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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90017 041 ***150.00

DOCUMENT # P97000102409

1. Corporation Name

ALL PRO MAINTENANCE SUPPLY, INC.

Mailing Address
245 S W 32ND TERRACE

CAPE CORAL FL 33914
us

Principal Placc; of Business
245 § W 32ND TERRACE

CAPE CORAL FL 33914
us

(R TR

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

533990 USA

12/03/1997
2. Prncipal Place of Busines 2a. Mailing Address 4. FEI Number Applied For
E%_C.meaub B, Vd df'l EI q’.c';: #SE QIS_’* 7_6,((. 65'0796615 $8 75Not Applicable
Suite, Apt. #, efc. ) Suite, Apt. #, etc. . . . Additional
E W mraflr_,FL a ;l T L . . 5. Certifcate of Status Desired | " Fee.Raquired
City & City & State . Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

HCAPE CORM__CL
2 32990 [ USA-

Country
[2s}

Zip

[24]

8. This corporation owes the current year Intangible
Personal Property Tax. I yes _,M No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘BLENKUSH, EUGENE
245 S W 32ND TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 -
84| City FL 55‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 .6502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of ragistered agent and litle if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [J DELETE 11TME P Kchange [ Addiion
NAVE BLENKUSH, EUGENE 12NAME Eugt:rt BientushH
sweeTrooress| 245 W 32ND TERRACE sweeraoress| 415 SE 25T Terr.
crv.sr.ze | CAPE CORAL FL 33914 - uorvstze | (APE COPA  EL 33990
THE T I DELETE 24 TME T ! W}hange [ Addition
NAME BLENKUSH, JOAN 22NAME r
| smeeraoress| 245 S W 32ND TERRACE 23 STREETADORESS B;gnggu 3?&-7;—2/?
arvstze | CAPE CORAL FL 33914 24 CITY-ST-2P € Lﬂ@ 2 33990 .
TIMLE VP [J DELETE 31TME Vp v 7 ’ Change L) Addition
NAME HECK, SHERYL 32NAME Heck Shgn{[
seeranoress| 245 S W 32ND TERRACE usweoress 1015 HE 215 Text
crv.stze | CAPE CORAL FL 33914 34 GTY-ST.2P (,tfhof (pRA, £L. 335940
TITLE S ] DELETE 41TME s i Mchange [T Addiion
NAME VOLKERT, KELLY 4.2 NAME Vol LECT ; KELL V
streeTaporess| 4908 PELICAN BLVD SREETARESS | [} 1 5 S € 25T Tevt
arv-st-zp | CAPE CORAL FL 33914 44 CIFY-5T-2ZIP %ﬂp@ £ /)ém , ét/ 3 260G
TmE [ DELETE 54TITLE o _OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [J DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP : 84 CITY-ST-ZP

14} hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3i), 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 same legal eifect as if made under oath; that | am an
officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

d.

Block 12 or Block 13 if changed, or on an attachment with aryaddress, with all other like empowere
o B : t NN .\*—'ﬁ\-) S

SIGNATURE: ZC A 3

Statutes; and that my name appears in

./ 2-97 Gy 15742007

0444362

)

11/98

CR2E034 (

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

T Date Daytime Phone #

il
LN



