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

cortomron G0 romeeroass | May 07 1998 8:00am
ANNUAL REPORT Socrolary of Stats Secretary of State

DiviSION OF CORPORATIONS

1998
DOCUMENT # P93000001594 (9)

1. Corporation Name

A-1 CLEANING OF NORTHWEST FLORIDA, INC.

AU AT ARG R

Principal Place of Business Mailing Address
2708 GLEN OAK CIRCLE P.O. BOX 6393
QULF BREEZE FL 32961 GULF BREEZE FL 32561
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/04/1993
2. Principal Place of Busingss 28, Mailing Addrass 4. FEI Number Applied For
21] 26 59-3155707 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, atc N ] $8.75 additlonar
P E &. Ceortificate of Status Desired ] Fae Required
City & State City & State B. Election Campaign Financing 35.00 May Be
;;I m Trust Fund Gontribution Added to Foes
2p Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 20] 30] Personal Property Tax due June 30. & Yes [ No
9. Name snd Address of Current Registered Agent 10. Name and Add of New Regl d Agent
SMALL, WILLIAM D Il 81] Name
2708 m'EN OA‘K CR 82| Stree! Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| City FuuT Zip Code

11, Pursuani to the provisions af Soctions B07.0502 and 607 1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered
office o registered agent, or bolh, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with. and accep! tho obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE - e
Signalure, typnd o prinded namo of reyislaed e and Mie f spplcabio {NOTE; thgwslered Agan| ggnalune required when reinstating) DATE
12. CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] oeCETE 1A TITLE [ Ichange ] Addition
NAME SMALL, WILLIAM D 12 NAME
saeev aponess | 2706 GLEN OAK CIRCLE 1.3 STREET ADORESS
CITY-S1-2P GULF BREEZE FL 14CITY-ST-2IP
TMtE [J oeLere 21TME [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 2.4CITY-ST-2IP .
TILE [T oecete 31TME [Jchange 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY ST-21P 34, CITY-ST-21P
TME [J oecere L1TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-ST-2p 44 CITY-ST-7IP
TITE O peLeTe 51TIMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-ST-2IP
THLE L) orere 61 TILE LT Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS . £.3 STREET ADDRESS
CITY-5T-28 64 CIFY-5T-21p
4. | hereby certify that the information supplied wilh this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information

indicated on this anhual roport or supplernental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer of director of the corporalion or the recaiver or trusteée empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on an nttacr\;t with an geidress. witvihn O SenALL VG

SIGNATURE: .l oot .

Y oty g v . ped .
BAMARIE VM E BN Wi e AR A RAE Foan

CR2E034 (10097)



