FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O T Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DVISION OF GORPORKTIONS S C Cretary @) f State

DOCUMENT # V60063 (7)
PROFESSIONAL MAINTENANCE MANAGEMENT, INC.

]
[

IWRA ARG MEMEAIR

Principal Place of Business " Mailing Address
6613 N 11 ST BG613 N 11 ST
TAMPA FL TAMPA FL 33604
3604 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quaiified
__08/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t [2s] 59-3141783 Not Appiicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. ) it
: P P 5. Ceriificate of Status Dasired O $8'75 Acditional
Ei ;‘ Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
Eﬂ 5[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes ar has paid the curtent year Intangible
24 25 |29] |30] Personal Property Tax due June 30, ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
n 81
CARLEVALE, DAVID JOHN Name
6513 N 11 8T 82| Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA FL, 33504
83
84! City FL as| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Flarida Statutes, : :

SIGNATURE
Signalure, typad of panted narme of regisiesed agent and tille if apglicable. MOTE: Reglstered Agant signalure required when relnstating) DATE
12. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 117MME [1change [ Addition
NAME CARLEVALE, DAVID JOHN 1.2 NAME
STREETADDRESS | 6613 N 11 ST 13 STREET ADDRESS
CITY-ST-IF TAMPA FL 14 CITY=§7- 2P
TILE PST ’ [T GELETE 21 TLE TJChange [ Addition
NAME CARLEVALE, DAVID JOMN 2.2 NAME
smeeranoRss | 6613 N 11 ST 2,3 STREET ADDRESS
CiTY-ST- 21 TAMPA FL 2.4 GITY - 5T-7iP
TILE 1 DELETE 3.1 TIILE [T ¢hange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZP 34.CITY-ST-2IP
TITLE [ peLETE 41 TITLE T Change L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 7P 44CITY-5T-2P
TITLE [ DELETE 5.1 TITLE T 1 change [T Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY -ST-ZP 5.4 CITY-5T- 7IP
TITLE [T DRLETE 6.1 TILE I Change LT Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
GITY-§3-2IP 6.4 CITY - ST-ZIP

14. | hereby cerlitg. that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furlher certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears
Block 12 or Block 13-4sh a attachrmenywith an agdress,

ﬁﬁefm{ﬂ .

SIGNATUR D (-7 K pyz)lr7-54z7s

Tyamtlrmg PHNOn e A A

CR2E034 (10/97)



