FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comeormon  GHPRS  UUITUCITTT | Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S47047 (3)
STORE MAINTENANCE, INC.

ADTARMAIR AN AR

Principat Place o1 Business Mailing Addrass
4504“ SOUTH HALE AVENUE 4504 SOUTH HALE AVENUE
AMP. 1 TAMPA F 11
¥ A FL 361 L 3% DO NOT WRITE 1N THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] __[ee] £0-3058390 Not Applicablc
Suite, Apt. #, olcC. Suite, Apt. #, elc, . iti
_I ' P P 8. Certiticate of Status Desired 0 $8 75 Addlltlonal
22 ;;] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23] 2] Trust Fund Gontribution 0 Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
m a ;l }E‘ Personal Property Tax due June 30. (dyes [Ino
9. Name and Addreas of Currenl Regisiered Agent 10, Name and Address of New Regisiered Agent
COLLINS JOHN R 81| Name
4504 SOUTH HALE AVE 82| Stent Address {F.O. Box Number is Not Acceplabla)
SUITE 205
TAMPA FL 33811 8
84| City FL 85| Zip Code

11. Pursuant tc the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its regisiered
ofice or rogistpred agent, or both, i the Stale of Flonda Such change was autharized by the corporation's board of directors. 1| herehy accept the appointmant as ragistered

agent. | anr WIW acgept 1ho obligationg of, Seclion 607.0505, Flonda Statutes. R
SIGNATURE [AZg€e M-/ 7%«;.;.)/. L Cotloros 4/-17-9¢
;A

s ot o - R P,
J o pritedd e o cageatered agfod aod tive |l ap)

Spnat il {NOTE - Ragrsternd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [3] [ pecere 11TITE 3 Change ] Aadition
NAME COLLINS, PEQQY 1.2 NAME
sweeTaooress {4504 8, HALE AVE. 1.3 STREET ADDRESS
CITY-5T- I TMPA FL 14 CITY -8T-2IP
e PD [ DELETe 21HnE [ Change [T Addition
RAE COLLINS, JOHN R. 2.7 MAME :
sreeTaDDRess | 4504 8. HALE AVE. 2.3 STREET ADDRESS
CITY - ST- 21P TAMPA FL 2 4 CITY-5T-2IP
TITLE I peLete 31TMLE [J crange  TJ Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- AP 3.4 GITY-ST-ZIP
TILE ] DELETE A1MLE [] Change  T_T Addition
NANE 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-5T-2IP
TITLE |RIEEE 5 17IMLE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P L n 5.4 CITY-§T-2IP
TIME [ DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-2IF 6.4 CITY - 51-2IP

14. | hareby certily that tho information supplied with this filing doos not qualify for 1he exemﬁtion slated in Section 119.07{3){i}, Fiorida Statutes. | further certify that the infarmation
ndlicated on this annual roparnt or supplomontal annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chreclor of the carporation or the receiver or trusiee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 # CW or on an allachment wilth an address.
SIANMATIIDE. O o P NT. AP NI W Yya. a8 o0 ]032-2/247

CR2E034 (10/97)



