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

PROFIT
CORPORATION
ANNUAL REPORT Socretary of Slate

1997 5-9. ” _ DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOGUMENT # |_42656 (5)

orporalon Hame

CAN DO CLEANING SERVICE, INC.

O O

Principal Pace of Business Mailing Address
%OLIVIA G YATES %OUVIA G YATES
715 N HIMES AVE H5 N HIMES AVE
TAMPA FL 33609 TAMPA FL 336081364
3. Date Incorporated or Qualified | 3a. Date of Last Report
0171171990 07/03/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEl Number Applied For
21 El 59'299%97 Not Applicable
Suile, Apt. #. etc Suite, Apt. 4, elc. ili
o VAR o e Ap ¢ 8. Certificale of Stalus Desired O $3'75 Additional
22 |27] Fee Required
| Cwy & suale City & State §. Election Campaign Financing $5.00 may Be
231 ;s—l Trust Fund Confribution 0 Added to Fees
4w | Country Zip Country 8. This cotporation has lability fog inkangible tax under s. 199.032,
24] 25] —2—9] EJ Florida Statutes %ﬁs 0 o
9, Name and Address of Current Registered Agant 10. Name and Address of New Heglstered Agant
YATES, OLMA G 81 Name
715 N HIMES AVE B2| Street Address (P.O. Box Number is Mot Accaplable}
TAMPA FL 33609
B3
B4} City FL 85| Zip Code

11, Pursuant 1a the pravisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointmeont as ragistered
agenl, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL
S g erute TP oF printad nacws of regstaresd agent and Wtle i appl cablo (NOTE: Regstered Agant signature Jequirad when reinslating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T okete 11 TIMLE [ Change L] Adsition
KA YATES, OLMA G 1.2 NAME
s aooesss | 715 N HIMES AVE 1.3 STREET ADDRESS
ervsrae | TAMPAFL 1A CHTY . 5T 2P
e [ deere 21TTLE , [J change 3 Addition
NAME 2.2 KAME
STHERT ADDRESS 2 3 STREET ADDRESS
Ciy-Si-Ap 2. 4CITY-S1- 7P )
T T DeLETE 33 TLE () Change [T Addition
NAME 32 NAME
STHEIT ADDAESS 3.3 STREET ADDRESS
orestme | 34, CITY-ST-21P
TILE T DELETE £1TILE [Jchange T Addition
NAKE 4.2 NAME
STREFT ADLFESS 4.3 STREET ADURESS
CHY-§1-2p 44 CITY-§1-2IP
Tne T3 DELETE 51 TITLE [Jchange L] Addition
NAME 5.2 NAME
STRZE] ADDHLSS 5.3 STREET ADDRESS
oy S0 2 5.4 CITY- $T-7ZIP
Lk [ DELETE B1TILE [J Change T[] Addition
NALEE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -5 - 7P 64 CITY-5T-2P

14, | do herohy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
information inthicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the gorporation or the geceiver or truslee empowered 1O execuls this report as required by Chap70?. Floriga Statutes, and that my name

SIGNATURE:

appears in Black 12 or Block 138f changed. of prfan aflachment with an address,
| Yot
4o

SQNATURE AND TYPED DI pAINYED NAME DF S1GHING GFFCER DR DIRECTOR Fo

Daytime Phone #

o o o Apr 15 1997 8:00am

CR2E034 (9/96)



