FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 i/ ontson o convomaTons Secretary of State

Sandra B, Mortham

DOCUMENT # F35890 (5)

. Corporation Mame

H & H CLEANING SERVICES, INC.

Principal Place: of Business Mailing Address “ll"l"l" "III I"I'u"'m,l IIIII"H Im! lm' NHIIN" Ml "ll

5728 MAJOR BLVD 5128 MAJOR BLVD
STE &1 #6811
ORLANDO FL 32819 ORLANDO FL 32815-7936
us | 3 Date Incorporated or Qualified | 3a. Date of Last Report
05/15/1981 04/16/1996
2. Principal Place of Businoss “?a. Malling Address 4. FEI Number Applied For
i . 26] 58-2000445 Not Applicabla
Suite, Apt ¥, el Suite, Apt. #. elc. . $8.75 additional
Eﬂ ;ﬂ 8, Certificate of S;at,us Desired O Feo Required
| City & Stato | City & State 6. Election Camnpaign Financing $5.00 May Bo
_23]_ o B 2;] Trust Fund Contribution O Added to Fess
ip __ Country o hp Country B. This corparation has liability for intangible tax under s. 199,032,
24 . i 25] 29] m Florida Statutes Clves [Twe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agoent
HARSHMAN, RITA § B1] Name
2500 SEABREEZE COURT B2| Street Adgress (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32805
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Geclions 6070602 and 607 1508, Flonda Stalules, the above-named corporation submils this statement for the purpose ol changing is repisiered
office or registered agent, of both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | arm familiac with, and accept the ohligations ol Saction 6070505, Florida Statutes.

SIGNATURE
Ry I 0 p.u,mk {NOTE Registersd Agert sighature tequired when ranstating) DATE
12. - OF F |CFRQ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e §T0 TJ OELETE 111ILE [Jchangs ] aadition
NAME HARSHMAN, RITA § 12 NAME
sincer s | 2500 SEABREEZE COURT 1 STAEET ADDRESS
CIY-ST-2p ORLANDO, FL 00000 14 CTY-31-2P
TILE P [ oELETE 21TTE . [JCharge [ Addition
NAME HARSHMAN JR., HAROLD F. H 22 NAME
sister anoness | 8633 WILLOW KANE CT 23 STREET ADDRESS
onv-stze | ORLANDO FL 2AHY-5T-29 ; .
TIILE W [T CELETE 21 TILE ) = [Change  [] Addition
KAME HARSHMAN, NORMAN J. 32NAME ‘
steeet ancsess | 711 GLADIOLAS 3.3 STREET ADDRESS
oivesrze | WINTER PARK FL ) 34,CITY-S7- 7P
me | WP [ToeLene 41 TILE T change 1] Acdition
NAME EVANS, MARION H. 4.2 NAME
sraiersniness | 2508 SEABREEZE CT. 4.3 STREET ADDRESS
orvsti-ze | ORLANDO FL 440ITY-51- 7
T [ oEiEe £1TILE [Tchange L] Asdition
NAME 5.2 NAME
STATET ADDRESS 53 STREET ADDRESS |
CilY-ST. I 5.4 GiTY-ST- 1P
[ e 1 |REEEE B4 TIILE [JChange 1 Addition
MAME 6.2 NAME
STREET ADIRFSS 6.4 STREE] ADDRESS
| ory-stow BACIY-4T. 2

M4 1o herehy certi'y hat the information supplied with this fling does not quality for the exemption stated 1n Section 119.07(3)(), Florida Statutes. T further certify thal the
information inchcated on this annual repart or supplemental annual report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the carporation or the receiver or trustee empowerad to executs this report as requirad by Chapter 807, Floricla Statutes; and thal my name
appears in Block 12 or Block 13 dcRanged, or op an aitashment with an address. ‘/ )

G
SIGNATURE: «. i lb&fﬁ«; I Soecnonons o s2.87 3542500

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER on DIRECTOR Date Caoytime Phane ¥

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E034 (9/96}



