SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 S FLORIDA DEPARTMENT OF STATE
& 1 %,

CORPORATION Sandra B Mortham
ANNUAL REPORT ;! Secretary of State
1996 Z DIVISION OF CORFORATIONS

DOCUMENT #  P93000065891 (2)
SUPERIOR CLEANING CONCEPTS, INC.

Frincipal Flace of Busness Mailing Address |||||\II| llI ||lI| “m |||“ I“llllmlllu ||u| ml‘ |Il|| mll “l‘ ||||

10623 DEERGRASS LN 10623 DEERGRASS LN
ORLANDO FL 32821 ORLANDO FL 32821
3. Date Incarporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Apphied Far
[21] 26! 59-3202764 ] Nat Apphcati |
Suite, Apl. #, etC Suite, Apt #, el -
uie. Ap ue e 5. Certificale of Status Desived D $8.75 Add_utnonal
’;;I 2ﬂ Fee Required
City & State | City & Stale §. Eleclion Campaign Financing EJ $5.00 Mmay Be
a 28] Trust Fund Conbritiution Added 1o Fees
ap Country 2 ___ Country 8. This corparation has hiabil ty for intangible 1ax under s 199 032,
(24] 25 i 20| [30] Florida Stalles k ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
B81] Name
LAMOURT, ALEXIS R
10623 DEERGRASS LN 827 Strect Address (PO Box Number is Not Acceptabie)
ORLANDO FL 32821 5
B4 City FL Ias Zip Code

11, Pursuani 1o the provisions of Scclions 6070602 and 6071508, Flonda Statutes. the abave-named corporation submits this statement for the purpose of changing its registored
office ar registerad agent, or both, in the State of Flonaa Such change was authorized by the corporation’s board of directors | herehy accep! Iha appointment as registered
agent | am familias with, and aceept the obl gations of, Section £07.0505, Florida Statutes

SIGNATURE _ [ N . . I S e e —
Srgruyere tyed on pretest ias e af sl 390n! A Bl P aEg L anio (NOTE R Qeseed Agent St Tudieme | when searstaling DiaTe

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF] ANDDIRECTORS N12 _ |&
T PD [ ] oecete TUTILE Change || Adaton |'em
NAME LAMOURT, ALEXIS 17 NAME 3
sireer acoress | 10623 DEERGRASS LN 1 I§TREET ADDAESS il
el -51-21F ORLANDO FL 32821 ) N 14 CA1Y-ST- 2P &
THE DELETE 71TmE TT crange [ ] Addron jO
NAME 22 NAME
STREET ADDRESS 2 1STREEY ADDRESS
CITY-S1- 2P i 2 4C10Y-5T-2IP -
THILE ] DeLere 31TINE [T thange T] Addton
NAME 3 2 NAME
STREET ADDRESS 33 5IALE T ADDRESS
CITY-ST-2IP . 34 CITY-51-27 _
TILE L] oeiere A1TILE 1T crange ] Acdtion
MAME 4 2 NAME
STREET ADDRESS 43STR{t] ADORESS
CiTY-$1- 2F . B 44 0Ty -S1- 7P
TILE [ ] oecere 51T [T Crange [ Adation
HAME 2 NAME
STREET ADORESS 53 5TREET ADDRESS
Y-S 2P . 54CHY-5T-2F ) . ]
TiLE L_] DELETE E1TIME I Changz } Add tion
NAME 6 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-§1-2IF o o 64 Cily-51-2IF
14. | do hereby certify thal the information s;;ppii’e%xxmtfs fihrrg 15 yptontarily furnishied and does not gualify 1o the exemphon slated in Section 118 07(3¥k) Flonda Stalutes |

further cerlfy that the wdurnaton inghGated en s grnual regar? or suppiomenl arncal report 15 true acd accurate and that my signatuse shal have the same fegal eflect as

made under oath, that | am an pFicer grdfector e ATon or the recegsr or truslee empowered 16 execuls this report as e e by Chapter 617, Flonda Statates. and

that my name appears i Bock 12 lock1;; achrpefit w.th an addrass

-~ T ~ — a ] ~..
SIGNATURE:( . “C& A<<ec—  _BLEXIS LAMOURT 7-Fo-%5  407-354-3007
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Cia's [ igtn v Moone &

e RAAR"




