FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

_ PROFIT O FLORIDA DEPARTMENT OF STATE
CORPORATION . \} Sandra B. Mortham
ANNUAL REPORT ; AE Socretary of State

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

PQEYMENT # V3117

LONGWOOD MAINTENANCE, INC.

@

[ EA R

Principal Place of Businoss

Malling Address

800 £ QHURCH AVE 509 E CHURCH AVE
LONOWOOD FL 32750 LONGWOOD FL 327505310
| 3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
I 04/23/1992 _05/01/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Appliod For
21 26} 503127216 ot Applictio |

Suite, Apt. #, atc.

hgtiiﬂl’ufﬁm. #, otc.

$8.75 Additional

5, ificale i
Certificalo of Status Desired ] Fen Requirad

13, Pursuant 1o the provisions of Sections 607.0507 and B07.1508, Florida Slalules, 1he above-namod corparation submits his statement far the purpose of changing its registered
gent, or botty, in the State of Florida Such chango was aulhorized by the cotporation's board of direclars. | hereby accept the appoiniment as registered
! and agrepl tho obligalions of, Seclion 607.0505, Florida Statules.

office o|r reg}sierqd a

© agent. | am fggiNar 3
-~ —_——

= -—-.-'"f‘

iy

City & State | Cily & Stalo 6. Election Campaign Financing $5.00 may Ba
— 2;5“1 Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country B. This corporation has liabllity for intangible 1ax under 5. 199.032,
;ﬂ S E' |30 Florida Slatules Yes [ No ]
9. Name and Address of Gurrent Registered Agent i 10, Name and Address of New Registered Agent

HARRISON, RICKY W Ba] Nare j
509 E- Di'IUHGH AVE. '82| Strect Aduress (P.O. Box Nurnber i5 Mot Acceplable) ]
LONGWOOD FL 32750 N

83

8d| City

85| Zip Code

FL

SIGNATURE 9 Aol ——" S G O —

anature, W05 O priniod nenwe of 1eg stored agen and 1l I appiicablc. (NG Rogisiorad Agen! signalurg requirad when reinslahng) DATE
1% 4 OFFICE RS AND DIRE CTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TME ™ [T orieTe 111 [ Crangs [ Additon | &
NAME HARRISON, RICKY WILLIAM 12 AME §
steev anoness | 509 E CHURCH AVE 1.3 STHEEY ADDRESS G
crv-si-ze | LONGWOOD FL L 14C1Y-51-2F Bt
TMLE DvY NJELETE 21T TFcrange [ ] Asdition |©
HAME GOODBREAD, EARL DON JR 2.2 NAME
smeeraooness | 537 MONROE ST 9.5 STREFT ADDRESS
cov-grze | APOPKA FL 2 ACTY-§1-2P
TILE [1] MRS 1 T0ILE T Change L] Addilion
NAME HARRISON, SONYA RENEE 12 NAMY
seev apoaess | 509 E CHURCH AVE 33 STARET ADDRISS
CITY-ST- 2P LONGWOOD FL ) 34, CAY-ST-2P
TITLE [T DECETE 41T T[] Change [ Addition
NAME £ 2HaME
STREET ADDRESS 43 STREF ADDIRESS
LTy -§7- 2P 44 CITY-5T-2P
TLE [J oELETe §11ME [ Change L] Addilion
HANE 52HAME
STAEET ADDRESS 53 STRECT ADDRESS
CiTY-5Y-1p 54 0TY-S1-7I
TILE L] DELETE 61TNLF [ I change  [] Adsition
NAME 6.2 NAML
STREET ADDRESS 3 STRLET ADDRESS
CiTY.51- 2P BACITY-S1-7F ]

14. | do hareby cerlily that the information supplicd with this {iing docs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; hat
| am an officer or director of the corporation or the recelver or trustec empowercd 10 execule this reporl as required by Chapler 807, Florida Statules; and that my name

anged, or on an atlaghment with an adcdress.

appears in Block 12 or Block 13 if

QIGNATURE: /2 JATCHE L UL LA i ULl b

ey s> G7)



