FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT P
CORPORATION O e B, Mot May 16 1997 8:00am
ANNUAL REPORT Secretary of Stale e

1997

BIVISION OF CORPORATIONS Secretary Of State
DQGHMENT #

(1)
SERVICE MAID INTERNATIONAL, INC.

Principal Piace ol Businass "—— Mailing Addross ”II""I m I‘m I’I” ‘Ilu ”I“ ||“ N“ l“" |’|“ ”I“Ill“ I"H ‘"‘

.| 979-E-ALTRRDNTE DRIVE £.0. BOX 819 ‘
i | ALTAMONTE-SPRINGS-F~32701 ALTAMONTE SPINGS FL 32701
: 2¢01 Wwel's Aoe

Sdsd Uaen 7 Bz215

3. Date Incorporated or Gualified 3a, Date of Last Report

fad | D4/0811991 05/01/1996
: 2. Principal Place of Businéss Lza. Mailing Address 4. FEl Number Applied For
¢ [z 26] 59-3084772 Not Applicabl
j Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P - ' 6. Certificale of Slatus Desired O $8.75 addiional
?2} 27} Foe Required
City & Stale | Ciy & State 6. Election Carmpaign Financing $5.00 May Ro
23 23177*7 e ___ Trust Fund Conlribution Added to Fees
Zip | __ Country _p .. Couniry 8, This corporation has fiability for intangible tax wnder s. 199 032,
24] 25) 20 e Fiorida Staldtes Olvee 40 B

8. Name and Address of Current Reglslered Agent 10. Name and Addross of Now Registered Agent

81 Name LJWK{,’ 41, ﬁb/{/

82| Streel Address (F.O. Box Number is No-l“Acceplable)

P 205 SEard Py
“| "y 20 /bcrn FL [*| %587

11. Pureuant fo the provigions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namcd carporation sutmitg’his slaternent Tor the purpose of changing its registerod

! Florida. Such change was authorized by the corporalion's board ofdireclors. | hereby accept the appoiniment as regislored
tiong of, Seclion 607.0505, Flonda Slalules.

b T A, -R2-97 S
Oroe prinlod narme & ragistered agenl and 1o if apnl catle {NCNE - Begistenod Agent signalure required whe reinslating) DATE
112, v —~ OfrlQFﬂS_ AND DIRE CTONS . N RLl L ADDITIONS/CHANGES TO OFFICERS AND [ RSN #2 g
,"'\, e Vv et 11N LAurel B fPites % e
M | ROGERS, LEAH 12 NAME 05 EFCAED
' oress | 205 SECRET WAY 13 STHTET ADDRESS
orr-si.e | CASSELBERRY FL N\ g 140)1Y-57- 70 @536/56!41’/ P f:/ 90270 7
TILE PSD M onere 2110t S O change [ Adodtion | ©
KAME RICKE, TIMOTHY M 22 NOME
; | sweeraooaess | 205 SECRET WAY 23 STRIEI ADDRESS
“ 1 omv-si-ze | CABSELBERRY FL 2 40TY-S1-2F
" tme T oeiee 31 TmLe [ change ] Adcition
* NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
Ciy-S1-ap 34.CITY-51-2IP
TITLE T oecete 41 7I1LE L1 Charge 1] Addition
NAME 4.7 NAME
_ STREET ADDRESS 43 STRELY ADDHESS
' CITy-S1-21P 4.4 CIY-$1-21P
S| omne (3 brLeie 51 TNLE [ change T[] Addition
| e B2 HAME
STREET ADDRESS 53 STREET ARURESS
B CITy-gY-2p 54 CITY-61-2IP
R CIoaen FYETY: [T Change ] Addilion
RAME 6.2 NAME
STREET ADDRESS 63 STHCI | ADDRESS
CITY-S1- 2P 64 CITY-§1-2IF
14, 1 do hereby certify thal the informalion suppliod with this filing docs not aualify for the exemption stated In Seelion 119.07(3)(1), Florida Statutes. | further certily thal the

information indicated on this annual reperl or supplernertal annual reporl is frue and aceurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or direcior of the pprporation or the receiver o lruslgs empowered to execule his reporl as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Biock changgd, atr on an atlach wijh an address. (‘/o 7)

WIAUY LN (3 Ulrhols an ﬂ.'f 1.~ At 1 _ G2 il TS

CIfAMATIIDG,



