CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o8 RN FLORIDA DEPARTMENT OF STATE

{ A Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

|DOCUMENT #  S28575 (6)
SPECIALITY MAINTENANCE, INC.

Principa’ Place of Busingss

RGO

Mailking Address

954-C 5. HOAGLAND BLVD P.O. BOX 420575
KISSIMMEE FL 34741 KISSIMMEE FL 34742
us us 3. Date Incorporated or Qualified { 3a. Date of Las! Report
- L ,, B 01/30/1991 04/27/1995
2. Principal Place of Husiness 2a. Mailing Address 4. FEl Number Appilied For
BT I - 50-3144229 Not Applicable
 Suite At &, el | Suile, Apt. ¥, ele. B. Certificate of Status Desired O sa‘Ts Additional
EI e L Foe Required
| Cily & State | Cry & State 6. Election Campaign Financing O $5.00 May Be
23| 23J ) Trust Fund Contribution Added to Faes
A __ Gounlry P dp Country 8. This corporation has kability for intangible tax under s 199,032,
fzq] ?f_’,] o 29] _:E).] Florida Statures [ Yes OHo
I " 777"8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglastered Agent
81| Name
KROFT, ROBERT W. B2| Stroot Address (P.O. Box Wumber is Not Accentable)
1298 E LAKESHORE BLVD
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Florda Statuies, ne above named Corporation submits this statemant Tor the purpose of changing 1s registered ofice
O registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registargd agent. | am
familar with, and accept the obigatons of, Section 607.0505, Flgrida Slalutes

SIGNATURE

Sl view o piniat nerd 5 iagdheris) gl and e apeaiai 7 NGTE Peiganeica A sgnaman veamed when il . T
[v20 T T ORLGERDAND DIRECTORS N KB ADDITIONS/CHANGES TOOFFICERS YD DIRECTORS IN,12
KR -2 V) § 7 By PIKY VIS | S RIS ERTTT: Mdgﬂ}\" T [3 Crange [ Addition
i KROFT, ROBERT W. 12 Ty Koer Bivdl
SURLT | ATLRISS 1298 E LAKESHORE BLVD ssmaoness | 1298 £ - LAKES ho#e ’
ERENG KISSIMMEEFL o Reowsiar Kissimwag. U 3¢y
ek [C] DELETE 2 1TILE [ Change [ Addition
HAkE 22 NAME
STHTH £ ATDRESS RISIREET ADDRESS
Y5 g 24 0IY-S1-21p
T T T o 31T O Chage ] Addition
HiaME 32 NaME
STHEF T ACIDHE 5 33 STAEET ADDRESS
|y s e 34CITY-51-2F
T°LF [} DELETE 4 1TIME [ Change [ Addition
MakAE 47 NAME
STHEE T ATIDRE S8 43 STREET ADDRESS
b Cl'y 517217 e 44 CITY-57-2)P
WL [ DELETE 5 1 TIRLE [ Crange  [) Additian
Mot 52 NAME
SUREET ADDESS 53 STREEY ADDRESS
Lo s | 54 CHTY-5T-2
LE [[] DELEIE 6 1TNLE [} Change [ Addition
Mt B2 NAME
SIREET ADORESS 6 I STREET AUDRESS
|-l 2 - 64CIY-SI-2p

14. 1 do herehy certify that the information supplied with this, fiing is voluntarily furnished and does nol qualify for the exemphion staled in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the infurrnation indicated on this annual repof or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If rada undler
cath; that lam e o drector of the carporation A the receiver or trustee empowered to execute this report as required by Chapter 607, Firida Siatutes; and that my name
appoars in Blgfx 12 or Blogk 13 changed. or onfap’attachoent wilh an address.

SIGNATU TRy Keoer  ([z28f10 1933455

INTED N F SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



