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

{ PROFIT SEW T FLORIDA DE PARTMENT OF STATE J
CORPORATION ‘.'é. Sandra B Morlham
ANNUAL REPORT ,If; Secretary of State
1996 ¥ DIVISION OF CORPORATIONS
1. Corporation Name ( )
SOUTHERN CLEANING AND HOME REPAIRS, INC.
Pricipal Prace of Brsnpes s Mailing Addrose l lmlll lm I“Il I"Il 'M ,I IIIIII III" I'I“ IIIII I"l]l’l" Iml IIII
131 NE 17TH PLACE 131 NE 17TH PLACE
OGALA FL 34470 OCALA FL 34470
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2 B incipal Place of Busness ST 2a. Mailing Address 4. FEINumber Applied For
121] S L 59-2137567 Not Appicatie
Saile, Apt. 8, el CApL #, . . i
3 e AR, ele __ Sute. Apl#, el 5. Certitcate of Status Desirad E/ $8.75 Additional
zz] S o 2?[ Fee Required
| Oty & Sme | Cily & State 6. Election Campaign Financing 0 $5.00 may Be
2:_i_| e o 28] Trust Fund Contribution Added to Fees
i Country Zp | Country 8. This corporation has Iiaby intangible tax under s 199.032,
|24] _ 25 |29 30| Florida Stalutes Yes [INo
) 8. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
81] Name
BROWN, WILLIAM M. 82| Stroe! Address (P.0. Hox Number Is Not Acceplabic)
5271 N. HWY 314A
SILVER SPRINGS FL 34470 83
84! City FL Issl Zip Code
1. Pursuant o the provisions of Sections 607 0502 and B07. 1508, Fiorida Statines, the above-named carparation submils This stalerment Tor The purposs of changing fts registered ofice
o regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent, | am
Tarniliar with, ana accep: the obligations of, Section 6070605, Florda Statutes.
SIGNATURE e e [ e
St lypw G prdited A20 e ©F sedsteeT agint fod UHe f ano cabl INOTE: Ragistersd Agent signature required when reiretating] DATE ~_—
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Egé
N STD ] DELETE 11 TITLE [ Crange ] Adaition =
Hes BROWN, ANITA M 12 NaE &
st azomss | 5271 HWY 314A 1.3 STREFT ADDRESS it
ciosoe | SILVERSPRINGSFL. 14 QY- 5T-21p &
i; PD (] DELETE 2 A IILE [ Change [ Additon | O
KA BROWN, W MICHAEL 22 NAME
siastaneess | 5271 N HWY 314A 23 STREET ADDRFSS
Canvsr ar | SILVER SPRINGS FL . 24 CITY-§1- 7P
THLF [T DELFTE 3 1TILE [ Change (] Addition
RIS 32 NAME
SR T ADTRESS 33 STREET ADORESS
eay-skpe op o 3400Y-51-21P
nif [ GELETE 4170 [ Change [ Addition
HARN 4.2 NAME
SI5E 1 ADDFESS 4.3 PREET ADORESS
Cre-g-pe | o _— 44 v-sT-70
LE [7] GELETE 519nE ) Change [ Addition
[ELA 52 NAME
STREET ADURTSS 53 STHEET ADDRESS
CHy-S-AF Lo o o S4CIY-SI- 2P
L [ DELETE 6 1TIILE [0 Change [ Addilion
st 62 NAME
SHIE ) ADLAESS €3 STREE] ADDRESS
ST o 64 LIY-51-2P
14, | do hereby caortify that the inforniation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. Ffurlher
cerify tha® the infurralion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under
vt that L am an offcer or dueclor of the corporabon or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
apipears in Block 12 or Block 134 changed, or on an allachment with an address
SIGNATURE: . M W Aok Prow— 3 gy A PLELCEY
SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Da'é Vagtere Prore 1




