FILE NOW: FILING AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # L64439

1. Corporation Name

SIMONE CLEANING SERVICE INC.

Secretary of State
DIVISION OF CORPORATIONS

(7)

NSRRI

Principal Place of Business

% ROBERT LEE FIELDER
219 SPRING GARDEN ROAD

Mailing Address

% ROBERT LEE FIELDER
219 SPRING GARDEN ROAD

SEBRING FL 33870 ING FL 338
SEGAING 0 3. Date Incorporaled or Qualiied | 3a. Date of Last Report
04/09/1990 03/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbsar Applied For
[21] S g1 2. 26 5 /M 59-3008835 Nat Applicabie
Suite, Apt. #, etc. Suite, Apl. 4, elc. 5. Cerificale of Status Desied [ $B.75 additona)
22 —Eﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Gontribution Added to Feas
2 Gountry Zip Caountry 8. This corporation has liability for intangible tax under s 189.032,
[24] 25| Hrgte band ) 29| 30] Hiyld Lanedd Florida Statutes B4 ves [INo
| 9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
81| Narme
FIELDER, ROBERT LEE 82| Streot Adddiss (P.O. Box Number s N6t Acceplable)
219 SPRING GARDEN ROAD
SEBRING FL 33870 83
84| Ciy FL ]asl Zip Code

11, Pursuart ta the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, th
or registered agent, or both, in the State of Florida. Such change was authorized
tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

e above named corporation submits this statement for the purpose of changing its registered office

the corpora

on's board of directors. | hereby accept the appaintment as registered agent. 1 am

sonaire Rober T LEE Fiewea Lrid oo Feo Qb M fCRE
Styeatare typod or prnted name of regstered agent and Liti2 If appicable TNOTE: Regstered Agent signaturs eaured when relnstaing! DATE B-

2. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

TNLE 1] [ DELETE 1AWILF [l change [ Addiion | +=

NiHE FIELDER, ROBERT LEE 12 Newe 3

siezel anopess | DPS 1.3 STREET ADDRESS i
| emv-st-zp SEBRIMG FL 14 CUY-57- 2P ) &

TMLE [ [ DELETE 2 1TME [ Change [ Addition | O

NAME FIELDER, ROBERT LEE 22 NANE

seersotress | 219 SPRING GARDEN RD. 22 STREET ADDRESS
| cnv-si-ze SEBRIMG FL 24 CITY-§1-2°

TITLE VDM [ ENS 3 1 TILE [ 'Change  [] Addition

HAME FIELDER, SIMONE C. 3.2 NAME

sweeraooress | 219 SPRING GARDEN RD. 33 SIREET ADDRESS

CITY-81. 7P SEBRING FL 34 Y-S 2P

THE [} DELETE 4 1TITLE [ Change  [[] Addition

NAME 47 NAME

STHEFT ADDRESS 4.3 STREET ADORESS

CITY- ST 2 44CTv-S1-2P

TI:E ] DELETE § 1 TITLE [ Change  [] Addition

NAME 57 NAME

STHEFT ADDRESS 5 3 STREET ADDRESS

CiTy-§7-7F 5.4 CITY - 5T-21P

TLE 7] DELEIE 6 17ILE [ Change [ Addition

NAME 6.2 NAME

STREE] ADIRESS 63 STREET ADDRESS

CITY-SI-21P 84 CITY-S1-2°

14. | 0o hereby certify that the information supplied with this il
gertify that the information indicated an this annua! report or supplemental annual repo
oath: that t am an officer or director of tha corporation or the receiver or frustes empowere
appears in Black 12 or Block 13 if ¢hanged, or on an atlachment with an address.

SIGNATURE: W;

D TYPED OR PRINTED NAME OF SI

ling is voluntarily furnished and does not qual

T [ flELIeR

NING OFFICER DA DIRECTOR

rt is true and accur

fy for the exemption stated in Section 119.07{3)(k), Florida Statutes. I further
ate and that my signature shall have the same legal effect as it mado under
d 10 execule this repont as required by Chapter 607, Florida Statutes; and that my narmne

| Y SGC adp-352-1277

Daytura Proae ¥




