SECOHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT ﬁf" AT FLORIDA DEPARTMENT OF STATE
CORPORATION i

T M@Ei Sandra B Mortham
ANNUAL REPORT % *#f?i Secretary of State
1996 ‘ <4 BIVISION OF CORPORATIONS

DOCUMENT #  M09373 (5)
CLEANING PLUS SERVICES INC.

Principal Place of Businass Mailing Address ‘ IIIIIIH m lI“I II’II m" IIIII "" I‘lll ”I”I’I” I‘I“ III" |’|" III'

I

15920 SEDGEWYCK CIR SUQTH 8073 NW 167TH STREET
DAVIE FL 33331 UNIT C6
us ﬂéﬁlﬂl LAKES FL 33015 3. Date Incorparaled ar Qual hed 3a. Date of Last Report
12/27/1984 01/17/1995
2. Principal Place of Busingss 2a. Maiing Address 4, FE) Number Applied For
21] 26 59-2485436 Nat Apphcable
Suite, Apl. #. etc Suite, Apt #, etc ) - $8.75 Additionat
2 of Stalus Sirg
2—21 o 5. Cerlificate of $talus Desired ['_a’ Fos Required
City & Stale Crty & State 6. Election Campaign Finansing M $5.00 may e
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has hat lity for iIntangib'e tax under s 199 D32,
r;] ;5—| EI 30] Flonida Statutes i [:] Yes IE/NG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONSALVES, MEGAN
15920 SEDGEWYCK CIR 82| Sueel Address (P.O. Box Number is Not Acceptabls)
DAVIE FL 33331 .
83
84| City - FL lssl Zp Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiarida Stalules, he above named corporation submits s statement far the purpass of changing ite registored
office or regpsterad agent, or boln, in the State of Flonda Such change was authorized by the corparahon's board of drectors | hereby ancept the apponiment as reg stered
agent lam famular with, and accept the abligatons of, Section 607.0505. Florida Statutes

SIGNATURE e . e ~ - R . e _

SIGRale B3 o Bz d Ran A g e red agent v W apalhe atie (NIIE Rerpahied Agent fuguatore requeed when i o 1ty DA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE PD [:| DELETE T1TIME L__| Change E] Addlioa g,
NAME GONSALVES, NOEL 0. 12 NAME 3
STREET ADORESS 15920 SEDGEWYCK CIR SUOTH 1 3STHELT ADDAESS i
CiTY-5T- 2P DAVIE FL 1407 S1-2p &
e DS [ 7 Decete 2ATITLE LT cnawge [ ] Addtien [O
HAME GONSALVES, MEGAN 22 NAME
STREET ADDRESS 15920 SEDEGWYCK CIR SOUTH 2 3 STREET ADDRESS
CITY-SI- 2P DAVIE FL 2 aCHY-ST- 7P
TiLE L] oecere 31TINE L] crange [ T #adivon
NAME 3 2 NAME
STALET ADDRESS 33 STREET ADORFSS
COY-ST-2iF 14 CITY-5T-2IP
T [T DeceTe FRRIIN: [T cnange T T Addition
NAME 4 2 NAME
SIREET ADORESS £ISTREET ADDRESS
CIY-S7-2P £40TY-5T 29
TITLE ] oecere STTILE L] Change [ ] Adaition
NAME 52 NAME
STREEY ADDRESS 535TReLT ADCRESS
CiTy-S1-2IP SACHY-SI-2P
TLE [] orete 61 TITLE [] Changs [ | Adduian
HAME £ 2 NAME
STREET ADDRESS 6 3STREE! ADDRESS
cuy-51- 2P eagrestoe |

14. 1 do hereby certify that the infarmation supplied with this fling is voluntarily furnished and does not qually for the exemplon statcd in Seclian 119.07(3)(k). Florida Starutes |
further certity that the informatian ind.cated on this annual report or supplemental annual repcrt is true and accurate and that my signatire shal have the samo legal efiect as if
made under oalry; that | am an officer or director of the corparation or the receiver of trustes ampowered 1o eéxecute this report as required by Chapter 617, Flor da Statutes. and
that my name appears in Blocr 12 or BL«/:)C 3 pghanged or on an attachment with an address.

SIGNATURE: _ [Gownale- ool O Gorsalyed a6 o 26 JO -3 dy20

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e

&Y




