FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

. Corporalion Name

SERVICE ONE CLEANING SYSTEMS, INC.

H71531

(8)

N0

Principal Place of Business

5104 N ORANGE BLOSSOM TRAL

ORLANDO FL 32810

Mailing Address

5104 N.ORANGE BLOSSOM TR.
ORLANDO FL 32810:1013

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

06/16/1985
2. Pincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 50-2675767 Not Applicable

Suite, Apl. #, etc.

2]

Suile, Apt. #, efc.

27]

0 $8.75 Additional

6. Certificate of Status Desired Foe Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foos
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible

24

25}

20]

Personal Property Tax due June 30. Oves Ono

@, Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

RATHEL, STEPHEN LEE
5104 N ORANGE BLOSSOM TRAIL

ORLANDO FL 32810

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

a3

84| City Zip Code

FL [*

11. Pursuant 1o the provisions of Seclions 607 D502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the cihgalions of, Section 607.0505, Florida Statutes.

SIGNATURE : -

Signature, typoed o printod narc of tegratened ngem and tale d applicatie (NOTE- Roglstered Agant signature required when reinslating) DATE ﬁ:
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE 2] [J DELETE 11TTLE I change ] Addition =
NAME RATHEL, STEPHEN LEE 1.2 NAME §
saeer aopaess | 5104 N ORANGE BLOSSOM TR 13 STREET ADDRESS Y
CHY-51- 2P ORLANDO FL 1A CTY-5T-ZIP &
THLE [J DELete ZATITLE “[Jchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CITY-5T-2IP
TITLE T2J OELETE 21TME T change T[] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-$T-2P 4.4.CITY-51-21
TALE [J orveTe 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-5T- 3P 44 CITY-5T-71P
TLE J Oetete 5.1 TILE [ change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5¥- 2P 54 CITY-§1- 2P
THILE [] oEtETE B.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-2P

14. | hereby cerdify that the information supplied with this fling does not gualify Tor the exemﬁlion stated i Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual repart or suppiemental annual report is true and accurate and t
officer or diractor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ngod. or on an atlachpnont with an addraess.
Y ; ? T 7 Ty

Block 12 or Block 131 ¢cha

e o o Iy

at my signature shall have the same legal effect as if made under oath;, that | am an




