FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

FLORIDA COMMERCIAL CLEANING, INC.

(8)

A A RO BT

Principal Place of Business N Wr\:ﬂrz;iil-n-g‘)m;ddress
1381 MANCOR HOUSE DR. 1381 MANOR HOUSE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incarporatad Gr Qualified 3a. Date of Last Report
06/16/1981 05/01/1995
2. Principal Place of Businoss | 2a. Waiing Address . 4. FE} Number Apglied For
21 - 28] o 59-2095621 Not Appicahie
Suite, Apt. #, ete. - Suite, Apt #. etc. 5. Certilicate of Status Desired [l $B'75 Add'ilional
22 27] _ Fee Required
City & State |, Gity & State 6. Eioction Campaign Financing $5.00 May Bs
2 28| Trust Fund Gontribution . Added 1o Feos
Zip __ Country o Zip o Country 8. This corporation has liahilty forantangible 1ax unger s 199.032,
24 25) 20] ) 30| Florid Statutes Tes [INo
B. Name and Address of Current Replstered Agent 10, Name and Address of New Registered Agent
81| Name
HATTAWAY, JAMES E 82| Street Address (P.O. Box Number is Not Acceplable)
1381 MANOR HOUSE DR
TALLAHASSEE FL 32312 83
84 oty FL |as| Zip Code

1. Pursvant to tha provisions of Seclions 607.0502 and €07 1508, Fionda Siatlos, the above-named corporalion submits tnis stalemant for e purpose of changing s regisiered office
or registered agont, or balh, in tho State of Florida. Such change was euthorized by the corporation’s bioard of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accopl the cbligations of, Sectan B07.0505, Flarida Statutes.

SIGNATURE _ . A . e e e e e N B
Sigat.re 00T G prrtial 4 i of eegisiomd et and s Kangiae INOTE Fiagitared Ageant signat e res, ired when renskaliegi DAL &

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TiTiE PD T T T T e N EEEGK: [JChange [ Additon g

KAME HATTAWAY, JAMES E 12 NAME g

STREET ADDRZSS 1381 MANOR HOUSE DRIVE 12 SIREET ADDRESS &

CTY-51- 7 TALLAHASSEE FL 1A TIY-ST- 7P &

ILE v e {"] DELETE 2ATILF [] Chargs [} Addiion | ©

NAME SHEPARD, MADELINE B 27 NaM

STREE] ADIRESS ROUTE 1, BOX 386 2 3STRLE] ADDRESS

CITY-57-21P SOPCHOPPY FL L 24LV-5T- 7P

1L [ [] DELETE 3170LE [ Ghange [ Addition

NAME HATTAWAY, KIMBERLY A. 32 hAME

STREET ADURESS 1381 MANOR HOUSE DRIVE 33 STREET ADDRESS

CAY-$1-2P TALLAHASSEEFL & LI 5T 2P

THLE [] BELETE 4 1TILE {1 Change  [] Addition

HAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST- 2P o 4ACIY-ST- 2

TITLE [ DELETE 5 1TITEE [ Cnange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21p B B 54GITY-ST- 7P

TITLE [] DELELE 6 1101LF [ Change ] Addition

NAME B2 NAMEE

STREET ADDRESS £3 STHLE| ADDAESS

evv-stzw | E4TITY-51-2¢

14. 1 do hereby certify that the information supplad with this fiing is voluntarily furmished and does nol qualify Tor the exerplion slated in Seclion 119.07(31), Florida Slatutes. | further
cerfify that the information indicatad on this annual repor, or suppiemental annual report is True and acclrate and that my signalure shall have the same legal effect as if made under
oath; that | am an offer or dir of the corporation or the reseiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appaars in Block 12 or Block, changed, or on an atlachment with an gddress.

- J N~y
SIGNATURE: 2 £ ﬁ"‘f ) 65
TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Dayt ma Phone #




