FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE
Sandea B Mortharm
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # F93000003830 (7)

1. Corporation Name

MOORE'S CLEANING SERVICES, INC.

Principal Place of Business

3932 CARNABY DR P O BOX 677446
OVIEDO FL 32765 ORLANOO FL 32887
us us =

3. Date Incorporated or Quakhed 3a. Date of Last Report

08/23/1993 | 0211995

2. Principal Piace of Business ) —2_a Mai'ing Addrass o 4. FEI Numiber Applied For
211 SN 25| I S 3t-1196379 O Not Applicable
] . L Suite 4, et
 Swre Aptp et || Sl Aptb e 5. Cenifcate of Status Desrad (s $8.75 Additianal
;ﬂ 271 ) -~ Fee Required
City & State . City & State 8. Election Campaign Financing 0 $5_00 May Be
T31 28‘ Trust Fund Gontribution Added to Fees
Zp | Country LA _ Gountry 8. This corparation has liabiity tor ntangible tax under s 199.032,
|24] 25 29| 30 Florida Statutes [ ves Cno
9. Name and Address of Current Reglstered Agent B B 7 40. Name and Address of New Registered Agent
B1| Nane
MOORE; ME 82| Strest Address (F.O. Box Number is Not Acceptat le)
3103 BAY BERRY WAY -
MARGATE FL 33083
) 84| City FL 85| 2ip Code

Staliftes, the abave named corparation submits tis statement for the pu pose of changing its registerad office
atnorized By the corparahion’s board of drectirs | hereby accapt the appantment as registered agent Tam

11, Pursaant to the arovisions of Sectons 607 3502 and 607 1508, Floride
or regssterad agent, or both, N he State of Flonda Such change w
familiar with, and accept the cnb\ija{ioms af, Section 807.0505, Florida

g0 Sl A Meore

el s 01 @ Py arae TILATE Rop

SIGNATURE &
sJ

WL PG T e T W I A

AT by o o it

12, OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12—
TILE P [] DELETE 11 TILE [ Crange  [] Addtion
HAME MOORE, JAMES R 12 NAME

STREE] ADDRESS 3802 CARNABY DR 1.3 SIREE | ADDRESS

CTY-5T-2F OVIEDO FL 140y -ST-2

TITLE S [] DELETE 2 12E (3 Change [ Additon
NAME MOORE, JULIA A 22 KAME

STREET ADDRESS 3802 CARNABY DR 23STRLEY ATDRESS

GITY-ST-2P OVIEDO FL N L 24T S1- 2P

TiLE [] CeLete $ATnF - [ Changs [ Additin
NAME 32 MANE

SIREET ADTRESS 33 STREFI ALLRESS

CiTY-S1- 2P . L EEAA RN )

TILE Y DELETE 41 TIE [J Change ] Additon
NAME 47 NAME

STREET ADDRESS & ISTREE ATIDRESS

Iy -ST- 21F o B 440Ny-ST_AP _

TITLE [C] eLete 5 LIILE [ Cnange  [[] Addition
NAME 52 NAMY

STREEI ADDRESS 53 STACET ADDRESS

CTy-§T- 2 L 540T-51-71F _ )

Tk [C] DELEIE £TIE [ Change [} Addtion
NAME £ 2 NAME

STHEFT ADORESS 6 STRELT ADDRESS

oy S1-ai £4 CITY-51- 21

14. | do hereby cerity that the information suppied with this filng is volunlanly furnished and does not quality lor the exemiption stated n Secton 1189 .0713)ik), Florida Statutes 1 futher
certy that the information indicated on tnis annual report or supplemental annual report is true and accurate and thal my signature shall have the samo logal effect as if made undar
oath, that | am an oficer ar dractor of the corporation or Ihe receiver O basten empowered 1o exacuts his repod as requinsd by Chapter 607, Plonda Statutes and thal my name
appears in Black 12 or Block 13 if changed, or on an attachinent with an address

o . .
SlGNATUHE _sz{ﬁr:rsn NAME r’sgu’iészgéfon DlF}E'JT({f f’,‘ 4 Mmre 3/!'/.7/729 ) ‘/ﬁjr, Tg‘f 7‘-;/2 35

CR2E034 (12/95)




