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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 3 1 9 9 .
CORPORATION Sandra B. Mortham ay 7 8:00am
ANNUAL REPORT W Secretary of Stale
1997 LW DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # ( )
1. Corporation Nane V04078 4
DIVERSIFIED MAINTENANCE, INC.
Principal f’lrlL(‘W()? BLISiI‘IOSS Mailing Address ||||1| |HI” ||||| |||"||l|’nll{ |l|| ||I" III'| ||Il||||||||||| |% ||||
416 HICKORY ROAD 416 HICKORY ROAD
APOPKA FL 32712 APOPKA FL 327125004
3. Date Incorparated or Qualified 3a. Date of Last Raport
I 01/02/1992 04/30/1996
2 Principal Place of Busincss 2a. Malling Addrass 4. FEI Number Applied For
1] 26 58-3100815 Not Appicabie
 Saite, A B ol Suite, Apt. #, elc. N $B.75 Additional
»2,27] ) —EI 8. Certificate of Status Desired | Fee Roquired
__ City & Srate |__ Ciy & State 8. Election Campalgn Financing $5.00 May Bo
23] 20/ Trust Fund Gontribution 0 Added to Feas
L . Gouniry | I |__ Courtry 8. This corporation has ligbility for intangible tex under s. 199.032,
u| 25 20| 30| Florida Statutes COves {Ino
- 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
ECKER, DOUGLAS R. , JR. B1) Name
418 HICKORY ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
APOPKA FL 32712
83
B4l City FL 85| Zip Code s

srsuant 1o 100 provisions of Sechons 607,060 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office ur registered agent o hath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regisiered
agent | an falar with, and accepl the obligations of, Soction B07.0505, Florida Statutes.

st QUQLP\S B. eorner Or 5. ‘q . q:!__

it e of tagrstecad agant and ik il apheablo TNOTE! Argislared Agent signature fedquired whan te nstating) DATE .
2T ORFIGERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12| @
i POT CTotLeTe 17 WIE — [TChange [ Addiion | &5
HAME ECKER, DOUGLAS R, JB. 12 NAME 3
s | 418 HICKORY ROAD 13 STREEY ADDRESS i
arv oo | APOPKAFL 14CITY-ST-2P &
S g T BeLET 2ATILE (] Change |1 Adtion |©
HAME ECKER, BRENDA 2 7NAME _
st sooness 416 HICKORY ROAD 2.3 STREET ADURESS oy
| emvsime | APOPKAFL § 2 eomsrze .
1Lk P ¥ OreeTe 3.1 WTLE [J Change [ Additan
HAME CRAFT, EDWARD A. JR. 2.2 HAME
s aowres | 4400 TRESCOTT DRIVE 3.3 STREET ADDRESS
City-67 240 ORlANDO FL 34. CITY-ST-2IP
| it [T oereTe 41 TILE [Ttrange L] Addition
BN 4 2 HAME
SIREL ADDR:SS 43 STREET ALDRESS
CTy-ST-2F 44 CITY-51-2IP
WILE [T DELETE 51TLE [ crange L] Aadilion
Nkt 5.2 NAME
SIKEE” ACTIHI 56 53 STREET ADDRESS
Cily-§1- 4 54LITY-81-2P
e ] DELETE 61 0LE [T Change L] Addition
N 52 NAME
SIFEE ) ALY £:3 STREET ADDRESS
| cn-sra B4 CITY-ST-2P -

14, 1 do heroby ceriiy that Ihe mfermation Sapphed with this fiing does nat qualify Tor the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
irlormanon indwated on this annual report or supplementad annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or chieciar of the corporation or the receiver or frustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: O 2 linia Gt JEOs QN RE 5:19.9%F (4oL

pW ‘ asrelfprppen i, Y =
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Da'ime Phone #




