FILED

PROFIT 3

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COMPOmATon TRy, TLORDA DEPATIMENT OF STATE Apr 30 1997 8:00am
a7 ,-“; D|V|S|§:1c<r)e:g)‘:r'%§;nows Secretary Of State

DOCUMENT # J99276

1, Corporaticn Name

CLASSIC CLEANING SERVICES CORP.

(4)

Princpal Plnc:r',-'ol nus;i} ( - Mailing Address
10941 NW 24 ST, 10641 NW 24 8T.
GORAL SPRINGS FL 3065 CORAL SPRINGS FL 23065-9639

AN R

3a. Date of Last Report

05/01/1996

8. Date Incorporated or Qualified

10/28/1987

T2, Principa’ Place of Busingss 2a, Mailing Address

4. FEI Number Applied For

E1 26 650009896 Not Applicable
Suite, Apt. #, ete Suite, Apl. #, elc. N ] 58-75 Additional
’22 27] 5. Centificate of Status Desired . Fee Required
| Cily & Surte }» City & State 8. Eiection Campaign Financing $5.00 May Bo
E . I o 28 Trust Fund Contribution Addad 10 Fees
L __ Country P Country 8. This cerporation has liability for inlangible tax under s. 199.032,
L?EI T 25—1 g 29-] 3_01 Florida Statutes [ ves o
L 8. Name Bnd Address of Current Reglsierad Agent 10. Name and Address of New Registersd Agent
SOUTHEAST FINANCIAL CENTER 81 Name
200 S. BISCAYNE BLVD" SUITE #3650 82| Street Address (P.C. Box Number is Not Acgeptabla)
MIAMI FL 33131
83
B4| City

FL las] Zip Code

™14, Parstant to the provisions of Sealions GOF.0502 and 607, 1508, Florida Statutes, he a

agent | an farmiliar with, and acoept the obligations of, Section 607.

bove-named corporation submits this statemant for the purpose of changing its registered
aflice or regislered agent, or bath, in the State of Fiorida Such change was authorsi;zed by the corporalion's board of diractors. | hersby accept the appointment as registerad
505, Florida Statutes,

L SIGNATURE

Slgnatae, typed o proted name of fegsieced agant #ad ivls | apghcatile INOTE- Regrstered Agent signatura raquirad when reinslating DATE
(12, OrFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT op LT ELETE 1ATILE [ change (] Addition -3
HAME PUMA, AMELIA Y. 1.2 NAME §
stett aonress | 10841 NW 24TH ST, 13 STHEET ADDRESS &
L-C'”? size | GORAL SPRINGS FL L4 CITY-8T-2P &
TiE [T oeLETE ZAME TTthange L] Addition |
NAME 22 NAME
STHEET ANDRESS 23 STREET ADDRESS
| un-st e b 2 4 ITY-S1-2P
e I OkLETE 311TLE [JChange L] Adgition
(o 3.2 NAME
STREET ADDKE S 33 STREEY ADDRESS
Cifr-$° 7 ~ 34. CHY-ST-29
I T beLEre 41TMLE [T change (] Addition
hAMS 4,2 NAME
STREFD RUEFLSS 4.3 STREET ADDRESS
CITY 51 710 44 CTY-5T-2IP
[ T [T DELEYE 51 TTLE [JChangs [T Addition
HAME 52 NAME
STHEET ADDRESS 53 STAEEY ADDRESS
| ciny-sT-2w . 54 CITY-8T-2P
M T oitEme 61 TITLE [ Change L1 Aoditicn
NAF 6.2 NAME
SIRTE: AUDHRESS 6.3 STREEY ADDRESS
orestor | 64 CITY-$T-21P .
14, | do hereby certty that the information supplied widh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florlda Statutes. |

appears i Block 17 or Biock 13 changed, or on an altachment with an address,

SIGNATURE: _ '

SKINATURE AND

informatior: incicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal ef
Varm an ollicer or deector of 1he corporation or the receiver or frustoe empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name

4 fouea AMELIA Y. OumA
ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

,urther cerlify that the
ect as if made under cath; that

(2797 454-7712-9%80

Daytime Phane #
nianard




