04161

999-90012-022-$150.00-5150.00
. r -
PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale
DVISION OF CORPORATIONS

1999

DOCUMENT #

1. Comoration Name
MARCO CLEANING SERVICES INC.

P98000018466

F;rincipal Place of Business Malling Address
360 NW 42ND CT : 360 NW aND CT
POMPANQ BEACHFL 33064 POMPANO BEACH FL 3064

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90012 022 ***150.00

A A A

D0 NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

02/24/1998
2. Principal Place of Businass 2a. Mailng Address 4, FEI Number Applied For
2] —— e - - 26} e - . EN- 051 5062 Nol Applicable
Suille, Apt. #, elc. Suite, Apt. #, elC. ] $8.75 additional
"z;l ;':I 5. Certifcate of Status Desired [ Fae Required
City & State . City & Slate 8. Election Campalgn Financing_ $5.00 MayBe _
;\"‘" ST — ;T;i —' Teust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
;;] I_zﬂ a ﬁ-u] Persanal Property Tax. Oves [ONo -
9. Name and Address of Current Regiaterad Agent 10. Name and Address of New Registared Agent
81| Name
DAVERMAND, HENRY
280 NW 42ND CT 82| Street Addrass (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33084 o
84| Ciy

’ Zip Code

FL [*

11. Pursuant to the provisions of Sectiens 6070502 and 607.1508, Florida Statutes. the apove-named corporalion submits this statemant for the purpose of changing ils registered
offica or registered agsnt, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the sppointment as regisiered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Typed of prriad R of regisiered agerTl and G H app a0, (NOTE; Ragictersd Ageni sigrariur® MGUd whin Fensating} DATE
12, PREIIIE ﬂc:ﬁ?(_:ens AND DIRECTORS S 13{;112 ADDITIONS/CHANGES TO OFFICERS AND Dolg:;:g':oas C”; ;ﬂ:m
l"; HENRY DAVERMAND e
sTReETADRESS| BE O M/ ganvocr 1.3 $TREET ADORESS
cvste | Ambne Bk, Fi 3306y A4CITY-5T- 7
mE . ' " ] DELETE 21TME OChange  []Addition
waag 22NAME
~ STREET e R PRl - = o e W o ) GTREETADDRESS | -* oI T e e T -
CITY-ST-71P 2, ALTTY-ST-2F
THLE [ DELETE AV TIME [JChange  [JAddilion
NAME 32NANE ) ‘
| smeeTaporess| _ 13 STREET ADDRESS - _ .
CITY-ST-21P 34. CITY-ST-2P
TME (] DELETE 41TME [CChangs  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2P A4 CITY-5T-TP
TNE [ DELETE 54 TTLE [OJChange  [JAddtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P s4QTY-5T.00
mE - FIERER - U BELETE 81TME OCrange [ Addtion
NME e 62 NAME
smreEvApiresd) T 3 STREET ADURESS
CITY-ST-2IF BACITY-ST- 2P
14,V hareby carlify thal the information supplied with this filng does not qualify for the exemption staled in Sechon 139.07(3)(1), Florida Statutes, | furthar certily that the Information

SIGNATURE:

Indicated or:"gis annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:
tion or tha raceiver or trustee empowered to exacuta this report as required by Chapier 607, Florida Statutes; and that my name appears. in

Biock 12 or Block 13 if changed, ar on an attachment with an address, with ali other like empowered.

NAME OF SIGNING OF FICER OR DIRECTOR

officer of director of the

e [T e
S\.%‘ﬂb\x/ﬁ‘w \e-lﬂ ™z
SIGNATURE AND TYPED O/

al affact as if mada under oath; that | am an

(act) 946 - 920/

r

!:‘!

CR2E034 (11/98) .

Darytirns Prone #

oY - 3o 2% _

b.
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