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

PROFIT 53
CORPGRATION
ANNUAL REPORT

1998 <

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

/ Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L1 18}2

1. Corporation Name

ALPHA BUILDING CLEANING SERVICES INC.

(3)

Principal Place of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

AR

2401 8W RONEY RD 2401 SW RONEY RD
P.O. BOX 1788 P.O. BOX 1788
STUART FL 34995 STUART FL 34995 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Piincipal Place of Business _2a. Mailing Address 4. FEI Rumber Applied For
2_1| 26_] 65'0134462 Not Applicable
Sidte, Apl. #, atc. Suite, Apt. ¥, etc. ;
—-I P I i §. Certificate of Status Dasired O $8.75 aaditional
22 27] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
m 28] Trust Fund Contribution Added to Fees
Zip Counlry & Country 8. This corporation owes or has paid the current year intangible
m El Eﬂ m Personal Property Tax dug Jung 30. [Tves &dnNo
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Regilstared Agent
MEANS, LISA 81 Name
2401 sw RONEY RD 82| Street Address {P.O. Box Number is Nol Acceptable)
PORT ST LUCIE FL 34953

83

B4| City

FL |asl Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors t hereby accept the appoiniment as registered
agent. | am famitar with, and sccept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___

Slgralure, typod or printod name of og-sleres agetd andg e i appd cable {NOVE Registerad Aganl s'gnalure required when reinstating} DATE I“:-\
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Ly!] T OELETE 11 1L D Thange L] Addilion | 2
NAME MEANS, LISA 12 HAME §
seeTaoness | 240% SW RONEY RD 13 STREET ADDRESS &
CITY-ST-2IP PORT ST LUCIE FL 14 CITY-57-2P o
HILE v [T DELETE 21TNLE [Erange [ Agdition [O
HAME MEANS, ROBERT 22 NAME
smeeTaooress | 2401 SW RONEY RO 23 STHEE? ADDRESS
CITY-$1-2IP PORT ST LUCIE FL 2.4 CITY-ST- 2P
TINE [ pELETE 31TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-51-2P 34, GiTY-ST- 7P
TITLE [T oeLete 41 TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZP
TILE T DELETE 5.1 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7P 54 GITY-ST- 2P
TE ] DELETE 61 TNLE [JChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-2P

indicated on

Block 12 or Block 13 if ghanged Jr on_an atlachment with an address.

4 )

T A — Y

14. | hereby ceriity that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statules. [ further certify that the information
3 is annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an
officar or director of the corparation ar the receiver or trustee empowered 1o execute this reporl as required by Chaptar 607, Florida Statutes: and that my nams appears in

&%D Meogens

2 d 3 ™~ ///’; t\f)-’)af\.ql



