FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# P940

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

00004159 (7)

1. Gorporation Name

A-1 MAID SERVICE, INC.

Prl wipal F‘Iare of Business

1009 CRENSHAW LAKE RD.

Mailing Address
1009 CRENSHAW LAKE RD.

LUT2 FL 33549 LUTZ FL 33549
3. Date Incorporated or Qualified 3a. Date of Last Report
o e 01/18/1994 06/20/1995
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
21 - 26] 50-3221744 Not Applicabie
Suite, Apt. 4, elo. | Suite, ApL. #, etc. B. Cerlifcate of Status Desired O $8.75 Agditional
22| e Foa Required
_ City & State City & State 6. Elsction Campaign Financing O $5.00 May Ba
23] E] Trust Fund Contribution Added 1o Fees
LY _ Country _ B. This corporation has liabllity for intangible tax under 5 199.032,
245 . 2§J - d@gl Florida Statutes [ Yes [ONo
9. Name and Address of Current Regls 10. Name and Address of New Registerad Agent
81| Name
TODD, SANDRA 82| Steat Address [P.0. Box Number 15 Not Acceptabie)
1009 CRENSHAW LAKE RD.
LUTZ FL 33549 83
84} City FL 85| Zip Code

T4 Parscant to the provisions of Sechons 607 G602 and 607.1508, Fonda Statules, the abave named corporalion submits this statemient for the purpose of changing its registered office

or rugistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

tamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e e e . —
| Surn we, bypud OF e R clngw g ay it oo e f Ao Aty INOTE: Rogistaned Agent Bigrat. e racuinsd whan 7einstating] DATE
12. OF FICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w10 [ DELETE TAmE TAERSVREK [] Changs (I Addilion
KA TODD, SANDRA D 1.2 NAME 100D WinvAm O,
st anmess | 1009 CRENSHAW LAKE ROAD JASTREET AODRESS | (D0 % | CLENSHPAW oK. RD
| onv-sipe LUTZ FL 33548 uomest-op [ VTL, B 23549
Tt [ DELETE 2 1THLE [ Change [ Addition
KAME 22 NAME
SR T ADDRESS 23 STALLT ADDRESS
| oSt B 24 CITY-S1-2P
TILE [[) DELETE 3 YTIMLE [ Change  [] Addition
NAME 32 NAME
SIKEL | ATIDRESS 33 STREET ADDRESS
Loy sew | ) L 34 CITY-5T-2P
A ] DELEYE 41TMLE [ Change  [J Addition
BAR 47 NAME
STRTE | ADDRESS 43 5TREET ADDRESS
LI-S1 2w 44Ty -ST- 2P
ity [] DELETE §1T0LF [ Change [ Addition
KAV 5.2 NAME
SIREEL ADURESS 5.3 STAEET ADDAESS
L Chvestpe | 54 CTY-§1-2F
L [ DELETE 6 1TILE [) Change [} Addition
HEME 62 NAME
SIRELT ADDRESS 63 STREET ADDAESS
LTS 64 CITY-SI-2IP

14 Tdo hereby certify that the information supplied with this filng is voluntarily furnished and does not gqualfy for 1he exemption stated in Section 119.07(3){k), Florida Statutes. 1 further

cartify that the Informationyindicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same

oath; that | arm an officer
appears in Block 12 or Bl

SIGNATURE:

» an attachment with an addeess.

AN SApDIA

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'k 13 if chyanged, or

10D

lagal eflact as if made under

director of the corpogation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

$12-949-9295

\—)uip

Daytime Pnore #

CR2E034 (12/95)



