FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPP%);:\TI ION %, 2 O eandrap. ::irﬂhismm May 05 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M91884 (0)

§. Cerporalion Namn

TOTAL CLEANING CONCEPTS, INC.

e Fiace of Buencss Vsl Address ““‘II“ “l Ilmnm Ilm “m I'Im“ Iml lll“lllwm I}Ill lm

1211 MIRAMAR ST 1211 MIRAMAR ST #4
STE 4 CAPE CORAL FL 33904-9768
CAPE CORAL FL 33904 us
us 3. Date Incorporated or Qualified 1 3&. Date of Last Reporl
08/01/1888 05/01/1006
2. Principal Place of Busmess 2a. Malling Address 4. FEI Number Applied For
bﬂ\ o 26] 650069600 Not Applicable
Sute, Apl # etc Suite. Ap1 #. e10.
o S A el —, SUHeApLEel B. Certificate of Status Desired ] $8'75 Add_‘nional
_?_21_1,,, o 27] Fee Requited
Gty 8 Smlo __ City & State 6. Elsction Campaign Financing $5.00 May Be
ngj e 2;‘ Trust Fund Contribution [:l Added 1o Fees
AL | Counbry Zip Country 8. This corporation has Hability for intangible tax under s. 198.032,
24] 25] 291 ?0] Florida Statutes Bves Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of How Reglstersd Agont
WISEMAN, DEBORAH A. B NamRIN GINY
0 BAYSHORE DR 2 oarens LOVSS o O
1 3 B2 St 1AddreS\{P.0 Box Nymber is N%l.ﬁ‘cptaglt
CAPE CORAL FL 33904 Whdd S 9
. B3

M Cone Caral FL 1254y

11, Purgnant to the provisons of Seclions 607 0802 and 607.1508, Fiorida Statutes, the abave-named corpolation submits this statemant for the purpose of changing its regstered
office: or registered agent, or both, in the State of Florida. Sugh change was authorizes by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am famiiar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNAT UHIW fﬂ‘.’"”"‘l Tppreci o0 it et of rogiste-ed agent and tie 1 apphoable (NOTE: Ragislares Agant elgnal.re reGuited when renstaling) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [T [ TDrRETE TITIRE [TThange [ Asdition | g5
HAME WISEMAN, DEBORAH A. 12 NAME 3
sty soneess | 1632 SW. 27TH ST. 1.3 SIREET ADDRESS o
| aresoe | GAPE CORAL FL 14Dy -51-2P &
e p [T oEieTe nme P[P P\‘N\Q-\Q\ W SOMR YO+ ,E] Change 1T Addiion | O
NebdE SAVERBREY, PAMELA A. 22 NME \\ \R YOy
swerranoiess | 130 BAYSHORE DR. 2.3 STEET ADDRESS \30 'Q)Qé-fb\f\fb ve \M’ .
ciystn | CAPE CORAL FL covsn | 0o o8 Covel, F\, 3390y
R § [T oeLete 31TE A . [Tchange 1] Addition
HAME SAVERBREY, DOREEN A. 32 NAME
sy roonrss 1 130 BAYSHORE DR. 33 SIREET ADDRESS
crv-o1.2e | CAPE CORAL FL 34, 2IY-§T-2
T ) [T oetETE 1(TNE [JChange [ Addition
NaM: 4.3 NAME
STHEL T ALLRESS 4.3 5"REET ADDRESS
Y 51 2 A4 CTY-ST-21p
T T DELETE 5.1 7€ [Jchange T Addition
HAME 52NaME
STREL 1 ADDRESS 53 STREET ADDRESS
City-sr-ar , 5.4 CITY-5T- 2P
T R i Y oilefE 61TTLE ["TChangs ] Adlion
hAME 6.2 NAME
SIBEFT ACDHESS 6.3 STREET ADDRESS
CHY-S' 2P . . B4 CY-SI-2iP
14, | do horeby certify thal the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the

inforreabon indicated on this annual report or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an ofl.cer or dirgctor of the corparation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chan on an attachment{Wk an address, '

SIGNATURE:

FIGRATUAY A

Daytima Phone ¥
03eTBAT



