FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION o Apr 06 1998 8:00am
ANNUAL REPORT

1998 B o0 was;lg:rcg:at;g:;arc!:nows Secretary Of State
DOCUMENT # F92000000785 (7)

1. Corporation Namg

HOSPITAL HOUSEKEEPERS OF AMERICA, INC.

OO0 O

Principal Place of Business Maiting Address
22622 HARPER AVENUE 22622 HARPER AVENUE
$T. CLAIR SHORES Mf 48080 ST. GLAIR SHORES M) 43000
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/21/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 } EI 38‘2053907 Not Applicatye
Suite, Apt. #, etc. Suite, Apl #, otc. iti
P " 5. Cerlificate of Status Desired O $8'75 Adc!monal
22 a Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Bo
2—3] E] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Cauntry 8. This corporation owes or has paid the currepl year Intangible
;l ;l ;] _3?‘ Personal Proparty Tax due June 30. Yos O e
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82 Street Address (P.O. Box Numnber is Not Acceplable)
TALLAHASSEE FL 32301

83

84| Cily FL 85

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in he State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accept the obligations of, Section 607.0505, Frorida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE —
Signaluro, lyped of prinlod name ol rogislernd agenl and Wile it applicable {NOTE Regislered Agenl signature requireo whon reinstating) Dale
12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T GELETE I ATE [l Change L1 Addition
NAME FAYAD, PAUL 12 NAMEE
stieer aooness | £2622 HARPER AVENUE 1.3 STREET ADDHESS
CITY-ST-2IP sT- cwR SHOHES M' 43080 14GITY-51-21p
TILE VoD [T oELETE 2ITLE [0 Change T Addition
NAME BOWEN, MILDRED 22 NAME
smecTanbress | 22622 HARPER AVENUE 2.3 STREET ADDRESS
CITY-5T- 2P 8T. CLAR SHORES MI 48080 2 4clTY-8T- 2P
e — 81D [T OELETE 39 T4 [JChange L] Addition
HAME BOWEN, DANIEL W Il 32 HAME
STREET ADORESS 22622 HARPEH AVENUE 33 STREET ADDRESS
Ty -5T- 7P 8T. CLAIR SHORES Mi 48080 34, CITY-5T-2IP
TILE [ peteme 41 THLE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY-51-2IP
TE [T OkLeTe 51TNLE T Change {1 addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 5T-2IP 54 CITY-ST-ZIP
TITLE [ JOELETE 61TMILE [Jchange [ Acdition
NAME 6.2 NAMF
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T- 21F
14. | hereby certily that the information supplied wilh this filing does not qualily for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the informalion

indicated on this annual reporl or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; thal ¢ am an
officer or diragtor of the corporalion or the receiver or frustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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