FILE NOW: FILING FE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

GfO CONNIE L. RICE
6156 TIMBERIDGE LOOP W.

K99064
CONNIE'S CLEANING SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharr
Sccretary of Stale

DIVISION OF CORPORATIONS

(3)

Malng Address
C/O GONNIE L. RICE
8156 TIMBERIDGE LOOP W.

OO O

LAKELAND FL 330809 LAKELAND FL 33509 k-
3, Date Incorporated or Quali‘ied 3a. Date of Last Report
06/28/1989 05/01/1995
2. Prncipal Place of Business ) | 2a. Mailng Adaress 4. FEINumber Applied For
21] 207 Lena Vista Blvd. 26| 207 Lena Vista Blvd. 59-2971199 Riot Applicable
Suite, Ant. #, glc. F— Suite Apl. ¥, etc 5. Certibcate of Status Desired [ 58'75 Add_ilional
22 27| Fee Required
City & Stale | .. City & State 6. Election Campaign Financing $5.00 May Be
23] Auburndale, FL 23| Auburndale, FL Trust Fund Gontrittion 0 Added to Fees
Zip Country | 2 | Country 8. Ths corporalion has habilty for intangible tax under s 199.032,
24| 33823 ?‘ Polk 21 33823 3t;| Polk Floricla Statutes [ ves [JNo
9. Name and Address of Current Registered Agem - o _10. Name and Address of New Reglistered Agent
81| Name
Same
HDE» GONME L 82| Strest Address (P.O. Box Number is Not Acceptable)
ﬂﬁmﬁo FIULDWGELOOP W. - 207 Lena Vista Blvd.
Auburndale, FL 33823
84! City FL Zip Code

11. Pursuan! o the provisions of Sections 607.0502 and 6071508, Fronda Slatutes, Ihe above named corporation submits s statoment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such chanoe was authorized by the corporalion’s board of drectors. | hereby accept the appointiment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Frorida Statutes

SIGNATURE: Y

JATY VR 77

SIGNATURE o . ) L . L e
TSkt A OF red Pac e o gl ME Fuy AGE I S U L R i g a7

12. OFFIGERS AND DIFECTORS I I __ ADDITIONS/CHANGES TG OFFICERS AND DIRECTONS IN 12

TITLE D [ DELEIE CATE q Change ] Addition

NaME HnE; CONNIE L— 1.2 NAME RICE CONN IE L

streeT aooress | 8196 TIMBERIDGE LOOP W 13 STREET ADDRESS 207 I:ENA VISTA BRLVD

CITY-ST1-71P LAKELAND FL 14LAY-S1- 2P AUBURNDALE, FI._33823

TITLE [] DELEIE 2 1TILE [] Change [ Agdition

MAME 22 HAKIE

STREET ACDRESS 2 3SIHEST ADDATSS

CITY-S1-21P acny-sok 1

TITLE [ DELETE 3NLE [] Changs [ Addition

NAME 32 HAME

STREET ADDRESS 33 SIRE:T ADDRESS

Gy -51-2P o 34CIT¥-81- 210 o

TITLE [ DELETE £ 1 THLE [ Change [ Addition

NAME 47 HAME

STREFT ADIDRESS 43 STREET ADDRESS

CITYy-§1- 2IF . asomy-stae f

TIiLE [ DELETE 5 1 TITLE [ Change [ Addition

NAME 5 2 HAME

STREFT ADDRESS 53 57HEET ADORESS

Ory 5126 54005726

TITLE ] OELETE 6 1TITLE [J Cnange (] Add tion

NAME 6 2 RAMF

STREE! ADDRESS €35 STREET ATIZRESS

CITY-§T-2P 64 CIY-ST-7IF

314

Dates

‘I

14. | do hereby certiy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated n Section 119.07(3ik), Florida Statutes
certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath: that 1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or on an attachment with an address.

' OOMN\I‘ L ‘?lc’ e

TURE AND TYPED Ot FFIINTED NAME OF SIGNING GFFICER OR DIRECTOR

AL NNy

Dayrnw Prawe #

| further

s

CR2E034 (12/95)



