FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # F41675

1. Corporation Name

ALL CLEANING SERVICES, INC.

§ MR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of Stale

DIVISION OF CORPORATIONS Apr 17 1996 8:00 am
(2) Secretary of State

P}uncipal Place of Business Mailing Address
% JAMES DALY % JAMES DALY
433 NE 4TH AVENUE 4331 NE 4TH AVENUE
BOCA RATON F 1 BOCA 334315003
ON FL 334315003 RATON FL 3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/24/1981 03/21/1995
2, Principal Piace of Business 2a. Mailng Address 4. FE! Number Applied For
2 . , 2| 59-2119837 Not Appicabic
Suite, Api. #, eto. Sutte, Apl. #, etc. 5. Certitcato of Staius Desied [ $8.75 Additional
’Z’ ;l Fee Required
__ Gity & State Ciy & State B. Election Campaign Financing ] $5.00 may Bo
zﬂ E] Trust Fung Contribution Added 1o Fees
N Zip Counitry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
2ﬂ 25 E E‘ Florida Statutes O Yes [JNa
. 9. Name and Acidress of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
DALY, JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
4331 NE 4TH AVENUE
BOCA RATON FL 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statament for the purpose of changing its registered office
ar registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505,

lorida Sigtutes.
sonatuae 8] fm._D (27 fi 2@51&«)@’ a W 7 4 _f_ﬁ’_/ S
Sgnatufe, yped or prined rame offuysiared agerl and tile If applicatso NOTE Registered Agant signature recuared when reinstating) ATE

12, Cf FIGE-RS AND DIRECTORS 13. ADDNIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12
TALE DVP [J DELETE 1 1TIE [[] Change [ Additien
NAML DALY, JAMES 12 NAME
srreersooress | 4331 NE 4TH AVE 13 STREET ADDRESS
CHTY-SI- 2 BOCA RATON FL 14CITY-5- 7P
TITLE [] DELETE 2 1TIILE [] Change ) Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24 CUY-ST-21P
TITLE [ DELETE 3 1TILE ) [J Change  [] Addition
NAME 3 2 NAME
STAEET ADDRESS 33 STREET ADORESS
CITY-S1- 20 34 OOY-ST-2F
TIME [ DELETE 4.1 TTLE [] Change  [[] Addition
hAME 42 NAME
SIREET ADDRESS 43 SIREET ADORESS
| cinv-si-ze 44GITY-5T-2P
TILE [1 DELETE 5 1TILE [] Change [ Additicn
NAME 52 NAKE
SIREE| ADDRESS 53 STREET ADDRESS
CITY-SI-21P L 54 GITY-§7-2IP
TITeE [ DELETE 6 1TITLE [ Change  [C] Addition
NAME 62 NAME
SIRELT ADORESS 63 STHEET ADDRESS
GITY-§T- 2P 64 GITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3¥k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if ghanged, or on an attg ent with an address.
ale o 3wty

SIGNATURE: ""'érdﬁﬁu:a‘Mﬁ L T

OFFIGER OR DIRECTOR e Dagtnm Prone

CR2EQ34 (12/95)




