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COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).

PROFIT
CORPORATION
ANNUAL REPORT

1999

JOCUMENT # 610573

STANLEY STEEMER OF PINELLAS COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Karris
Secretary of State
DIVISION OF CORPORATIONS

L

-~

Mailing Address

FILED
Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90001 001 ***150.00

AR ARU RN EGRART O

Iincipal Place of Business .
60 Foscom /
W0 TOSTHAVEN #ﬁ M T AN 6 -
CERWRER L A 2 3Po 3 ‘guy
He— P D . §037 s oy &ﬂg‘ DO NOT WRITE IN THIS SPAGE
R \/EV" ¢ ]l/. /_ ' o P 3. Date Incorperated or Qualified
\ / 3357 -0373 Fi.33570373 w21/1979

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
q \EL 59‘1890765 Not Applicable

Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired- L] $8.75 Addiionai

! 27

Fee Required

_City & State._ _ B City& State ... e~ o _ -:i=6._Election Campaign Financing=—— - == $5.00:May 86—~ | -
3 EI Trust Fund Contribution - “Added o Fees
Zip Country Zip . Country 8. This corporation owes the current year .
| .
ﬂ }Zﬂ ' 29 30 Intangible Personal Property. D Yas' L__] Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i 81| Mame S O
MANSPERGER, OTT0 FF 300 FDSSUM Pl |
08105 AVEN— P 0 . B LD[ 20 3"]3 ~ | 82| Street Address (P.C. Box Number is Not Acceptable} -
CLEARWATER Bl 34622— Rivep A o e
| 0373
f“L * 3‘3 3{9 ’7 84| City FL 85| Zip Code
&

1.
agent. f am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered.agent, or_both, in_the State of Florida, Such change was authorized by, the corporation’s board of diréctors. | hereby accept ke ik L et

[P

S

Neouanatendi s

2

Slgnature, typed or printad namsa of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

CR2E034 (5/99)

12, OFFICERS AND DIRECTORS 13,

TITLE STD "”ﬁé s‘f‘?m Qm_s:! DELETE 11 TITLE L] change L Addition
NAME MANSPERGER, BARBARA b &%303 23 1.2 NAME

steeeTAporess | 3800-105FH-AVENUE-NGRTH — 1:3 STREET ADDRESS

cImysTzP CLEARWATERFt By e ek b 33X comvstar

me FD [ bEcen 21T0LE ] change [ Addiion
e MANSPERGER, OTT0 - +3 20 Polgum Kth | soume

sweeraooness | 3800TOSTHAVENUE-NGRTH P, 0 - oy 32372 L crmerrsopmess

CITesT-2ip CLEARWATER-FL- Luyin Bl %ﬂl 24 CITYSTZP

TlE—=m | = 2 e = = - = -- DELETE ——f31TTE=- —_] —— e e = - HD Change—»-Addit}on-
NAME " 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-27 34 CTYSTTP

TITLE D DELETE 41 TITLE I:] Change I:] Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREETADDRESS

CITY-51-2iP 4.4 CITY-ST-ZIP

TILE [ oeeTe 51TITLE L] change (] addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CIT.ST.ZIP

Tme [ beLete 8.1 TALE (] change [] addtion
NAME 6.2 NAME

STREETADDRESS 6.1 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that 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 if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE:

Flafaa )9 65> /066
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