0073990

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE —I A r 26 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secrecry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90148 008 ***150.00

DOCUMENT # PG8000041776

1. Corporz tion Name

COMMERCIAL BUILDING & GROUNDS MAINTENANCE, INC.

A

Principal Place of Business Mailing Address
1632 N COUNTY ROAD 427 1632 N COUNTY ROAD 427
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN TF1S SPACE
3. Date Incorporated or Qualited
05/06/1998
2. Principal Place of Business 2a. Maiiing Address 4. FE| Number Apr Hied For
21] 6] 5A-3514HH | Not Applicable |
Suite, At #, ete, Suite, Apt. #, etc. . Aditi
ulte, Bk# 8t P 5. Cerlifc ate of Status Desired O $8.75 Additianal
E] m Fes Ret uired
City & State City & State 6. Electio1 Campaign Financing $5.00 t1ay Be
El m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ {EI @l ,;l Persor al Property Tax. [ ves 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELGADO, DAVID € 82| Street Acdress {P.O. Box Number s Not Acceptab
RN er Ce]
1632 N COUNTY ROAD 407 rest Acdress { ox Number is Not Accepiabie)
LONGWOOD FL 32750 83
84| City FL \35 Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its 12gistered ‘_‘
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corpore tion's board of ¢ irectors. | hereby accept the apy ointment as reg stered
agent. { am famitiar with, and ac cept the obligatians of, Seclion 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or pnnted na ne of registared agent and tite i applicable. (NOT . Registered Agent signature requ ired when reinstating) DATE c—6~ i
12, OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 @
TITLE D [J DELETE 11TITLE [JChange [ Addition E I
e DELGADQ, DAVID € 12NAME 4
seeranoress| 1632 N COUNTY ROAD 427 13 STREET ADDRESS Y
CITY-ST-2P LONGWOOQD FL 32750 14CTY-ST-ZP | B
TITLE [ DELETE 21 TIME [JChange [ Addition | ©
NAME 27 NAME |
STREET ADORE 38 2.3 STREET ADDRESS l
CITY-ST-ZIP 2.4 CITY-§T-ZP :
TITLE [] DELETE 31 TTLE [Jcrange ] Addition .
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CITY-§T-2IP 34, CITY-ST-2P
me [ DELETE 41TME [JChange [ Addition '
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS ! .
CITY-ST-2P 44 CITY-ST-2P ER
TIMLE [ DELETE 51TMLE ClChange 3 Addition H
NAME 5.2 NAME |
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-ZIP
TME [ DELETE 6.1 TITLE {JChange [ Addition
NAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZP |

14. | hereb; certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ :rtify that the infrrmation
indicated on this annual report 0- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | &m an
officer or director of the corporat on or thewseceiv 2r or trustee empowered to € xecute this report as requJired by Chapte - 607, Florida Statutes; and that iy name appears in
Biock 12 or Block 13 if changed. or gor8 3

7d

chiment with an address, with all other like empowered.
SIGNATURE: é
SIGNATL

= Li'\'%ﬂ"ionl [\io‘ﬁ T3 - HOO0

AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dayume Phone # ——




