! PROFIT b ) FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ “‘} Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

ANNUAL REPORT

1996

] Secretary of State
w5 DIVISION OF CORPORATIONS

DOCUMENT # P93000033918 (2)

1. Corporation Name

TROPICAL CLEANING SERVICE, INC.

1000 A

Principal Place of Business Mailing Address
1700 BIG OACK LANE P.Q. BOX 420112
KISSIMMEE FL 34745 KISSEMMEE FL 34742
37 Jafe incorporated or Qualfied | 38. Date o Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;ﬂ E 59'3184997 Not Applicable
Suite, Apt. #, et Suile, Apt. #, elc. 5. Cortfficate of Status Desirad O $8.75 Additional
2—2| a Fea Required
| City & State City & Stale 6. Election Campaign Financing $5.00 May Be
5‘ E\ Trust Fund Contribution O Added to Feeas
in Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25 28] 30| Flonda Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEHEZ, ADALGISA 82] Street Addrass (P.0). Box Number is Not Acceptable)
3286 FRASER CT. _
KISSIMMEE FL 34746 8
84| Ciy FL 85| Zip Code

07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ch change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registered agent. | am
07.0605, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 al
or registered ageni-pr both, ipsthe State of Florid

SIGNATURE _* (464 . VO R 472 I Y
(Jatre, typed of prigfed nare of registerad N iplcabis: (NOTE- Rogisrered Agont sidnature requiced whesn rostating DATE

12 / OFFICERSTAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [} DELETE 1.1 TLE [J Change  [) Addition

NAYE PEREZ, ADALGISA 1.2 NAME

staeeT aooriss | 3286 FRASER CT. 13 STAEET ADDRESS

CiTY-S1-2P KISSIMMEE FL 34748 14 CITY-ST- 2P

TITLE [ DELETE 2 VTHLE [ Change [ Adddtion

NiME 2 2 NAME

SIRELT AUDRESS 23 STREET ADDRESS

CHY-§1-2F 24CITY-§1-2W

TITLE (1 DELETE 31TITLE [ Change  {7] Addilion

HAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CIty- §71-2P 34CITY-ST-2IP

TITLE [[] DELETE 417TINE [0 Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 44 CHY-§T-2P . _

TITeE [ DELETE 5 1 TMLE [ Change [ Addtion

NAME 52 NAME

STRELT ADDRESS 5.3 STRELT ADDRESS

CITY-SI-2F 54 CITY-S1-21P

TITLE [J DELETE 6 1TIME [ Change [ Adddion

MiE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IF 64 CiTY-5T-2P

14. | do neraby certify that the infarmaticn supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the informatian indicated on this annual repert ofisupplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or dirgaor of tha corporation or thf] raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1ent with an address.

SIGNATURE: _

" DagneProre s

CR2E034 (12/95)




