FILE N{)-w‘ggli.lﬁﬁ _FEE AFI'ERZ%’1 IS sssn 00 FILED

[ PROAIT FLORIDA DEPARTMENT OF STATE .
commel DACEPATINENTOF Jan 28 1997 8:00am
ANNUAL REPORT Secretary of State I‘E 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P95000002084 (8)
A RUB-A-DUB MAID, INC.
S A 5
J6B042ND WAY § F6E042ND WAY §
SUHTE 584 SUME 56A
ST PETERSBURG FL 33M1 $T PETERSBURG FL 33114074
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
01/01/1995 07/15/1996
2. Frncipal Place of Busir 655 ' 28, Mailing Address 4. FE! Number Applied For
|z
2 . 2] p 50-3284 146 Not Applicable
Suke. Ap: # g | Sute, Apt 4, etc [ - : $8.75 Agaitional
El I P L’:m - ) ;I o /a/ 5. Cerliticata of Status Desired O Foo Required
Ciy & State ’.l ﬂf’ v City & State /]~ 6. Election Campaign Financing %$5.00 may Be
m v - _ 28] ) ’ Trust Fung Contribution | Added to Feas
Zip / i Gounlry | / Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25| 29| 30 Florida Stalutes Oves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas ol New Registered Agent
MERCHANT, PATRICIA A 81| Name
3680 42ND WAY SOUTH 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 58A
ST PETERSBURG FL 33711 83
84 City 85| Zip Code
FL

11, Pursuaint 16 the provisions of Sec hons 607 0502 and G07 1508, Flonda Stalutes, ihe above-named corporation submits this statemant for the purpose of changing its registered
office or registered agernt, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t arn tamihar with, and accept the obhgatons of, Section 607 0505, Flonda Statutes. |

SIGNATURE . - i
Gy eahae pper e e e od peyedered anent and 1itle s apnlkcabie [NOTE: Rogstered Agan: sighature raquirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT!ONS’CHANGES TO OFFICERS AND DIRECTORS INH 12
THLE P [T DELETE 1ITME  « [JChange ) Addition
HAME MERCHANT, PATRICIA A 12 NAME
strcer acoess | 3660 42ND WAY S 58A 13 STREET ADDRESS
ory-si-z» | STPETEFL 14 CITY-ST-2P
Tk W Mgt 2ATME - T Change . LJ Adsiion
HAME MERCHANT, HAROLD | JR I 2.7 NAME
sieer Anoress | 3880 42ND WAY § 56A 2,3 STREET ADDRESS
w | STPETEFL 2 6 CITY-§T-2P _

B U DELETE J1TITLE D Changa D Aodition
NAME 32 NAME
SEREET ADDRESS 33 STREFT ADDRESS
CITy- 51 7w , 34,0TY-51-2P
T T o ’ [T oeLete 41 TLE ’ [ change L] Addition
NEME 4.2 NAME ’
STREET ADLRESS 4.3 STREET ADDRESS
Ty SI- 2P - 44 TITY-5T- 2P
e (T OELETE 51TITLE [ change ™[] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
oy s ae N » i 5407y -51-2P
L o o ] T oecETe 81 THILE [(JChange [ Addition
KAME €2 NAME
STREET ACDRFSS £.3 STREET ADDRESS
oY ST 2 £.4 CITY -§T-2IP

informanon indicatod on thes ahnual refiorl ar supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if mage under oath; that
ecute this repont as required by Chapter 607, Florida Statutes; and tht my name

-/frfe,m, ‘ / L7877

14, 1 do herehy certify that the |r|lu;ﬁ|»o:)=,upphcd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

I am an ofticer or director gf the corpgration or the: receiver or Lrustee empowered to,
appears in Biock 12 or Blgkk 13 i ghanged or on an attachment with an address.

SIGNATURE: & LA /(//?Muﬁ ok}

SIGNATUHE AND TYPED DR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

CR2E034 (9/96)




