FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEP/RTMENT OF STATE _‘ A r 29 1 999 8 . 00 am
, L]

CORPORATION Kathe ine Harris
ANNUAL REPORT Secretry of Ste ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90054 036 ***150.00

DOCUMENT # 20061

1. Corporation Name

BEST CLEANING SERVICE OF THE PALM BEACHES, INC.

TR OEMTCTRETUAR IO

Principal Place of Business Mailing Address
1517 15TH LANE 438 DOVER RD
PALM BCH. GARDENS FL 33418 TEQUUESTA FL 33469
us DO NOT WRITE iN TkIS SPACE
3. Date Incorporated or Qualifed T
03/06/1992
2. Principai Place of Business 2a. Mailing Address 4. FEl Number Apy lied For
7] 438 Doyer KD 2 65-0325802 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
u P §. Certifc ate of Status Desired O $8.75 Aiﬁlllonal
- .;ij ;] Fee Retuired
City & Sate : City & State” " """ 7T 8 Election Campaign Financing - $5.00 14a
- -3 - v y Be
E} TEI?UES rA ; 7 b El ﬁ Trust Fund Contribution - Added tc Fees
Zip “ " Country Zip Country 8. This corporation owes the current year ntangible
;‘ 3 ol ‘/bq l—Zgl 'S 29 E‘ Persor al Property Tax. [(ves i"_"ﬁslo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81 Name
D'AMBROSIO, BOB B2] Streel Acdress [P.O. Box Number is Not Acceptabl
0. cepta
1517 15TH LANE ree 3(:2;555'{ VE‘Z)’:‘ um/eerlsD ot Acteptable)
PALM BCH. GARDENS FL 33418 83
84 City ‘ss‘ Zip Cde —‘
TEQUESTA: FL | | 25467

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was iuthorized by the corpor: tion's board of ¢ irectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and at cept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed na ne of ragistared agent and fitle if applicable {NOT < Registered Agent signatura requ ired when remnslating) DATE
12. OFFICERS ANLI DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12
TIME p (] DELETE 1ATTLE {OcCharge [ Addition
HAME D'AMBROSIO, BOB 1.2 NAME )
sreeraonRess| 1517 15TH LANE asmecraooress | #3E DOVE A Rd
orv-st2e | PALM BCH GARDENS FL vorstze | TEQUESTA T T 33vHG
e T DELETE 2ATITLE ViicE PREA DET ClChange P& Addition
NAME 2.7 NAME Rt AL 112 DEVCHRRAIAS
STREET ADDRE 35 asmeeTanoress| HYZ S LI AC ST
CITY-ST-2IP 2 4CITY-ST-ZP I%CM bid AR C’bM‘S ; Fe I3410 N
TITLE [ DELETE 3.1 TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TIE 1 DELETE 4TTILE {JChange [ Addition
NAME 4 2HAME
STREET ADDRE:S 43 STREET ADDRESS
CiTY-§7-21P 44 CITY-5T-2PP
TINE ] DELETE 51TTLE [Change ) Additen
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [} DELETE £.1TIMLE [Change  [J Additien
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
crvstzp | 64 CITY-5T. 70 B

14. | herebv centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ xrtify that the infarmation

indicated on this annual report o supplemental annual report is true and accurate and that my signatL re shall have th:: same legal effect as if made un Jer oath; that | am an
pceivar or trustee empowered to € xecute this report as required by Chapte - 807, Florida Statutes; and that my name appears in
ach nent with an address, with a | other like empowered.

officer or director of the corporalion or 1h
Block 12 or Block 13 if cha d.jor p
SIGNATURE: czgé A A /ia::a’w Bob Diibrosiv o 2695 B6(-743-1638

0356528

CR2E034 (11/98)

oz?
SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIREGTOR Date Dayime Phone #




