FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT K FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal S’ Of State
H
"E:
. | PQGUMENT # MO1884 (0)
TOTAL CLEANING CONCEPTS, INC.
_ Principal Place of Businoss T Mailing Address Hmll""”l‘" Nm ‘I‘l’ Ilmlml'l“ I‘Illlll“"“ I‘I|| ||||’ |I|’
§' 1211 MIRAMAR 8T 1211 MIRAMAR ST #d
I STE 4 CAPE CORAL FL 33804
H CAPE GORAL FL 33904 us DO NOT WRITE IN THIS SPACE
. us 3. Date Incorporated or Qualified
: 08/01/1988
£ [ 2. Princlpal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
toin] 26] £5-0069600 Not Applicable
& Sulte, Apl. #, elc, Suite, Apt ¥, elc - ) $8.75 Additional
E -;2—| El 6. Cortificate of Status Desired O Foe Required
£ City & State | City & Stato 6. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution D Added lo Fees
! Zip | Cauntry | D Country 8. This corporation owes ar has paid the current year Inlangible
t. m 2;| 29] m Personal Property Tax due June 30. Yas [dMo
; 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ WISEMAN, DEBORAH A. 81| Name
{f 1632 SW 27 87 82| Sireel Address (P.O. Box Number is Not Acceptable)
% CAPE CORAL FL 33914 - ;
b
£ 84| City FL 85] Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Flanida Stalutes, the above-named corporation submits this statement for the purpose-gr shanging its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgatans of, Socton 607.0605, Florida Statutes.

SIGNATURE —

14. | hereby cerify that the informalion supphicd witl this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repert or sepplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the carporation o the receiver o trusiee empowered lo execude this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 o&gangcd‘ o on an attachmenl with an address
e P N . T V. it e QO acualeeinan . Uooo0

mr_ﬁm];.ﬁﬁ ol r'l;fi:n‘—u—'dvagf-ﬁ\ and tlle a;s.ih?ﬂl e (NQIE Rogistered Agort signature raguired when rainstating) DATE p
1z, OF {ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
[ e T ] okLeTe 1ATILE TT Change  [J Addition b=y
] e WISEMAN, DEBORAH A. .2 NAME é
| smeeranoress | 1632 SW. 27TH ST. 4 3STREET ADDAESS i
CITY-5T-2PP CAPE CORAL FL .6 CITY-57-21P ) o
ol e P T orcete 21 TLE Y T Change L] Addition | O
HE T SAVERBREY, PAMELA A, 2.2 NAME “ \EQ,T\O \"L‘ »“‘W\Q\Q\, ‘
| smeeraporess | $30 BAYSHORE DR. 235TRerTADREss | DT Y A, e ASS LA
i | omy-st-ze CAPE CORAL FL _ reavsrze | Coapbe Qocel TV, 33804y
e [] [T okLeTE 31TME 5 T B Change [ Addition
e SAVERBREY, DOREEN A. 1w Sowmeror vy ‘B%&f en . &
sweetaooress | 130 BAYSHORE DR. usrraonss | 309 S, 15 Qe
CITY-5T-2P CAPE CORAL FL 34 CITY-5T-2 Coupe Coral v\ .
Pl e (] oecefe 41TITLE » N [T change [ Adaition
f HAME 4, 2NAME
P | sTheET ADDRESS 4.3 STREET ADORESS
| omy-stap 44CITY-51-2F
o[ me [T DELETE 51T T Change [ Addition
o] e 5.2 NAME
‘ STREET ADDRESS 5 3 STREET ADDAESS
"é;- CITY-5T-21P R 54 CITY-57-21P
T G BATILE [J Change [ Addilion
| Name 6.2 NAME
i | sweraooness I 6.3 STREET ADURESS
% ITY-ST-2P 84 CITY-51-2IP




