FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M7508 (1)

1. Corporation Namg

CLEANING IS OUR BUSINESS, INC.

T B

E AFTER MAY 1S $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

% ANTHONY TORELLA % ANTHONY TORELLA
476 FOREST ESTATES DR. 476 FOREST ESTATES DR.
W PALM BEACH FL 33415 W PALM BEACH FL 33415-2424
3. Date incorporated or Qualified | 8a, Date of Last Report
I 04/04/1988 (5/01/1896
2, Principal Place of Businoss 28, Mailing Address 4, FEI Number Appliad For
[21] o 26| 650044498 Not Applicable
Suite, Apt #, elc. ita, Apt. #, .
D i, Apt & ee '—l Sute. Apt.#. etc 6. Coertilicate of Status Desired 0  $8.75 addionel
22 o 27 Fee Requlred
Ciy8State | . Ciy &State 8. Eloction Campaign Financing $5.00 May Be
risl o E!;l Trust Fund Contribution | Added 1o Fees
Zip Country op Courtry 8. This corporation has kabllity for intangible tax under 5. 198.032,
24| , 28] 29 30 Florida Statutes ves ONo
I T 7 . Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TORELLA, ANTHONY 81 Name
476 FOREST ESTATES DR. 92| Sireat Aadress (P.0. Box Number is Not Acceptabie)
W. PALM BEACH FL 33415 .
B4| City FL B85} Zip Code

1. Pursuant ta the provisions of Soclions 607 0602 and 607.1508. Florida Statutes, the above-named corpotation submits this statemant for the purpose'é'f changing fis rePistered
office o rogisterod agont, or both, in the Stale of Florida. Such change was autharized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slgnature typed or prolad name of registered agenl and tille | applicabla (NOTE: Regislered Agem eignalure required when reinsiating) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [J pELETe 11TME LT Change™ [T addition
HAME TORELLA, ANTHONY 1.2 NAME
swrerancarss | 476 FOREST ESTATES DR. 1.3 STREET ADDRESS
€Y -$T- 2P W PALM BEACH FL 1ACITY-ST-2P
TIHE SVD [ pELETE 2ATIMEE [ change  [LJ addition
MAME TORELLA, JOAN 22 NAME
sineer aooress | 476 FOREST ESTATES DR. 23 STREET ADDRESS
LI -S1-21 W PALM BEACH FL 2. 4017Y-§T-2P
K [JOELETE 11 TITLE . L Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 21 34 CITY-5T-2IF
me T DELETE A1 TME [T trange [ Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
| civ-si-2ip 44 CITY-ST- 2P
me ] DELeTe 5.1 THLE T Crange ] Addition
NAME 5.2 NAME
STRFEI ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1- 29
TivLe | £.111TLE [l Change  [J Addiion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CiTY-51- 2P 64 CITv-ST-2p
14, ! do hereby certity that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

informalon inchcated on this annual report or supplemental annual report is true and accurate snd that my signature shall have the same logal affect as if made under oath; that
I am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: S _ J’/é /?7 SLl P~ YRTI

'ED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytime Phona ¥

GNATURE AND TYPED OR PRI
'

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am



