0481445

FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ3000076888

1. Corporation Name

SPOTLESS SERVICES, INC..

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

(W NOTAR MR

Principal Flace of Business Mailing Address
7811 1ST AVE. W. 7811 18T AVE. W
BRADENTON FL 34209 BRADENTON FL 34209
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
2. Princip:il Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] EI 650442986 Mo Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. X . iti
i ? 5. Certifc ate of Status Desired O $8.75 Pdd.monal
22 ;‘ Fee Re juired :
City & Hitate City & State 6. Election Campaign Financing [ $5.00 vayBe 1
E\ E‘ Trust I*und Contribution Added t) Fees :
Zip Country Zip Country 8. This crporation owes the current year intangible . ,
m 25 §| [m Perscnal Property Tax. [ Yes ¥ !
9. Name and Adciress of Curren: Registered Agent 10, Name and Address of New Register:d Agent
81| Name !
CUMMING, FILOMENA i
82| Street Avddress (P.0O. Bo:: Number is Not Acceptabie) !
7811 1ST AVE. W i
BRADENTON FL 34209 5 !
1
84| City F 85 Zip Code
11, Pursuant to the provisions of Suctions 607.050" and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpar.tion's board of directors. | hereby accept the apjointment as registered i
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes. 1
SIGNATURE ,/v%"’ =~ 6:==f,> M TCH Atz TR—comma oG .—U—:r:‘-———‘ 4 : i—r—f“;—t—\-{-ﬁ"
Signature, typed of printed nz me of registered ageg® and title if applicable. {NOTE- Registersd Agent signature réq 1red when reinstating) DATE 8
12. _ OFFICERS AND) DIRECTORS 43. ADDITIINS/CHANGES TQ OFFICERS aND DIRECTORS IN 12 32}
TITLE D [ DELETE 1.1TITLE CiChange [} Addition E
NAME CUMMING, MICHAEL R 12 NAME 3
sweeTrooress| 7811 18T AVE W 1.3 STREET ADDRESS o
CITY. 5T-ZIP BRADENTON FL 34200 1.4 CITY-ST-2IP g1
TMLE D O DELETE 21TITLE CiChange  [adgion | O
NAME CUMMING, FILOMENA 22 NAME
streevaporess] 7811 1ST AVE W 29 STREET ADDRESS
crv-sr.ze | BRADENTON FL 34209 2.4 CITY.6T-2P
e [} DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2ZIP
TME {T] DELETE 41 TITLE CIcChange  [] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-§T-2P —l 4.4 CITY-5T-ZIP
TITLE ] DELETE 51TME TlChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-$T-2IP SACITY-ST-2
TITLE [] DELETE 61 TITLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRE:3$ 6.3 STREET ADDRESS
CITY-ST-2IF B4 CITY-ST-2P

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further c2rtify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have the: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or rustee empowered to exeCute this report as required by Chapte- 607, Flonda Statutes, and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: 4"2,«_%«-/%({———7 MzeuAfl R.Cmamas vgs VD alzdaq G450 0%%0
SIGNATURE AND TYPED OR F RINTED NAME OF SiﬁiHG OFFICEF. OR DIRECTOR Date Draylime Prone #




