¢  FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V26689 2)

MAINTENANCE MASTERS OF CENTRAL FLORIDA, INC.

Principal Place of Business Malling Addrass

934 E. CARROLL ST. 2973 VINELAND ROAD
SUITE & KISSIMMEE FL 34746
KISSIMMEE FL 34741 us :
us 3. Dale Incorporated or Qualificd | 3a. Dale of Last Report
04/07/1992 04/19/1985
2, Principal Place of Busingss 2a. Malling Address 4. FEI Number Apphed For
@ 261 59'_31 18350 T et Applicable
Suite, Apt. #, ol | Sute. At . ela. 6. Certilicate of Status Desired | $8.75 "‘“‘!‘“0"3‘
El 2;] Fee Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
| ap Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24| |25 28] 30 Florida Stalutes [ ves [ONo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STYLES- JEAN E. 82| Strecl Address (P.O. Bax Number is Not Acceptable;
2673 VINELAND ROAD
KISSIMMEE FL 34746 &3
84| Gity FL ‘85 Zip Code

or registered agent, or both, in the State of Florida. Such char
farmihar with, and accapt the abligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Sigraiie, typed or priciad name of ragetersd ageni and il if apgdcable

T NOTE Rey

11. Pursuant to the provisions af Sections 607.0502 and 607.1506, Flonda Slatules, the above named corporaban submits this statement for the purpose of ghanging its regisiered office
@ was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. fam

o3 AR Sighanre equiad when s gl

T oA T

>g12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE 0 [J DELETE 1.1 TLE [ crangs [ Addition
NAME STYLES, JEAN E. 12 NAME
sieriaooress | 1185 INDIAN RIDGE TRAIL 13 STREET ADDRESS
CI1Y-S1-7P KISSIMMEE FL 140ITY-51-7IP
TITLE [7] DELETE 2 1TMLE [] Change  [T] Addilion
NAME 27 NAME
STREET ADDRESS 23 STRELT ADDRESS

| ciry.st-zp 24 LITY-51-2IP
TIF [] OELETE 31TNE [J Change  [] Addition
NAME 32 NAME
STRELT ADDRESS 34 STREET ADDRESS
CITY-51-2P 34 CI1V-ST-21P )

THLE [L] DELETE 41 TME [} Change [ Additica
NAME 47 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-§1-2P 44 CTY-§T- 2P

TILE 7] DELETE 5 1 TITLE [} Change [} Addilion
BN 52 NAME

SIRFET ADDRESS 5.3 STREET ADDRESS

| cirvostoe 54 CiTY-51- 2P
Tf L] DELETE € 1TILE [} Change ] Addilion
NAME 62 NAME
SIRFET ADDRESS 5.3 STREFT ADDRESS
CHY-§1-21F £.4 CITY-ST-2IP

14. | do heraby certify that

oath, that | am an officer or directgegf the

appears in Block 12 or Block 13

SIGNATURE:

poration or the receiver or
d. or on an attachrment with an agliress,

TGRATURE AND TYPED OR PRINTED NAME OF 9

the information supplied with this fiing is voluntariy furnished and does nol qualify for the exemption stated in Section 118.07(3)(), Florica Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made
trusiee empowered to execute this report as required by

under
Chapter 807, Fiorida Statutes; and that my name

17 - Y #e7-3%n4

bate Dajte Prane #

CR2E034 (12/95)




