQ n d e DO NOT WRITE iN THIS SPACE
su nr " se FL 3 3 3 8) ( sa me) 3. Date Incorporated or Qualifed O L_\ q q 7
- 9\ -

2. Principal Place Qf Business 2a. Mailing Address ) 4. FEI Number Applied For
E\ l—l-]5| -17 LQﬂe NO- 26 ljjét -,—7 ane NO. 65"07486q0 Not Applicable
) Suite, Apt. #, etc. m Sulte. Apt. #, etc. 5. Certifcate of Status Desired [ $BF;7€5R:$?;Z"6'

City & State City & State 6. Election Campaign Financing $5.00 May B
3] Lo Xxaha tchee FL |2 Loxa natohee . FL Trust Fund Contribution . Added to I§Zese
1@ 7 Country ' “Zp T Commwy T 8. This corporation owes the current year Intangible o
;1 3 5 l‘l‘) 0 |?5-| u 6 ﬂ —] 5 6q 7 (8] ,_‘ (.4 SR Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. i 81| Name . n | L a 5
“YNMichae | W . C 05%‘ s 82| Street Ad;r’;s? l g‘BoxONuEmber is Not Agceptable) OQO‘ L0
qosi n.w. 943 Quenue = G | 17 aNne Nor‘-l—h
5'unr‘i€e FL 33351 84| City ; 85| Zip Cod
Y Loxahatchee FL | 334 70

office or registered agent, or both, in the State of Ficrida. Such change was authorized by the carpora
agent. | am familigr with, and accept thg obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 687,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tion's board of, dlrectqrs

Registe

.l_hereby C pt the ?ppomtment as registered

SIGNATURE =

Signdture, ot prinled flame of registered agent tis 1 applicable. (NOTE: Registared Agent signature requipldiner reinsiating]
12, OFFICERS AND DIRECFTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P, T, L [ DELETE 11TME =R T D [fThange [ Addilion
Nave Michael wW. Ce98ins 12ae mihael Ww. Coagino
STREET ADORESS qa S AL q 3) Avenue 13 STREET ADDRESS 117 ) 11 Lane NOf‘fh
CITY-ST-ZIP SuntisSe F L 3335 | 14 CITY. ST-2P Loxahatenee FL, A23Y Mo
TLE Y, 5, D O DELETE 21TME Y, S ‘ D [MThange [ Addition
NAHE RArenda. T. Coaging 22NANE Arenda J. Caggins
STREET ADDRESS Jost Nw 9% Avenue 23 STREET ADDRESS i‘]‘} 31 777 kAN é T NoctN
CHTY-ST-ZP SunNrise FL 2235 2.4 CITY-ST-ZP Loxahatehee | FL 25470
TME [J DELETE 31TIE ! [JChange [ Addition
AR = — | —— e e Bs2name —— o
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2ZP
LE [ DELETE 41TIMLE [JcChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE O DELETE 54 TITLE [Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 61TME [OChange  []Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-ZP

14. i hereby certify 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 report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this repor as req
Black 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

r‘enda . Co

uired by Ghapter 607, Florda Statutes; and that my-name ears in

el

Qins 4/;;4,/99 333-0987

CR2E034 (11/98)

OFFICER OR DIRECTOR

Dayttme Phone #

|
|




