FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 828575

- Corporation Mame

SPECIALTY MAINTENANCE, INC.

(6)

Principal Placs of Bulginess
954-C 5. HOAGLAND BLVD

KISSIMMEE FL 34741
us

Mailing Address

PO. BOX 420575
KISSIMMEE FL 347420575
Us

FILED

Mar 18 1997 8:00am

Secretary of State

U0 R AR

3. Date ingorporated or Qualified | 3a. Date of Last Reporl

2. Frncipal Place of Business

Sule, Apl #, s
22

Gy s

2]

op T T Eouny

24] [2s].

2a. Mailing Address 4. FEI Number Applied For
g} 59"3144229 Not Appiicable
Suite, Apt. #, elc . it
F— g 8. Certificate of Status Desired a $8.75 Adqmonal
27] Fee Required
[ Ciyg site 6. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Fees
&p Country B. This corporation has liability for intangible tax under 5. 199.032,
29] [30] Fiotida Statutes Oves TlNo

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglstered Agent

KROFT, ROBERT W.
1208 E LAKESHORE BLVD
KISSIMMEE FL 34744

81; Name

B2| Street Acdress (P.O. Box Number is Nol Agceptable)

63

84| City

85{ Zip Code

FL

11, Pursus
office ar regis

SIGNATLIHI

» provisions of Scolions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; gonl. or bath, in the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agenl ar fa siliar with ard accept the abligations of. Soclion 607 0504, Florida Statutes

) am an officar or direg
appears i Binck 12 ¢

SIGNATURE:

o corpuralion o the receiver or tr

LYt tppind U0 [ nlerl B OF rete e sgem &g It 1l apphcable (NGTE: Ragistered Agent signahwe reguired when reinstaling} DATE
B OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v (] DECETE 11TITE [ change ] Additian
MAME KROFT, ROBERT W. 1.2 NAME '
SIREE T ALOBESY 1298 E LA'KESHORE BLVD 1.3 STREET ADDRESS
CHF-51-71p KIS?MWE FL 14 CITY-ST-2IP
1 P - [ DELETE 21TE [J Change ] Addition
NN KROFT, TAMMY 22 NAMF
STREET AGLME 5 1298 E' LAKESHOFE BU‘D 2.3 STREET ADDRESS
CTY-S1- 710 KISSIWE‘E“FL 2 4 CITY-ST-21P
IR [T DECEFE 31 THLE [ Jchange — T Addition
haw: 3.2 NAME
STRLET ADRIAS 3.3 STREET ADDRESS
CTY-§1- 2P 34 CITY-51-2IP
KT [T OeCeTE 41 TTE [ change [T Adgition
hAME 4.2 NAME
STHREE ) S0CE S 43 STREET ADDRESS
OB ST ok 44 CITY-§T1-2IP
B - [T BELETE 54 TMLE [l thenge [T Addition
HAME § 2 NAME
SIREEF ADDRESS 53 STREET ADDRESS
| oovespoge | o o B S4CY-51-2P
T [J peceTe 61TILE [JChange 1] Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY- 517 64 CHY-5T-21P
14 | clor hivetiy certily thal the nformation suppliod with 1his ling does nol qualify for the exsmption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
inforeeaticn nccated ot g anoaal repen or supplemental annualreport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

180 emp ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

310/ 77 $07933¢:

Dayime Plsonn'

CR2E034 (9/96)




