SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L8794 (5)

1. Corporation Name

CLEANING SERVICE CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
_‘% Sandra B. Mortham

] Secrelary of State

4*/ DIVISION GF CORPORATIONS

UMM

i

Principal Place of Business Mailing Address
109 HOLLY TREE LANE 109 HOLLY TREE LAME
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporated or Qualitied 3a. Date of Last Repart
07/16/1990 1 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
(21] [26] 650207560 Not Applizabie |
Suite, Apt. #, elc. Suite, Apt #, elc ;
! P wie.an 5. Certificate of Status Desired ] $8.75 Adc?ntsonal
22 27 Fee Hequired
City & State Cny & State 6. Elsction Campaign Financing ] $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees |
Zp | Country L@ Country 8. This carporation has liability lor intangible tax rs. 199 032,
;1] 25| 2;' 30 Florida Stalutes [:] Yes M
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
FULLER, JEFFERY M. 7
100 SOUTH ASHLEY DRIVE 82| Street Address (P.0. Box Number 1s Not Acceplable}
SWTE 1300 5 _—
TAMPA FL 33602
84 City FL 85 [ Zip Code 1

agent. | amfamilar with, and accepl the obtigations of, Sechon 6070505, Florida Stalutes

11. Pursuant to the provisions of Sections 807.0502 and 607. 1508 Florida Statutes the ahove-named corporation SUDmMIts this statemant for the purpose of changag its reg stered
off:ce or registered agen:, or both, in the State of Fiarida. Such change was authanzed by the corporahon’s board of drectars | herehy accepl the appaintment as registored

SIGNATURE -~ R . .

Signature. lyped o pnied name af regrsleran agent and talg 1l appin.abile (NOTE Rogisterad Agent signatars req ed when reinsta ngh [:ALE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [] oeete IRRIY: L] change [T Addian &
NAME GREEN, JAMES E. 12 NAME 3
streer anoress | 108 HOLLY TREE LANE 1 3STREET ADDRESS a
CTY-51-2Ip BRANDON FL 1460Y-57- 2 g
TITLE D [T oecere Z1TILE L[] Cnage T T “Asgnon [O
NAME GREEN, PEGGY 22 NAME
seeranoress | 109 HOLLY TREE LANE 2 3STREET ADDRESS
CiTY-5T-7¢ SRANDON FL 2 4CITY-ST-2P
TITLE [ ] oefr 31TTE LT change [ | Adation
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
OITY-§1-21p 34.0IIV-81- 2P
TILE L] oecere A1 TILE [ ] crangs | agditan
RAME 4. 2NAME
STREET ADDRESS 4 35TREFT ADDRESS
CITY - ST- 21 4401y 512
TIME [T oeere 51 TILE L] change [ Adution
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CiTY-S1-21P 540V ST-2IP N
TIILE L] DEETE §1TILE L] Cnange [ ] ddition
NAME 62 NAME
STREET AGDAESS 573 STREEN ADDRESS
CHTY- ST- 7P B4CTY-ST 2P

]

made uncles oath; that | am
that my name appears,

SIGNATURE: ™

fhcer or directar of the corpor,

lock 1% or Block 13 it changed, opfh an attachment with an address

hwer € Gwred 22554

E OF S/IGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntanly lurnished and does not qgualify for the exemption states in Section 119 A7)k}, Flonda Statates |
turther certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ efioct as ¢
tior ar Ihe receiver or trustee empowerad ta executs this repord as required by Chapter 817 Fiorida Statutes: ara

[REACI S SN

R a2




