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

PROFIT A FLORIDA DEPARTMENT OF STATE
. e -
CORPORA:”ON ey 4 i 3 Sandra 8. Mortham Feb 1 4 1 997 8 . Ooam
ANNUAL REPORT s Secretary of State
1997 R O DIVISION OF CORPORATIONS . S ecretal Y ()f State
DOCUMENT # K15278 (0)
1. Carporation Name
CLEANING HOST, INC. |
Principal Place of Brsiness Nz Address “lll"”ll”lm ljlll ||||HI'|||II| ||I‘|I|||!|IIIII|IH m" "ll”lll
% FRANCES A. OSTRANDER % FRANCES A. OSTRANDER
5555 ANN ARBOR DR 5555 ANN ARBOR DR
BOKEELIA FL 33922 BOKEELIA FL 33922-3001
3. Date Incorporated or Qualified 3a. Dale of Last Repon
02/12/1988 02/27/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 650020972 Nol Applicable
Suite, Apt #, etc TApL ¥, etc.
Hite. Apt #. i »—] Suite, Apt. ¥, eto 5. Cenrtificate of Status Desired O $8'75 Additional
22 27 Fee Regulired
| Cily & State City & State " | &. Election Campaign Financing $5.00 May Be
2_5[___ o _ a Trust Fund Contribution [l Added to Fees
| Zn | Country e Country B. This corporation has liability for intangible tax under s. 189.032,
24[ 25] 2;‘ E‘ Florida Stalutes Oves Cno
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OSTRANDER, FRANCES A. 81| Name
§555 ANN ARBOR DR 82| Street Address (P.O. Box Number is Not Acceptable)
BOKEEUA FL 33922
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 6070502 and 6071508, Hlorida Statules, the above-named carporation submils this statement for the purpase of changing its registered
ofl.ce or registered agent. or hath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered

agenl | am farliar it ihe obligations pf, Secti (05, Florida Stahutes to (} ..7
DATE 7

SIGNATURE

Signetun: yped o printud name of egsternd agant aod I0n § apphcatle {(NOTE: Registerad Agent signaturs required when renstatng) —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE S1D WJELETE 11TLE [ Crange L] Addition &
HAME OSTRANDER, DONALD R. 12 HAME §
st anneess | 5555 ANN ARBOR DR 13 STREET ADDRESS 9
orv.si.zp | BOKEEUA FL 14 CITY-§T- 2P &
T PO CYBrETE 21TMLE T ) change [ Additan | O
Hangg OSTRANDER, FRANCES A. 2.2 HAME
simeer aooniss | 5559 ANN ARBOR DR 2.3 STREET ADDRESS
crr-size | BOKEEUA FL 2. 40ITY-ST- 2P
TH7LE [ DELETE A1 T0LE . I Change” L] Addition
HAME 3.2 KAME : :
STRUE] ADDRH S5 4.3 STREET ADDRESS
ony-stze | 44 0ITY-5T- 2P
HhE LT DELETE 41 TNLE U Change (] Aduition
NAME 4.2 NAME
STRECT ADIDRI 55 43 STREET ADDRESS
CHY-S1- 7 44 CITY -5T- 2P
s L] DELETE 51 TLE [ Change ] Addition
HANF 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
oIy - I e 5.4 CiTY-5T- 2P

BT D DELETE 6.1 TITLE ] Change L1 Addition
NANE 6.2 NAME
STHEET ADRFSS 6.3 STREET ADDRESS
CiTY-S1- 7P BA CITY-5T- 2P

14, | do hereby certify that the informalian supphicd with 1his filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indwcated on thig annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lopal effect as if made under oath; that
lam an ofliger or director of the corporal:on of the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with_gn address.

SIGNATURE: B el s s
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daylima Phone ¥




