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

Sandra B. Mortham
ANNUAL REPORT

1998 lesg:céf;zgzp%a;HONS Secretal'y Of State

DOCUMENT # K5B8778 (9)

1, Corporation Name

FANTASTIC CLEANING, INC.

T

Principal Place of Business Mailing Address
% DEBBIE MELENDEZ % DEBBIE MELENDEZ
4563 NE. 4TH AVE. 4563 N.E. 4TH AVE.
80CA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ 01/10/1989
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
. 26] B50107032 Not Applicable
ite, Apl. #, ofc. Suite, Apt. #, etc.
Sulte. Ap sl uie. Ap el 5. Certificate of Status Desired (| $8.75 aadional
Py 27] Fae Required
City & State — City 8 State 6. Election Cempaign Financing $5.00 may Bo
23 2;] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—} ;ﬂ _3;1 Personal Property Tax due Jung 30. B ves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MELENDEZ, DEBBIE 81} Name
4663 N.E. 4TH AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33431

83

851 Zip Code

84| City FJ:

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or both, in the Stale of Froricta Such changs was authorized by the corporation’s board of direclars. | hareby accept the appointment as registerad
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE — I R
Slgaalure, ypod o printed name o registened agent and titlo 1if agphoable (NOTE Registered Agenl signalure requlred when reinstaling) DATE
12 OFTICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TITLE [T cnange T Addition
NAME MELENDEZ, ANIBAL 12 NAME
sweeTsooress | 4663 N.E. 4TH AVE. 1 STREET ADDRESS
CITY-§T-2P CA RATON FL 14 GITY-ST-2P
e VD (] oELETE 21TME [ Change T Addition
NAME MELENDEZ, DEBBIE 22 NAME
sreev appress | 4663 N.E. 4TH AVE. 23 STREET ADDRESS
CITY-51-2P BOCA RATON FL 2 4CITY-5T-21P A
Tt [T oELETE 3.1 TILE L Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34 ClTY-ST-21P
TLE [J DELETE 41 HTLE [ Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-21P 44 CITY-51-2IP
TIE [T bELETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-S7- TP
TME [] CELETE BATLE [3 Change — T Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P £4 CITY-S1-21P
14, | hereby certify 1hat the i alion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuaifepdW or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officar or director of the forpofition ar the receiver or tustee empowared to execule this repart as required by Chapler 607, Flor‘da Statutes; and that my name appears in

Block 12 or Block 13 if dhange ; T{ ”{”ﬁ”?‘cm Wdlri;{{tes;e DA[\ d gl) q(?)

QINNMATIIDE.

CORPPF(“_%F ;I\ %ON # a 3 FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CR2E034 (10/97)



