| & =

o iy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S44680

1. Corporation Name

(4)

N C'S QUALITY CLEANING, INC.

Princlpal Place of Business Mailing Address
4805 HUNTSMAN CT PO BOX 274002
TAMPA FL 33624 TAMPA FL 33588-4002
us us

FILED
Apr 23 1997 8:00am
Secretary of State

R MR

¢ 12l 26]

2. Principal Place of Businoss | "2a. Mailing Address

Sulte, ApL. #, elc, “Buite, Apt #.ete.

3. Date tncorporated or Qualifiod 3a. Date of Last Report
0471111991 08/08/1996
4. FEI Nurnber Applied For
59-3051703 Nat Applicable
5. Certificate of Status Desired O $8'75 Additional

Fee Required

M
E

. City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
28 _E o Trust Fund Contribution Added to Fees
Zip | Country | 7ip Country 8. This corporation has tiability for iptangible tax under s. 199.032,
;I ?;‘ . o gg] e _aﬂ e Fiorida Stalutes Yes [ No
- 9. Name and Address ol Curront Registered Agent [ o 10. Name and Address of New Reglstered Agent
LUTGEN, NEDA DELIA MARIA CONTI DE 81| Name
4805 HUNTSMAN CT | 82| Strcet Address (P.O. Box Numbgr is Nol Acceplable)
TAMPA FL 33624
B3
84 City FL 85| Zip Codo

11. Pursuant 1o the provisians of Seclions 607,0502 and 607.1508, Florida Statutes, the above-nammed corporalion submiis this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiarida. Such change was authorized by the corporation’s board of directars. | horeby accept the appointment as regislered

agent. | am familiar with, and accept lhe obligations of, Section 6070505, Florida Statutes
SIGNATURE

information indicatod on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that
1 am an officar or director ol the corporalion or the receiver or trustee empowered fo execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

AN tistnns 156 L mien

rar- ¥ esws:  JEF.¥. =

Signalwee, typad or prinled namg or'}ég'i_s:i'ﬁ"l-d é;,unl fnd e ¥ a;igllul;m\l‘r” TTTTTTTINGTE Fiegistored Agent signature required when reinslating) DAYE
12. OFFICERS AND DIRECTORS 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D TToelEE RREDTY: [Tohange ] Addilion
NAME LUTGEN, NEDA DELIA MARIA 12 NAME
staeer aponess | 13457 GOUVENORS DR 3 SIREET AUDRESS
orv-st-ze | TAMPA FL LACIY- 12
TME D [T peeeie 21 TILF [l change [ Additien
NAME LUTGEN, ENRIQUE A 22 NANE
staeer aporess | 13457 GOUVENORS DR 2.3 SIRFET ADDAFSS
oiv-sr.ze | TAMPA FL 2.4CITY-§1-2F
TLE D T peELEiE 31TE [Tcnange  [_J Addition
NAME LUTGEN, ALFREDD 32 HAE
staeer aporess | 13457 QOUVENORS DR 33 STREET ADDRLSS
orv-stze | TAMPAFL o 34.GITY-51-2P
TME CJ peteTe 41TNLE T change [ Addition
NAME 4,2 NAM
STREET ADDRESS 43SIKEET ADDRESS
CiTY-ST-2P 44CNY-51-2IP
TITLE IR 51MLE [Tchange ] Addition
| Name 5.2 N4
"1 sTAEeT ADORESS 5 3SIRELT ADDRESS
CITY-51-2P 54 CITY-S1- 7iP
S omEe [T ottere 61T0LF [T crange [T Addition
"] tame .2 NAME
STREET ADDRESS 6.3 STHEE Y ADDRESS
GiTY-5T- 2P e 6.4 GITY-S1- 2P
4. Tdo hersby cerlify thal the information supplicd wih his liling does not qualify for the exemplian stated n Sechan 118 07(3)(i), Flonda Slalutes. | furthar certify that the

Alir i

CR2E034 (9/96)



