FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED |
PROFIT F3 - FLORIDA DEPARTMENT OF STATE '
CORPORATION ' _‘\ Sandra B. Mortham Jan 24 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 DIVISION GF CORPORATIONS Secretary Of State

POCUMENT # 75289 (3)
DUNRITE COMMERCIAL CLEANING, INC.

N
Principal Place of Business Mailng Address ‘

LAKE MARY BLVD.. SUITE 1B G/0 TODD T. GRAHAM
P. 0. BOX 951854 P. 0. BOX 951854
LAKE MARY FL 32746 LAKE MARY FL 327951854
us 3. Date tncorporated or Qualiied | 3a. Date of Last Report i
2. Principa! Place of Business - 2a. Mailing Address 4. FEI Number {Applied For 1
21 26| 50-2602002 Not Appl cable
Suite, Apt #, ete Suite, Apt. #, elc. i :
! " ( - ¢ P 5. Certificate of Status Desired O $8.75 Additonal :
22 2—7_| Fee Required :
Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be ‘
B 28] Trust Fund Contribution (] Added o Fees !
719 Courntry e Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 2—5_| 2;| m Florida Statutes Cves [INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerad Agent
8
GRAHAM, TODD T Name
317 OAK LEAF CIRCLE 82| Streel Address (P.O. Box Number is Not Acceplabie)
LAKE MARY FL 32705 5
84| City Zip Code

FL "
11, Pursuant Lo the pravisions of Scclions 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am famiiar with, anc accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e e

R i g o areved e ohieg stened agent and Wle r apshicable {NOTE Registered Agent signatute fequired when ranstating) DATE ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § \
1L PTD [ DELETE 11THLE LI Change  [_] Adattion & |
wwe | GRAHAM, TODD T 12 3
steeTaoress | 317 OAK LEAF CIRCLE 13 STHEET ADDRESS o
on-s1-ze | LAKE MARY FL 14 TITY-ST- 2P 2
e vSD [WETEE 21 TLE Clchange [T Addion | O
NAME GRAHAM, CYNTHIA 22 NAME ' ‘
saeer aonress | 317 OAK LEAF CIRCLE 23 STREEY ADDRESS 1
orv-si-ze | LAKE MARY FL 2 4DITY-SI- 7P
e REEER 31T0LE L) Change ] Additian
NAME 32 NAWE
STREET ATDRESS 33 STREET ADDRESS
CNY-51- 7P 34.CITY-S1-7IP
TILE [T oecere 417LE ‘ LI Change T Addilion
NAE - 4 2 NAME ‘
STHEET ADDRESS A3 STREET ADDRESS
CiTY-S1-7P 44 CITY-ST-2IP i
TILE [ DECETE 51TITLE [ Change ™ [T Addition
NAME 5.2 NAME |
STRIET ADDRESS 5.3 STREET ADORESS 3
GiIY-51-2IF 54 0ITY-$T-21F
11LE [T otlETE 61 TITLE [T Change L] Addiion
NAME 62 NAME
STREET ADORESS 63 STREET AODRESS
GIY-5T-2F B4 CATY-ST- 2P

14. | do hereby cerldy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the !
information indicatad on this annual report o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that i
I arn an athcer ar drector of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name i
appears n Block 12 or Block 13 if changed, ar on an attachment with an agdress

SIGNATURE: T Ry g LRI TN— | [ 296 402323798

- P - e e i 3
SIGNATUARE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Vaytirres Freme: #




