FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporatiun Name

A-1 MAID SERVICE, INC.

DOCUMENT # P94000004159

Principal Place of Business

1009 CRENSHAW LAKE RD.
LUTZ FL 33549

Mailing Address

1009 CRENSHAW LAKE RD.
LUTZ FL 33549

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90080 025 ***150.00

IAMARMIN AR

DO NOT WRITE IN THI'S SPACE

21

22|

3. Date Incorporated or Qualifed
| 01/18/1994
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuriber Appled For
—l 59-3221744 Not Applicabie
Suite, Ap:. #, etc. Suite, Apt, #, etc. . iti
P ? 5. Certifcate of Status Desired 0 $8.75 Additionat
Fee Required

2
2
28]

6

7
Zip

29

City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
23 Trust Fund Contribution Added to Fees
Zip Country Country 8. This co poration owes the current year Intangible
24 E;] - Person.i Property Tax. [ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Ageat
81| Name
TCDD, SANDRA -
1009 CRENSHAW LAKE RD. 82| Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549 a3
84| City 85| Zip Code

FL”l

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508. Florida Statutes, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered
office cr registerad agent, or bo h, in the State ¢f Florida. Such change was :authorized by the corparztion’s board of directars. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typad or pnnted na ne of registered agent and tits If applicable. (NOT =: Registered Agent signature req..ired when remnslating) DATE
12, OFFICERS ANIY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TIME 4] [ OELETE 14 TIMLE [ClChange  []Addition
NAME TODD, SANDRA [ 1.2 NAME
sreeraport ss| 1009 CRENSHAW LAKE ROAD 1.3 STREET ADORESS
CITY.ST-2IP LUTZ FL 33549 14 GITY-ST-ZIP
TIMLE T {1 CELETE 21TME [Jchange  []Addition
NAME TODD, WILLIAM C 22 NAME
streeTanoriss| 1008 CRENSHAW LAKE ROAD 23 STREET ADDRESS
CITY-ST-2P LUTZ FL _ Rosomvaroe
e [J DELETE 3.1 TME [Jchange [ Addifion
NAME 32 NAME
$TREETADDR =55 33 STREET ADDRESS
CITY-ST-2IP __Nssony.srzp
TITLE [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 OTY-ST-21P
TIME [ DELETE 54 TIMLE [Jchange [ Addition
NAVE 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY.ST-2IP S4CITY-5T-2P
e 7 {7 DELETE 61 TR [JChange L] Addition
NAME 62 NAME
STREET AODItESS 6.3 STREET ADDRESS
[_CIY-sT-21P 64 CITY-8T-2IP

14, | heruby certify that the information supplied with this fi
ft or supplementz | annual report is true and a

indic:ited on this annual re

ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthe cerify that the nformation
«curate and that my sign:ture shall have the same legal effect as if made under cath; that | am an

officer or director of the corpa -ation or the recuiver or trustee gmpowered & execute this repor as raquired by Chay ter 607, Florida Statutes; and that my name aprears in

Bloct, 12 cor Block 13 if chafgod, or on an atta

ﬁebntwith anjaddress, witt all other like empowered.

IGN:TURE AND TYPED OR PRINTED BAME OF SIGNING OF|

SIGNATURE:

4-2199

DR DIRECTOR

Daytwme Phone #

CR2EQ34 (11/98)




