FILE NOW: FILING FEE AETER MAY 18T IS $550.00 FILED

PROFIT !
CORPORATION “ Sandra B. Mortham
ANNUAL REPORT

1998 s R Secretary of State
DOCUMENT # M91354 (4)

. Corporation Name

SPARKLE UP CLEANING, INC.

AN AR

Principal Place of Business Mailing Address
3559 CLEAR STREAM DR. 3559 CLEAR STREAM DR.
ORLANDO FL 32822 ORLANDO FL 32822
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/18/1988
2. Principal Place of Business 2a, Mailing Addrass 4, FE! Number Applied For
1] 26] 602461517 Not Applicanie
Suite, Apl. #, elc. Sulte, Apl. #, etc. i
¢ P o 5. Certificate of Status Desirad O $B'75 Acditional
E ;ﬂ Fea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
m 2_a| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation 6wes ar has paid the current year Intangible
m E] E] ;‘ Personal Property Tax due June30. [ JYes B No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regletered Agent
BOISVERT, PAMELA JEAN 81| Name
3559 CLEAR STREAM DR. 82| Street Address {P.0. Box Number is Mol Acceplabie)
ORLANDO FL 32822
83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’'s board of dirsctors. | heroby accept the appainiment as registered
agent. | arn tamiliar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE
Signature, typad o printod name of registered agant and tlke il applicabln. (NGTE: Reglsterad Agent signature requirad when reinslating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD I OELETE 1AL [T Change ] Addition
NAME BOISVERT, PAMELA JEAN 1.2 NAME
steeerappess | 3559 CLEAR STREAM DR. 13 STREET ADDRESS
CITY-ST-21P ORLANDO FL 14 ClTY-§7-2
TITLE Vs [T DELETE 21 TITLE ‘ LI change [ Addition
NAME BOISVERT, WAYNE WILLIAM 22 NAME
sreect apbress | 3559 CLEAR STREAM DR. 23 STHEET ADDRESS
GITY-ST-2IP ORLANDO FL 2 4GITY-ST-ZP
TILE T pELETE 31 TM1LE CJ Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 3.4, CITY-5T-2IP
TITLE | E S 41 TILE [Tchange L] Addition
HAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 4.4 CITY-ST-2IP
TIME ] OELETE 5.ATITLE [ change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SEREET ADDRESS
CiTY-S1-21p 54 CITY-S1- 21
TME L J oELETE 6.1 TITLE LI change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-5T- 2P

14. | hareby certifz thal the information supplied wilh 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this annual repor or supplecmental annual report is true and accurate and that my signature shali have the same legal elfect as if made under cath; that | am an
officer or director of lhe corporalion of the receiver or fruslee empowerad to execute his report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachm ih an address.

epl wi
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FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



