e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT (N i FLORIDA DEPARTMENT OF STATE
CORPORATION -8
ANNUAL REPORT Secretary of State

¥y Y ' DIVISION OF, ONS
1996 IR o

7

DOCUMENT # P93000004536 (7)

1. Corporation Name

ALL IN THE FAMILY CLEANING CO.

Sandra B. Morlham

SRR LR

Principal Place of Busingss Mailng Address
1883 MICHIGAN AVE. NEE. 1683 MICHIGAN AVE. NE.
5T, PETERSBURG FL 33703 SY. PETERSBURG FL 33703
8 Bate i oo o G| 3a. Data of Lest Reporl
of12/r90 _  06/1011995
2, Princpal Place of Businass _2a. Maling Addrass 4. FEI Numbear Applied For
21 2‘;' 59'3 163343 Nol Applcable
Suite, Apt. ¥, elc. [ Guile, Apt. #, ele. 5. Certificato of Status Desired l $8.75 Additional
22| 27| Foa Required
| Cily & State | Gity 8 State 6. Election Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
_dp B Country - p ___ Gountry 8. This comporation has liability & intangible tax under s 199.032,
24 25 20 30| Florica Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MNarme
GOLGANO, JOHN W 82| Strost Address (P.0. Box Number is Notl Acceplable)
1883 MICHIGAN AVE. NE.
$T. PETERSBURG FL 33703 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.G502 and 607.1508, Florida Statvles, the above-named corporation submits this statement for the purpose of changing its registered offlica
. or ragistered agent, or both, in the State of Florida. Such c;hangg_e was aJthozed by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. 1 am

familar with, and accept the obligations of, Seclion 607.0505, lorida Statutes.
Slgnatare typod of prnledrame of regsiored agert end tiie I apphcatie PNOTE Fugistered Agont signa‘ung regquirad when rerstati 15} DATE E;
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TITGE oP [ JDELETE 1.1 TITLE [ Change  [] Aadiion | v
NAME GOLGAND, JOHN W. 1.7 NAME 3
greel aooress | 1883 MICHIGAN AVE, NE 1.3 STREET ADDRESS &
OTY-§1- 21 SY. PETERSBURG FL 140iTY-$1- 27 &
TIMLE DVP [] DELETE 2. 1TNLE [ Change L] Addior.  |©
NARE CHONAIEW, PATRICK G. 2.2 WAL
simracoriss | 2059 PINELLAS PT. DRIVE, S. 2.3 STREET ADDRESS
CTY-$1-20 ST. PETERSBURG 33 ‘ 240TY-ST-2P
TILE DT [} DELETE 3 110LE [0 Change [ Additon
HANE GOLGANO, N. LILLIAN 32 NAME
stateraooness | 1883 MICHIGAN AVE., NE 45 STREET ADDRESS
Cipy-51- 0% ST. PETERSBURG FL JLCNY-ST-2P
TITLE DS (] DELEYE 4.1TILE [ Change  [[] Acdition
HANE CHONAIEW, MARIA L. 4.2 NAME
sreer aooiss | 2059 PINELLAS PT. DRIVE, S. 4.3 STREET ATDRESS
CiTy-ST- 2 ST. PETERSBURG FL L4 CITY-ST- 7P
TTLE [ prLee 5.1 TITLE 7] Change  [] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREE] ADDRESS
GITY-5T-2IP 54 0Ty 8T-2P
TITLE [7) OELETE & 1TITLE [J Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- 2P

14. | do hereby cartify that the Information supplisd with this filing Is voluntarily furnished and does not qualify for the axernption stated in Section 119.07(3)kK), Florida Statutes. | further
cerlity that the iInformation indicated on this ennual repart o pplemental annual report is true and accurate and that my signalurg shall have the same legal effect as If made under

oatit that | am an office_or director of the corparation or e ¢ \ceiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or B 13 If changed, of on an ett chnjent

SIGNATURE: X7), A8 fi6 X3 548 ‘%‘;"

s AT




