FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # V20061 (0)

1. Corporation Name

BEST CLEANING SERVICE OF THE PALM BEACHES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

RN

Principal Place of Business Mailing Address
1517 15TH LANE 1517 15TH LANE
PALM BCH. GARDENS FL 33418 PALM BCH. GARDENS FL 33418
3. Date Incorporated or Qualfied | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0325802 Not Applicable
Suite, ApL. #, etc Suite, Apt. #, elc, 5. Certifcate of Status Desired O $B.75 Additional
—2_2—| ;I Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
’EI Ts| Trust Fund Contribution Added to Fees
- dp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 125] B [30] Florida Statutes O ves [Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D'AMBROSKJ- BOB 82| Street Address (P.0. Box Number is Not Acceptable)
1517 15TH LANE
PALM BCH. GARDENS FL 33418 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections B07 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan?:e was autharized by the corporalion's board of directors. | hereby accept the appointmment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e o e e e e e
Signature, typed or pnted rame of regstered agant and ttke if applcakie {NOTE Ragstered Agant signature roquired when resnstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T P I DeLETE TATE DJ Change ] Addition
NAME D'AMBROSIO, BOB 1.2 NAME
steeraporess | 1597 15TH LANE 1.3 STREET ADDRESS
GITY-581- 7P PALM BCH GARDENS FL L4 QITY-5T-2IP
THILE [) DELETE 21T [ Change [] Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY-51-21P 24LNY-51-21P
TILE [ DELETE 3 1TI0LE [ Change 7] Addilion
NAME 32 NAME
SYREET ADORESS 3.3. STREET ADDRESS
CITY-5T- 24P 3.4 CITY-51-2IP
TILE [ DELETE 4 1TTLE [J Crange 7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
ToLE (] DELETE 5 17ITLE [ Change  [7] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Ciy-81-2P 5.4 CITY-ST-2IP
TOLE [ DELETE B 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREE | ADDRESS B.3 STREET ADDRESS
CITy-5T-2P 6.4 CITY-57- 21

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officar or djrector of, durppration or the receiver or frustee empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 8l glef on an atlechment with an address.

SIGNATURE:

R - N o7~ 627 X!

AED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Pnona #

CR2E034 {12/95)




