FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT L " T O
G iy a‘,\ FLORIGA DEPARTMENT OF STATE

CORPOHATIO?\[ 9[ :f;t: Sandra B. Morinarrm
ANNUAL REPORT % .P Sccretary of State

1996 \’\ - DIVISION OF CORPORATIONS

DOCUMENT #_—556679 . (3)

1. Corporation Name

FRANKLIN BUILDING MAINTENANCE SERVICES, INC.

et BT A

Principal Piace of Busingss Maling Addrass
1310 W COLOMAL DR. 1310 W COLONIAL OR.
SUITE 30 SUITE 30
ORLANDO fFL 32604 ORLANDO FL 32004 [ —
us us 3. Date Incorporated or Quaited 3a. Date of Last Repon
2. Piacipal Place of Business 2a. Maing Address 7140 FEI Nomber Applics For
2 o 261 e 59'3(%77? Nt Applcabic
Suite, Apt #, ot L Sude AL H, et 5. Certifcale of Status Desred M $8.75 Add.itlonal
22 S 2?1 Fee Required
Gy & State L. Gy & Saw 6. Election Gampaign Financing O $5.00 May Be
23 281 Trust Fund Conlribution Added to Feas
Zp auntry L 4p - Gountry B. This conporation has habdity for intangibie tax under s 199.032,
24 251 291 30! Fiorida Statutes ﬁjfes [na
8, Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
81| Name
DAH.STROM, FRANK LYNN 82| Strecl Address (P.O. Box Number is Not Acceplable)

1310 W COLONIAL DR., STE. 30

ORLANDO FL 32804 &3]

84| City

85| 7o Code
FL |*|

11, Pursuant to the provisions of Saclions
or registersd agant, or both, in the State of Flocda Suck change was authanized by the corporabon's board ol deactars. | hereby accepl the appontiment as registerad agent. | am
famikar with, and accept the obligations of. Section 6070505, Flonda Statutes.

s BO7 0507 and B ¢ 15608, Forida Statutes, the above-named corporabion Sabrmits Hhis statement far the purpose of changing its ragistered office

SIGNATURE g Tt e A e o e , -
B e P P R FOTE Flag e, 1 A+ 1 gt i frbus e G (s g i

2. GFFICERS FECTO N EE T TTADDTIONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12

HILE PVTS 1 ITILE P . s "y Cnange ] Adaton

b DAHLSTROM, FRANK L 2t resident Secreheg dirdn

sweer aporess | 9235 ALLWOOD PL. 1357HEE ] ADORESS

CiTy-51- 2F ORLANDOFL Rty - - 22525

THLE D [ CeLete 2 1TILE [ Crange [ Addnicn

,NAME DN"".STROM, BARBARA JEAN 22 NAME

sweerancress | 9235 ALLWOOD PL. 23S REL | AOORESS

oy s1.2¢ ORLANDO FL U 21 L F2§as

ILE D CICEETe 31 THLE Cnange Add-tion

e DAHLSTROM, OSCAR LEWIS ot & Vi f, en'deat O 2k 'ﬂ‘ =

STREET ADORESS 3600 JERICHO DR 33 SIREE] ADDRLSS

CITY-§1- 2P CASSELBERRY FL , I F e 2297 K

TIHLE [ CeLEE 41T Treasirer [ Change Additicn

HAME 42NN

STREET ADCRESS 43S KiHT ADURESS g:j:"‘ ‘.;_“ _'fl"" 2 e:‘“’*" -

nHE ENas S TR 7] Crange  [] Additicn

NatE £ 2 NAMT

STREET ADORESS 57 SHET ADORESS

CiTr-S1-2P - [ SR 8 L1 L S S

nne CJoeieie 6 1TINE ] Grange [T Additien

MAME 62 haMI

SIREET ADURE 85 63 57RIET ALk

CITY-51- 21 i CGATIY S 2P

14. | do hereby certify 1nat Bex informaticn sopgeed wiln thes filng s voiunlaniy fueaished and does not guality for e exempbion stated n Secbon 119.07(3)k), Florda Statutes | further
certify that the in‘ormation indwated on th s arnaal reporl o supplomental aonual repart 12 woe @09 ascorate and that ny signature shall have e same legal effect as if made under
oaln; that { am an officer or dractor of the corpoeabon Or thig receizer or Trustes iporered 1o e thiz report as reqaired by Chapter GO7, Hordda Statutes; and that my name
appears in Black 12 or Biock 13 1f changed, or or an altactimen? with an address

SIGNATURE: - Fraak ﬂﬁ,{bhm, Fradiferk  30¥ sk §02-LY 0y 2T

SIGNATURE AND TYPED QR PRINTED NﬁillE 0? SIGHING OFFICER DR DIRECTOR e PR

CR2EQ34 (12/95)



