FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B S
CORPORATION e
ANNUAL REPORT Secretary of State

1996 et DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # S44120 (1) Secretary of State

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham FILED

SERVICE MAID INTERNATIONAL, INC.

- < (PR AREEA AT AR

Principal Place of Business o -..‘.Rda':\nng Addrass
979 £. ALTAMONTE DRIVE P.0. BOX B19
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPINGS FL 32701
3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/08/1991 02/06/1995
2, Principal Place of Busipess 2a, Malling Address 4, FEN Number Applied For
21] 2¢0/ wedS JJO L s o 59-3084772 Not Applicaie
Sulte, Apt. #, etc. __ Sulte, Apl. ¥, etc. 5. Cerlitate of Status Desired 0 $8.75 Additional
—2_21 tﬁul% /J'/ 2Z| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| SLEN ﬂ'ﬂ‘f 28| i Trust Fund Contribution 0 Added to Fees
Zip Caountry __dp | Country 8. This corporation has lability for intangible tax under s 199,032,
=) 7~/ 2s] 32230 29| ) 30 Florida Statutes O ves (#o
9. Neme and Address of Current Registered Agent . 10. Name and Address of New Raglistered Agent
81| Name
TlMOTHY M R‘GKE B2{ Street Address (P.O. Box Number is Not Acceplable)
205 SECRET WAY
CASSELBERRY FL 32707 83
84} Ciy FL Ias Zp Code

11. Pursuant to the provisions of Sections 607.0602 and £07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Sush change was autharized by the carporation’s board of direstors. 1 hereby accept the appointment as registered agent, | am
tarniliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sigrature, bed or prnted e o agisterad agent end the 1 app cabk: T INGTE Ragisturad Agert signature raquied when rainstatngl TonitTT T
12, OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRESTCRS IN 12
TITLE D [ DELFTE 1 1TILE VP LCJJ .(p el S [ Change  [&3-Rddition
NAME LAUREL, RICKE ; 12 NaME 205 ‘g,zéf_‘/ tby
sreer aobress | 205SECRET WAY 1.3 SIREET ADDRESS
CrTy-S1-2p CASSEIBERRY FL R _§ ronv-si-ae 0"5‘—/&”’% // /2’76?
TILE PSD [] DELETE 2 1TIILE / 77 [ Change [ Addition
NAHE RICKE, TIMOTHY M 22 NAME
sneeraconess | 205 SECRET WAY 23 STREET ADDRESS
CITY-§1- 2P CASSELBERRY FL . QzanTy-gronp
TILE [T DELETE 3 1TILE [} Change  [] Addition
NAME 32 NAME
STREET ALIDRESS 33 STREET ADDRESS
CITY-51-3P o _Q sacnr-sizep
WILE [ DELETE 4. 1T0LE [ Crange  [] Addition
NAME 4.2 NAME
STREET AODRESS 43 SIREE] ADDRESS
CITY-1- 2 14 CNY-51-2F
TIHE ["] DELETE 5 1TITLE [7] Changz [ Addition
NAME 5.2 NAME
STREET AUDRESS 53 STRELT ADDRESS
CITy-51-2P ) P saciy-s1-zp
TMLE ) DELETE 5. 1TIILE [] Cnange  [] Additicn
HAME 6.2 NAVE
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-§1-21P 62 CITY-§1-71

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does notl qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this anowal-FseR-e-Sipp al reposteTFue and accurate and that my signature shal have the same legal effect as if mace under
oath; that | an an officer or direclor pered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if
SIGNATURE: _ L YR Jep-33/CRH5

BIGNATURE AND TYBED OR PANYED NAME OF SIGNING DFFICER OR DIRECTOR Datss Bayime Prkne

CR2E034 (12/95)




