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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPARTME!

Secretary of
DIVISION OF GOR

F STATE
m

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L64439 (7)

SIMONE CLEANING SERVICE INC.
Princlpal Place of Business Mailng Addrass ”""l” m l"" ||I"I'||”l"| IIH Hm lllulml l’ln mu I‘m ,m
% ROBERT LEE FIELDER % ROBERT LEE FIELDER
219 SPRING GARDEN ROAD 215 SPRING GARDEN ROAD
SEBRING FL 33870 SEBRING FL 33870 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principel Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 59-3008835 Not Applicable
fle, Apt. #, efc. ite, Apt. #, i
:LSU & APt ¥. elc Suite. Apt. #. etc 5. Centificate of Status Desired ] $8.75 Acditionat
22 [27] Fes Required
City & Sate City & State 8. Election Campaign Financing $5.00 MayBo
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
Fm 26 29 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FIELDER, ROBERT LEE 81| Name
219 SPRING GARDEN ROAD 82 Street Addrass (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
Bal City FL ]851 Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or regisiered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fagailiar with, and accapt tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE %_l_fﬂé_-_{___ﬂw
SiFatrs, typed o priaten name of registered agenl and ntia it appicablo (NOTE Registerad Agent aignature required when reinstating)

DATE

Block 12 or Biock 13 if changed, or on an altachment with an addrass

SIGNATURE: /

IaNATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 12
TME D [T eLETE 11TLE L change —~ [T Addition
NAME FIELDER, ROBERT LEE 12 NAME

staeeT aDoRess | DPS 1.3 STAEET ADDRESS

pV-gT-2P SEBRIMG FL 14 CITY-S1-7P

e 3 [JDecETe 23 TIME [T Change ] Addition
HAME FIELDER, ROBERT LEE 22 NAME

steeraboress | 218 SPRING GARDEN RD. 23 STREET ADDRESS

CITY-ST-21P SEBRIMG FL 2.4 CITY-ST-2P

Wie vOM U7 DELETE TTTNLE U Change L] Addilion
NAME FIELDER, SIMONE C. 3.2 NAME

streeTapokess | 219 SPRING GARDEN RD. 3.3 STREET ADDRESS

CITY-51-2P SEBRING FL 34, CITY-ST-2

TILE B 41TITLE [T Change [ Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ITY-S1-2P 44CITY-ST-2ip

miE [T oELETE STHILE [Jchange ] Addition
NAME 5.2 NAME

§TREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-21F 54 CITY-S1- 2P

e [T DELETE 6.1 TITLE T change LT Addition
NAME 2 NAME

STREET ADDRESS &3 STAEET ADDAESS

CITY-ST-2P 64 CITY-5T-2P

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repod or supplemental annuat raport is irua and accurate and that my signature shall have the same iagal effact as if made under oath; that | am an
officer or director of the corporation or the roceiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes: end that my name appsars in

Gbsy Robert (oo FrEloen 4127 a4
AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

- 38212 17

CR2E034 (10/97)

Daylime Fhone ¥  Od140E2



