03101999-90193-027-5150.00-5150.00 , - FILED
Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotherin Harris Secretary of State
ANNUAL REPORT Secretary of State 03-10-1999 90193 027 ***150.00

1999
DOCUMENT # PQ8000087191

1. Corporation Name

PROPERTY SERVICES OF ENGLEWGOD, INC.

DIVISION OF CORPORATIONS ‘

MO B

Principal Place of Business Mailing Address
P.Q. BOX €57 P.O. BOX 657
ENGLEWOQOD FL 34295 ENGLEWOOD FL 34295
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/12/1998
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number . | Apptied For
1] % 65-08726233 Not Applicable
ite, Apt. #, efc. ite, Apt. #, elc. K it
————‘ Suile, Apt. #, etc Sute. ApL. ¥, @ 5. Certifcats of Status Desired 1 $8.75 AchmmaI
22 ;] e e e e e  ...Fea Reguired . .
City & State City & State 8. Election Campaign Financing $5.00 MayBe
123) (28] Trust Fund Contribution Added 1o Fees
. Zp_. _  _ ___ Country___ e Country ___| 8. This corporation pwes the current year Inlangible I
[24] [2s] 29 [20] Personal Property Tax. Dvss ~ @MNe = =~
$. Name and Address of Currem Registered Agent 10. Name and Adlress of Naw Registerad Agent
81| Nama
DUNKiN. DAVID A 82| Strest Add P.0. Box Number is Not Accaptable)
170 WEST DEARBORN STREET ress (7.0, Box B
ENGLEWOQD FL 34223-3290 83
84| Chy FL las Zip Code
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Flerida Stétules, the abave-named corparation submits this statement for the purpose of changing Hs registared

office or registered agent, or both, in the State of Florida. Such dnanga was authorized by the corporalion’s board of directors. | hereby accept the appointment as regls
agent. | am famillar with, and accept the obligalions of, Section 607 0505. Florlda Statutes.

SIGNATURE Signetore, typed o prnked Mame of regratorsd sgeni and HUe i apphcabie TNGTE: Regatared AGn Snatsre requind when reineatng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D T oeLeTE 111ME [ichange [JAddtin] =
NAME JOHNSON, CHARLES D 12 NAME 2
sweeranoress) 170 DEARBORN STREET 1.3 STREET ADDRESS o
env-st-ze | ENGLEWOOD R 34223 1ACITY. 5T 2P &
e [J DELETE 21 TIE OChange  [JAddilon | O
NAME 22 NAME
STREET ADDRESS ' 23 STREET ADDRESS
OITY.ST-ZP 2. 4CITY-5T-2P -
TIE O DELETE 23 TME [JChange [ Addition
NAME JZNAME
STREET ADDRESS 3.3 STREETADDRESS

— CITY-5T- 22 34 CITY.ST-2P

e T G DELETE==-—f 41 TIRE e CJChange —[] Addition . -
NAME 4. 2HANE
STREST ADDRESS 4.3 STREET ADORESS
CrY-51-2P 44 CITY-ST-2P
TME O DELETE S{TME [Jchange [ Addiion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T. 2P 5.4 CETY-ST-2F
T [ DELETE 8.4 TMLE [JChange [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREETADORESS
CTY-§1-29 84 CNTY-§T- 2P

14, 1 hereby certify that the information supplied with this filing does nol qualify for tha exemption statad in Section 119.07(3Ki) Florkla Stalutes. ! further castify thal the information
indicated on this annual report or supplemental annual repor is bus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of tha corporation or tha raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changad. or on an attachment with an address, with all other like empowerad.

SIGNATURE: ROV F IS S M i /o &+ 4. 774




