FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Santra B. Mortham
plauisbobisre o
Seeretary of State

Jun 01 1998 8:00am
Secretary of State

DOCUMENT # POB000065891 2)

SUPERIOR CLEANING CONCEPTS, INC.

AR

Mailing Addross

10623 DEERGRASS LN
ORLANDO FL 32821

Principal P' ce of Business

10822 DEERGRASS LN
ORLANDO FL 32621

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

09/16/1993

2. Principal Place of Business “2a. Mailng Address

21

Siite, Apl. #. alc. Suile Apt. #, elc)

 [»#]@A40 Couied Creck, Bhadi. | 508202764

4. FEI Number Applied For
Nat Applicable

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

City & State i Cily & Slata
S ol Ocanddo &\
Zip Country Fdle] Country

-
23]
o

2s] 203083 “SOR [

8. This corparation pwes or has paid the current year Intangible
Parsonal Property Tax due June 30 Yes 2o

30
_a Name and Address of Currenl Hegislered Agent

1D, Name and Address of New Registered Agent

LAMOURT, ALEXIS

81] Name

10823 DEERGRASS LN
ORLANDO FL 32621

B2; Sirest AdEress iP,O. Box NumSer is Mot Accegtgble) l
|83]

84

Be\ondo

FL 85 | ZE gode

1. Pursuant to thegrovisi

1508, Florida Slalules, the above-named corporatlon submils this statement far the purpose of changing its registered
j#h. Sue b change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

agent | O, Section 6076505, Flonda Stalutes
SIGNATURE ¥ o 3 4/ -~ ? e
‘;lq&u Mm | o |\|| n arne ot n_, (NOE . Bagisterad Agent signatime requirad when reinstating} DATE
12 ()l FICE RS AN [)IHL ('1(JHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 12
TILE ( "] DELETE 1TME [Wehange ] Addition
NAME LAMOURT, ALEXIS 12 NAME
WO Crybiza Creek, \vd
steet aopress | 90623 DEERGRASS LN 13 STHEE] ADDRESS a2l \
Gty - §1- 7P ORLANDO FL 3282t 1401y S1-2P ororde |, By 32,&5#
THLE [T oeLETe 21 TITLE Change Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 1P i o 2 4CY-§1- 7P
TmE [ 1 Decete 3100 Ll change L3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
cv-gt-pe | 5.4, CITY-SI-2IP
TOLE ] vecere 41 1L [Jchange [ Aadition
NAME 4.2 KAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TE [ DELETE 5 1TIMLE U Changs [T Addition
NAME 52 NAME {l/
STREET ADDRESS 53 STHEFT ADDRESS ‘)
CITY-ST-7IP i o - S40IY-51-20
TLE 7 DELEIE 6.1 1TLE . .EF..Cpange T aadiidh
2 e
NAME £.2 NAME
STREET ADDRESS §.3 STREC] ADGRESS —DB 4 ;1 W jﬂ{]l 1 1 _.._n
' #8350, 00
CITY-5T- 2P - BACIY-§1-2P

14, t hereby certify that the information qup;mui
indicated on this annual reporl OF sup
officer or diactor of the corporé
Block 12 or Block 13 il chan,

oiMmshiIiATIIONE.,

¢ qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
ie and acgiirate and thal my signature shall have the same Iogal effect as if made under oath; that 1 am an
exacule Lhis report as required by Chapter 607, Flofida Statutes; and that my name appears in

CR2E034 (10/97)



