7 PROFIT Ul By FLORIDA DEPARTMENT OF STATE
CORPORATION Bt $andra B. Mortham May 09 1997 8:00am
ANNUAL REPORT A Secretary of State

L 1997 . ‘“H. H_,_,:/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P11648 (3)

1. Corporatcn Mame

MAINTENANCE SERVICES, INC.

e Place of Businoss T Meling Address ”|||||I| m"“’ Nlll I'"III"”I" I‘""ll“llm Ill" III““IIHIII

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

206 HANSEN CT 206 HANSEN CT.
NEWARK DE 15713 NEWARK DE 161131150
us
3. Date Incorporated or Qualified | 38, Date of Last Report
e _ 10/02/1986 04/01/1996
2. bonipnl Place of Gusiness “2a. Mailing Address 4, FEI Number Appliad For
21]_ e 261 510204735 Not Applicabla
St Apl #, ete Suite, Apt. #, . iti
L e ApUE, el L., =t AR ot 5. Centificale of Status Desirad O $3.75 Additional
_3?_1___ 27] Fep Required
Gy & S | Ciy & State ' 6. Election Campaign Financing $5.00 May Bo
2l 28] Trust Fund Contribution O Added to Fans
A & | Country | Zip Country 8. This corporation hag liability for inlangible tax under s. 199.032,
24; 25 29 30 lorida Statutes s o
ul Florid Dyes CIN
_ 9. Name and Address of Current Roglsterad Agent 10, Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

,,,,, FL

I 1o the provisions of Sealions 607.0502 8nd 607, 1608, Flofida Slatutes, the above-named corporation submits this statement for the purpose of ehanging its registered

A P

offscr o regisiorea agent, of batly, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistored
agent. bar fansliat with, and aceapt the obligations of, Section 607.0505. Florida Statutes,
SIGNATURI
ae tgpedd e Pt ran e of reg sleed agent and tte | appcabls (NOTE Registorad Agent signature required when reinslating) DATE
(e QFF [CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
m T8 1 DeLETE LITILE [Tchange T[] addiion | &
oM BUHLER, JAMES W. 12 NAME 3
st aoness | B MONTAGUE RD 1.3 SIREET ADDRESS D
m NEWARK DE 14 LITY-ST-2P &
TR L S [T oeere 21 TTLE [Tcnange L] Addition | O
XY LARSON, TOR 29 HAME
I e wmns | 300 AMOROSCO WAY 23 STREET ADDRESS
O sk-ae NEWARK DE 2. 4Cy-ST-2P
S ) NG TN L) Change [ Addiion
hes HAMMOND, JAMES D 32 NAME
sk anoress | 208 HANSEN COURT 3.3 STREET ADDRESS
Gy &7 NEWARK DE 34.CITY-ST- 2P
TN T A [T DELETE 41 TIME [ JChange [ Addition
Kt 4.7 NAME
SR T RGURESS 4.3 STREET ADDRESS
A4 0ITY-5T-7P
(I OrLete STILE [Jchange  [J Adaition
B | 52 NAME
STHE 1AL KE S 53 STREET ADDAESS
Gy 5] 54 GIIY-§T-2P
NI R [T oerere 61TTLE O Change L] Addition
HEMi 62 NAME
SIRELT A UM, 6.3 STREET ADDRESS
A S - 64 GITY-5T-2IP

T4 1o feroty ety that the information suppied with this filing does not qualily for the exemption statad in Section 119.07(3){i), Florida Statutes, | further cerlify thal the
o ation incdcated on this annual reporl or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that
I am an othcer of director of 1he comporation o the receiver or tiustee empoweregt to execute this report as required by Chapter 607, Florida Statutes; and that my name

appearsin Biock 12 o Block 13 i chaaged, o on an attachment with an addrgés.
i | ‘{/J’o/@? (Boyi3-¥3 69
(8

SIGNATUR 7 P fliintll
: SIGNATUFIE AND TYPEDR OA PAHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daptiern Prone k&




