$ $550.00

FILE NOW: FILING FEE AFTER MAY 11

T eporr s
CORPORATION
ANNUAL REPORT

997 @ WM

£ Sk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

' DOCUMENT #'"3171“6; """"""

1. Corporation Nama

METAL BUILDING MAINTENANCE, INC.

(@)

| Prinipal Frace of Business " Mailing Address
P.O. BOX 816435 P.O. BOX 816435
LONGWOOD FL 32791 LONGWOOD FL 327016435

FILED
Mar 03 1997 8:00am
Secretary of State

L

3. Date Ingorporated or Qualified 0. Date of Last Report
72. Frincipal Place of Businoss ?a. Mailng Address 4. FEI Number Appliad For
2 e le BO-3038454 Not Applicable
Sure. Apt. #.etc Suite A, #, etc. iti
e ; ‘ - g 5. Certificate of Status Desired 0 $8'75 Additional
22] o 27| Foo Required
.., City 8 State | Gty & Stale 6. Election Campaign Financing $5.00 May Be
@___ . . 2;|_ Trust Fund Contribution Added to Fees
ap ., Country ALY Country B. This corparalion has liability for Intangible tax under s, 199.032,
o i
21] e 2__5__1 o ZSI ;(;l Florida Statutes Cves [JnNe
| B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEWART, STANLEY W 81} Name
537 WOODVIEW DR. B2{ Sireel Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779

83

B4} City

85| Zip Code

FL

|15, Fursuant o the provsions of Scetions G07.0502 and 607, 1508, Fionda Statutes, the above-named corporalion submits this statermnent Tof the purpose of changing 1s registered
offica or registered agenl, or both, i the State ol Florida Such change was authorized b

y the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent Larm familiar with. and accopt the abligations of, Seclian 6070505, Florida Statules,

inforrnation indicated on this annuaffreporl or suppleme
lam an ollcer ar dicactor of he G lion or the recgver
appears in Block 17 or Block 13 (:hghgodgor on an fac

SIGNATURE:

trustee empower
went with an addr

y L)

SIGNATURE e e e et e
Skpvare, tgped o probe pame of rogednned agant aod titlke ! apphicatile (HOTE: Rugisterad Agenl signature required when rensiating) OATE —
2 T OFFICERS AND DIRECTORS 13. ADDITTONSCHANGES TO OFFICERS AND DIRECTORS W 12| @
TTLE 1] (] DELETE 11TMLE [ Ichange T Addition 3
HAME STEWART, STANLEY W 1.2 NAME §
st anceess | 537 WOODVIEW DR. 1.3 STREET ADCRESS &
aneseae | LONGWOOD FL 32779 10T 5T 20 &
G L] DEcete 21 TITLE LI change 7 Addition |©O
NAKE 2.2 NAME
STRLET ADDRLSS 2.3 STREET ADDRESS
GiIy-51-21p 2.4 CITY-§T-2IF
e [} DELETE 3.1 TILE [ Change™ ] Addition
HAME 3.2 NAME
SIREFT ADSHESS, 3.3 STREFT ADTIRESS
CITY 5124 34, CITY-ST- 2
_Tﬁl[__- o T D DELETE 4.1 TITLE D Ghange L—.J Additian
NAME 4.2 NAME
STHLET ADDRESS 4.3 STREET ADDRESS
Lilr-51-4p 44 CITY-ST- 2P
R [METET: 53 TILE T Change L] Addifion
NAME 5.2 NAME
STRLET ADDRE S5 5.3 STREET ALDRESS
CHY-S1- 2 54 CINY-$1- 2P
Wik T DELETE 6.1 TILE [J change L] Addition
NAME 6.2 NAME .
STREE 1 ADIRESS 6.3 STREET ADDRESS
CiTi-§1- 71 6.4 CITY-5T-2IP
14. | do herehy cerbfy that the informalgn supplied with thisfing does not qualify for the exemption stated i Section 119,07(3)(1}, Florida Statutes, | further cerlify that the

lal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
0 exacute this report as required by Chapter 607, Florida Statutes; and that my name

L PRINGD NAME OF SIGNING OFFICER OF DIRECTOR

R ~(5-9] Yop-78705vy

Daytime Prooe



