FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION ﬁtﬁé 7 candrn B, Mortnam Jan 24 1997 8:00am
o TR

ANNUAL REPORT 2 Secretary of State

1997 Nl DWVISION OF CORPORATIONS Secretary of State

DOCUMENT # L72302 (7)

1. Corporation Mame

COMMERCIAL MAINTENANCE & CLEANING, INC.

0O

3. Date Incorporatad or Qualified 3a. Date of Last Report

05/08/1990 01/26/1996

Principal Place of Busiress Mailing Address
4660 5TH AVE NW 4650 5TH AVE NW
NAPLES FL 33999 NAPLES FL 341191516

[ 2. Princpal Place of Bus noss ~2a. Mailing Adcress 4, FEI Number Applied Far
A 2?| NOT APPLICABLE Not Applicable
Suile, Apt #, ol Suite, Apt #, etc
v A e o SO AET R 6. Certiticate of Status Desired [ $8.75 aadiional
[2?[ 27] Fee Required
Ciity & State | Ciy& State 6. Elaction Gampaign Financing $5.00 May Be
Tsl 28] Trust Fund Contribution O Added to Fees
Z1p » Country o Zip Country B. This corporation has bability for intangible tax under s. 100.032,
i o es) o ag] 30/ Florida Statutes Cdves Ono
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
VUKOBRATOVICH, MARK o[ Mame o _ C_asad\s
4885 5TH AVE NW . -
82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999 NS Soe Booe. SO0
83 ]
{
Ba| City 85| dip Code
AN A N FL | 3\

11, Pursuant e the provisions of Sectons 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing Its regisiersd
office or reg stered agent or bath, 0 the State of Plarda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

agent | am farm har vath, and accepl the otrigabon Section 607, 525 Flariga Statutegy «
sonatore DEAN CASNY [ 2aa / L. £ [-14-Q7
Slgrat e Ayued o panted nansie o pegiesercd agent 2 T f apizagh; (NCTE Registered Agant signarure raquirad when teinstating) DATE —
12, OFFICERS AND DIRECTORS s 7 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 _ E
e P ¥ peLete 11T ~ . DM Thange T Addition )
NAE VUKOBRATOVICH, MARK 12 NAME o eaw CoSall 3
staeer aopiess | 4685 5TH AVE NW 128TREET A00RESS | Mo EH B0 Saael o 3
Iy -5°- 21 NAPLES FL 14 GiTY-$7- 2P s\ eSs S\ . E\"\\.\Cx & ‘
TILE T T T oELETE 21 TILE N ¥ Change [ Aodition O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Iy -57- 7P i 2. 4C1HY-ST-2IP
T T okLere 31 TALE - Ucrange [} Addition
hAME 3.2 NAME
STREE] ADGRZSS 3.3 STREET ADDRESS
| cvesveae ] 34.CITY-5T-2IP ‘
T L) DELETE 41 WILE [J Change ] Addition
hAME 4.2 NAME
SIKEET ADDR:SS 43 STREET ADDRESS
CIY-51-21P 44 CTY-ST- 2P
THILE ' T T DELETE 51 TIMLE [T Change L] Addition
hans 5.2 NAME
STREE) ADDFESS 5 3 STREET ADDRESS
CITY-ST- 217 o 54 CITY-5T-2I
e [T orete 61TITLE [ change T[] Addition
KANE 6.2 NAME
STREE] ADGRESS 6.3 STREET ADDRESS
CIry - S1- 2 fi4 CITY-5T- 2P

14. | do hereby corlify that the information suppted with this filng does not qualify for the exemption stated in Secticn 119,07(3){i), Florida Stautes. | further certify that the
infarmation indicated on this anual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Far an ofhicer or director of the corporation or 1he recoiver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block 130 changed, or on an attachment with an address.

/=14-97

SIGNATURE: Q) ea .. /. AN
£iG REANG TYPEO OR PRINTEC NAME OF SIGNING OFFICER GR DIRECTOR Dato BT

PRy

P




