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

PROFIT ""
CORPORATION %I Sandra B. Mortham
ANNUAL REPORY 1

1997 %,! Dwrsézcggaég:::ci:inoms Secretary Of State
DOCUMENT # H23124 (1)

1. Corporalan Namie

ALL PRO-MAIDS, INC.

| I
Principal Place of Husingss, | Mailing Address A

PR

BT

870 N COURTENAY PKWY 670 N COURTENAY PKWY
STE A STE A
MERRITT ISLAND FL 82853 MERRITT ISLAND FL 329534770
3. Daie Incorporated or Qualitied 3a. Date of Last Report
8. frincipal Place of Busitess 2a. Mailing Address 4. FEI Number g Applied For
EJ,,i e R e §| 59-2454009 Not Applicable
Sute. Apt #, ohe Suile Apt. #, elc. i
A ] Hie ApL e 5. Certificate of Status Desired [ $8.75 Aaditional
22 _ 27 Fe& Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
E . . . El , Trust Fund Contribution O Added 1o Fees
415 | . Counlry 4 Country 8. This corporation has Jiabifity foigt}@bre tax under . 199.032,
E] B e 25] 29] EI Florida Statutes Yos [ wo
9. Name and Addrass of (_:_grrent Rgglslered Agent 10. Name and Addreas of New Registered Agont
BOGLE, KATHLEEN ANN 81] Name oo
5675 5 TROPIGAI. TR. 82| Street Address (P.C. Bax Number is Not Acceptable)
MERRITT ISLAND FL 32852
83
B4| City FL 85} Zip Code

11, Pursvant 6 the provis ans of Sections 07.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
o*fice af registered nl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | asm famikar with, anc accep? the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

P F e i A e o Vrr;~-|‘-‘.re-n-21 g L AN -C F aopleatle - (NQTH: Regsterad Agen: signature raguired when reisstating) DATE

12, O HICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
S —_ - v
Tin:E TPVT O oeLeTe 11TLE T Change L Addilion
NAME BOGLE, KATHLEEN A. 12 NAME
s aoness | 6875 § TROPICAL TR, 1 3STREET ADDRESS
CITY S 710 MERRITT ISLAND FL N 14CTY-ST-2P
e BPEGE ZVTIHLE T crange [T Adaition
HAE 22 NAME
SIREE T ATIRESS 23 STREET ADDRESS
Ty -5t 2 ACHY-81- 2%
L [T DELETE 31TITLE [Jchange [T Addition
N 32 NAME P
SIREHT AORESS 3.3 STREET ADDRESS
Gilr 5127 o 34.0TY-51-2P
L [T oeete 43 TILE I Change [ Aduitior:
NaME 4 2 NAME
STREH ADDRTSS 43 STREET ADORESS
gresipe | - A4 0ITY-5T-2P
L [ orLeTE 51TILE [ Change ] Addition
Nt 5 2 NAME
STREET DRSS 6.3 STAEET ADDRESS
| orvestpe | N 54 GITY-ST- 2P
THLE [ JoeueTt B1TILE [Jchange  LJ Adattion
NAM: 62 NAME
STHELT ADIDRI 55 63 STREET ADLRESS
LY S1 gk 6.4 GITY-§T- 21
14. | da herohiy certify that Ine witormatior: supplied with ihis liling doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informanc ind.cated on thes annaal repol or supplemenlal annuakreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oft.cer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 il,changed. or on an afigghment with 2n address.

SIGNATURE: _ katilédn ' \Bogle. [-3-F 7 Yor-459-/00

TURE AND TYFED OR FRINTED OF EIGNING OFFICER OR DIRECTOR Daytime Fhane ¥
-~ d s &

- G q}_‘\ FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E034 (9/96)



