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

AMOUNT DXJE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) AP P R § \f EU
PROFIT ‘?.‘o;.q FLORDA DEPARTMLNT OF STATE ARD
CORPORATION X ;; Sandra B Mortham F lLED
ANNUAL REPORT &

Sacretary of State

.%?;ﬂ“ﬁf,"/ DIVISION OF CORPORATIONS 95 SEP -6 Plii2: O

1996

T eovmcenno s | ®) ‘istEKEK\SIS\EEﬁ.rFtOR\DA

SOUTHERN CLEANING SERVICES, INC.

T AN

5150 W. COPANS RD.. SUITE 217 5150 W. GOPANS RD.. SUITE 217
MARGATE Fi 33063 MARGATE FL 33063
8. Date Incorporatod or Quahfied 3a. Date of Last Report
05/03/1988 . 0772171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For |
21 ;l 650058863 Not Applicable |
ite, Apt. #. et Suile, Apt #, at i
.—I Suite. Ap < wile. AP ¢ 5. Cerllicate of Status Desired [:| $8.75 Adqmonal
29 ;l - Fae Flequuecriﬁ -
City & Stale | Cuy&sate 6. Election Campaign Financing Ol $5.00 May Be
;3—I ;8—] Trust Fund Contribution == Added to Fees
2Zp Counlry Zip Country 8. This carporation has hability for intangible tax under s 193,032,
m ;;\ 29| 30] Flarida Statutes B [] Yas E] Nao L
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
WILLIAMS, MICHAEL R L
5150 W. COPANS RD' SUITE 2147 82 Street Address (PO Box Number is Not Acceplabic)
MARGATE FL 33063 i
. 84| City FL 185‘ 7o Code |

1. Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes the above-named corporation submits this staternernt far the purpose of changaing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars | harahy azceplt the appointment as regstered
agent | am familar with, and accepl the abhgations of, Section 607.0605, Flodida Statutes

SIGNATURE | [ e [ e
Stynature. yped o prnted nove o regestered agert and Lt £ appheabie (ROTY Regpsteread Agenl $igrature reguired when reinsidae)] LATE
12, OF FICERS AMD DIREGCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 - g
THLE DP [} oeeee TLIILE [T cninge [ ] Adinen |
NAME WILLIAMS, MICHAEL R. 12 NaME 3
STREET ADCRESS 4710 CHARDONNAY DR. 13SIREE T ADORESS o
CiTY ST 2P CORAL SPRINGS FL 14CITY ST aP = =Ta L
—— - hE= 1 98
TITLE DV B oeETe 21 WILE E _ﬁir:ﬁdm en |
M ! S na? 1 "

MAME MLUAMS. MEUSSA A 2 2 NAME . I:"] ****;‘fr:"g ] DD
STREET ADDRESS 4710 CHARDONNAY DR. 2 3STREET ADDRESS
GiTY-ST- 2P CORAL SPRINGS FL Z ATy ST 2P ) i
TITLE [L] becere ERR I [T crangs [] Adumon
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CHy-S1-2IP 34 QlY-SI-2P
TITLE [} Deete 41 TITLE ] crange [ ] Acdtion
HAME 4 2NAME
STAEEY ADDRESS 4 35TREET ADORESS
CiTy-ST-21P 44 CiTY-ST-2P A
TLE [ oere 51 TITLE [T €hange [T Addition
NAME 52 NAME
STAEET ADDRESS 5 35TREET ADORESS
CITY-ST-ZIP 54 CiTY-ST. 2P e, ]
[T T peeere 61 NTLE L1 cnange T 1 Addmon
KAME 62 NAME
STREET ADORESS €3 STREE] ADDRESS
CITY-S1-26 64 0TY-S1-2¢ ) .
14. ido by cartfy thal the information supphed wath this filling is voluntarily furnished and does nat quality for the exempition stated in Section 119 Q7(3)k) Flanida Sl i

furthy  Yortity that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigeature shall have e same legalfoleg a it

mad. or oath, that | am an oficar or directar of the corporation ar the recever or trustea empowered to execule s report as required by Cnapter 617, Flonda Spagehnd

that my name appears n Block 12 or Block 13 d changed, or on an atlachment with an address

. . ; . - .Q -
SIGNATURE: L dpd f/ulfete. o =30l §59-39/-L8 56
EIGHATRHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t e P

e




