FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P92000008361
STAR CLEANING SERVICES OF BREVARD, INC.

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90034 045 ***150.00

A A

699 FERN RD PO BOX 274
SUITE B MALABAR FL 32050
MERRRITT ISLAND FL 32952 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/25/1992
2. Principal Place of Busingss 2a. Mailing Address / 4. FEl Number Applied For
2] /0 '7@ Grandevr S 71‘ 26] 59-3166292 Not Applicable
Suite, Apt. #, ) Suite, Apt. #, etc. iti
|, Sute, Apt. #, etc - ] o ulte, AL %, ete 5. Certifcate of Status Desired [ $8.75 Additional
22| = =lgp)—mmea o - I Fee Required
City & State City & State 6. Election Campaign Financing O T $5.00 MayBa |
;;‘ Palm 6 Ay ﬂ 28] Trust Fund Ceniribution Added to Fees
Zip 7 Country Zip Country 8. This corporation owes the current year Intangible
;' 3’27 0 q IE‘ 1}5 g‘ l;‘ Personal Property Tax. ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEANS, THOMAS W ESQ _
1900 S. HARBOR CITY BLVD B2] Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 115 & '
MELBOURNE FL 32901
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 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 both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

onigs

b

|

14. | hereby certify that the informatja
indicated on this annual repo

suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.

SIGNATURE :
Signatars, typad or prited name of registersd agent and (e ¥ appicablo. {NOTE: Rogistered Agant sigi Toquired when renstabng) DATE =

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 Q!

TME PD -7 [ DELETE 1ATME [OChange [ Addition E

NAME TIDWELL, W. JEFFREY 1.2 NAME 3

smeeranoress| 3250 COREY ROAD 13 STREET ADDRESS O

CITY-ST-2P PALM BAY FL 32805 14 CITY-ST-ZP E’

TMLE VD JEDELETE 24 TILE CiChange  [JAddiion | O}

NAME -TIDWELL, DEE A 22NAME ‘

smeeranoress| 3250 COREY ROAD 23 5TREET ADDRESS

v PALM-BAY-FL=32985— = — . 24CMy-8T.2P %

TME . —_— [T DELETE 31TME i [TChange——{—tAddition:}=

NAVE %%Ujéi ” Jﬂ‘?ﬂg < 32 NAME j

streeTaonRess| 10 SV 2AN € Ct 23 STREET ADDRESS '

CITY-ST-2IP m FMIV f I . ﬁ/ ? ? ?5 ; 34, CITY-ST-29 '

me s, Do c{‘s‘; Y ] DELETE 44TIE (OChange [ Additicn

RANE jﬁhr\l R 17 i . 4 2NAME ;

STREET ADDRESS 72 DARYY LY, 43 STREET ADDRESS

CITY-5T-2P gﬂ LA AM /ﬂ 3 }?\ 44CITY-ST-2P

TITLE ' 77 i [ DELETE 5.1 TITLE [JChange [ ] Addition

NAME :} 52NAME |

STREET ADDRESS 5.1 STREET ADDRESS |

CITY-ST-2IP 54 CITY-5T-2IP '

mE [J DELETE BATME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP :

=591 492~ 4577772

ODate Daytime Phone #



