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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT et 5 ‘ FLORIDA DEPARTMENT OF STATE Jan 22 1998 800&1’11
4

DOCUMENT # H23124 (1)

$. Corporalion Hame

ALL PRO-MAIDS, INC.

OO AR

[

Principal Place of Business Mailing Address
€20 N COURTENAY FrwY 670 N COURTENAY PKWY
STE A STE A
MERRITT ISLAND FL 32953 MERRITT 1SLAND FL 32053 DO NOT WRITE I THIS SPACE
3. Dale incorporated or Qualified
(09/28/1984 ]
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
7 26] 59-2454089 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, elc, iti
P I P §. Certificate of Status Desired O $B'75 Additional
,2_2| ;’] Fee Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Bo
;] ;8_] Trust Fund Conbribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currengyear Intangibla
m ;;] m ;] Personal Property Tax dua June 30 GBYV:S I ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOGLE, KATHLEEN ANN 81| Nama
5675 s TROPICAL m. 82| Strest Address (P.G. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952

83

Zip Code

B4| City FL 85

11. Pursuant to the provisions of Sectons 607,0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of bolh, in the State of Florida. Such change was autharized by ihe corporation’s board of direciors. | hereby accept the appointment as registered
agent. t am familiar with, and accepl the cbhigations of, Seclon 607 0505, Florida Statutes

SIGNATURE e e —
Signature, typad o prnted name of regiciored aget and Wlle il applicakin IHOTE: Rag stered Agaent ignature required when rainstating} DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PNT ] ecee 11 TILE [T Crange [ Addition
NAME BOGLE, KATHLEEN A, 12 NAME
sieeranoress | BBTS S TROPICAL TR, 1.3 STREET ADCRESS
¢y -ST-2P MERRITT ISLAND FL. 329 w53 1A CITY - ST- 2P
TITLE [T oEETe 21T [T change [T addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2 4CTY-S1-ZP
TMLE [T peLete 31TILE TJchange [ Aadition
NAME 3.2 NAME
STAEET ADDRESS ; 33 STREET ADDRESS
CITY-57- 2P 2.4, CITY- §7. 7P
THTLE ~ L DELETE 41 TILE [T Change ™ T[] Additian
NAME 4.2 NAME
STREET ADDRESS &3 STREE! ADDRESS
CITY-ST-2IP 44TOY-S1- 7P |
TNLE ] oecere S1TNLE [T change [T Adaition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-21P 54 CITY-§1- 2P
TILE 7 bELETE 6.11MME [Tchange [T Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-ST- 2P

14, ! hareby cerlify thai the information supplied with this Lling does not qualify for the exemption staled in Section 119.07¢3)(i}, Florida Statutes. | furlher cenity that the infarmation
indicatad on this annual report or supplemental annuat report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation o the 1eceiver or truslee empowered o executc this report as required by Chaplaer 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changed. or on an attachment with an address.

Y P Sy 4 AN T L m/C‘fQZ),,-..M

CR2EQ34 (10/97)



