FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.‘

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # G11470 (3)

1. Corporation Namg

HERNANDEZ CLEANING SERVICE, INC.

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OGO A AR

Principal Place of Business Maiting Address
% ALFREDO HERNANDEZ % ALFREDO HERNANDEZ
4309 W. CARMENT ST. 4309 W. CARMENT ST,
TAMPA FL 33609 TAMPA FL 33609 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/02/1982 04/14/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2238449 Not Appicatie
Suite. Apt. #, atc. Suite, Apt. #, alc. 5. Certificata of Status Desired 0 $8.75 Additiona)
E] Fee Required
City & State 6. Election Campakgn Financing O $5.00 May Bo
2@ 2_8] Trust Fund Contribution Added to Fees
__ap Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
2a] |26] B [30] Fiorida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
HERNANDEZ! ALFREDO 82[ Strest Address (P.O. Box Number is Not Acceptable)
4309 W. CARMEN ST.
TAMPA FL 33809 83
84| Cdy F L 85| Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Stalutes.

SIGNATURE e N e e
Signature, byped of printed na-ne of regstered agent aad tile # appicasie. NOTE Rogisterad Agent sgature reguired wher renstalings DATE

12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12

TILE PD ) DELETE 1.1TILE [ Change [ Adattion

NAME HERNANDEZ, ALFREDO, SA. 1.2 HAME

street aporess | 4309 W. CARMEN ST, T3STREET ADDRESS

CITY- 5T-21P TAMPA FL 1.4 G- ST. 2P

e VD [ DELETE 2 1TITLE [J Change [ Addition

NAME HERNANDEZ, ELOINA 22 NAME

sireeraooress | 4309 W. CARMEN ST. 23 STREET ADDRESS

civ-s-ze | TAMPA FL ZALITY-ST- 7P

TITLF §D [} DELETE 3110 [0 Change [ Addition

MAME HERNANDEZ, ALFREDQ, JR. 32 NAME

sineer aooress | 4309 W. CARMEN ST. 33 STREET ADDRESS

CITY-§1-2F TAMPA FL 34 0TY-S1-2P

TTLE [] DELETE 4 1TMLE [ Change ] Addition

NAME 1.2 NAMEE

STREFT ADDRESS 4.3 STREET ADDRESS

GiTY-51-7p 44 THY-ST-2P

TILE [] DELETE 5 1TiILE [ Charge [ Addition

NAME 5.2 NAME

STRELT ADDRESS 53 STREET ADDRESS

CITY-57-2IP 5.4 CiTY-ST- P

THLE "] CELETE 6.1 ILE [] Change [ Addition

HAWIE £.2 NAME

SIHELI ADDRESS £.3 STREET ADDRESS

CIlY-S1-21P 6.4 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certity that 1he information indicated on this annual report ar supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of e coerporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgAged, or on an attachment with an address.
223 [0 (113)269 - 0685
e ytme Phone #

SIGNATURE: __

SIGNATUlE AND TYRED DR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (12/95)



