FILE NOW: FILING F

PROHT
CORPORATION
ANNUAL REPORT

7 1997

o

EE

Al

AFTER MAY 1 18 $550.00

\%‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name:

SPOTLESS SERVICES, INC..

Frincipal Place of Business

7811 ST AVE. W.
BRADENTON FL 34208

Mailing Address

7811 15T AVE. W.
BRADENTON FL 342002124

FILED
May 06 1997 8:00am
Secretary of State

R R VA

3. Date Incorporated or Qualified

3a. Date of Last Repor

11/05/1893 07/11/1996

2. Frincipal Mace of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21] 26] 65-0442986 Nol Appticable
Suite, Apl 4, elc Suite, Apt #, etc. " . $8.75 Additional
22] m 5. Certificate of Status Desirad O Feo Required
Gy & State City & State 8. Elgction Campaign Financing $5.00 may Bo
2 ?a] Trust Fund Contribution Added 1o Fees
P Country &P Country 8. This corporation has liability for intangitle tax under . 199,032,
24| 725] 20| [30] Florida Stalules ves Mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
CUMMING, FILOMENA 81( Name
7811 1STAVE. W 82| Stest Address (P.O. Box Number is Nol Acceptable)
BRADENTON FL 34209
83
) 84| City FL 86| Zip Code
11, Pursuant to the provisians of Sections 607.0502 and 607. 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in ihe State of Florida Such change was authorized by the corporation's board ¢f directors. | hereby accept the appointment as registered
agent. | am laggliar with, and accepythe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Bigy atwe, lgped o prcied nanie of mgwsth,&;l arid ftle f apgricable (NOYE Repistered Agenl signalure required when reinatating v DATE
12. L OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D |mEETE 11TM1LE [ Crange [ Adaition
NAME CUMMING, MICHAEL R 12 NAME
s anoaess | 7811 1ST AVEW 13 STREET ADDRESS
orvsize | BRADENTON FL 34209 1.4 CITY- ST-2P
TILF D [ ] DELETE 2ATNE ) Change [ Addition
NAME CUMMING, FILOMENA 22 NAME
swertanorrss | 7811 1ST AVEW 23 $TREET ADDAESS
crv-si-z2v | BRADENTON FL 34209 2 4CITY-S1-2
e [T DELETE A1 TE [T change L] Addition
NAME 2.2 NAME
SIREL) ALDRESS 23 SEREEY ADDHIESS
Y-St 21 34 CITY-ST-21P
T T oELETe L1TTLE CJ Crange [ Addition
NANE 4. 2NAME
STREE) ADURESS 4.3 STREET ADDRESS
LIy -51- 2P 440I1Y-ST- 2P
TIlLE {7 oELETE 5.1 1ITLE T Crange L Additian
hAME 52 NAME ‘
STHEET ADDRESS 53 $TREET ADDRESS
Cv-sl-ar 54 0TY-$1-2P
T [T pELErE 6.1 TLE L3 change L] Addition
Nt 6.2 NAME
STREE| ADDIESS 6.3 STAFET ADDRESS
LITY-S1- 21 64 LY -5T-2IP

14. | do hereby certfy that the information supplied with 1his filing does not qualify
information indscated on this annual repart or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or d.rector of the corparation or the recelver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 of Black 13 if changed, or on an atiachment with an address. ‘

SIGNATURE: %&mﬂ’?’

IGNATURE AND TYPED OR PRINTED NAME

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

PY /-7 D-OF20

Paytime Phone #

s R eummans  4(orkn

CR2E034 (9/96)



