SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. N
AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT RIS ?
1996 b
DOCUMENT # P94000005125 (7)

1. Corporatian Name

AFTER HOURS CLEANING SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

OO

9. Date Incarporated or Quahtied

01/12/1894

FE! Number

650465474

5. Certificate of Status Dasired

Principa! Place of Business Mailing Address

1395 NW 167TH STREET P.O. BOX 681183
STE. 204 NORTH MIAMI FL 33168
MIAMI FL 33169

3a. Date of Last Report

08/25/1

2. Poncipal Place of Business 2a. Mailng Address 4.

21] 26
Suite, ApL. #, etc

22 . 2;]
City & State

23] . 28]

Zip Country Zip

24] |25 20] [a0]

8. Name and Address of Current Registered Agent

Apphie:d for

Nat Apphicatle ]

'$8.75 Additonal

Fee Required

0] $5.00 May Be
Added to Fees
. This corporation has hability tor intangible tax under &, 199.032,

Florida Statutes Yes [ﬂfﬂo

0. Name and Address of New Registered Agent

81 Namegdd\l I }g)}en

Suile, Apt #, elc.

. Election Campaign Financing
Trust Fund Contribution

City & Stale 6

Country ' a

ALLEN, EDDY J Y
35?[?5 ségl'ATE AD. 7 82 Suee/t ??!@s‘s 515 /‘?jwuyna@}u Acgyib‘lz)c’ 4
MIRAMAR FL 33023 B Suite 204

84! City M,dmj‘

11. Pursuant lo the pravisions of Sechons 6070502 and 6071508, Flonda Statutes, the above-named corporation submults this statemcnt for the purpose of changing its re
oflice or registered agent, of bath, in the State of Floridz Such change was authonseq by the corporatian’s baard of chrecters | herchy accept the appainbinent as reges
agent. | am familiar vith and accept the obligations of, Seclion 607.0505, Flonda Staties

SIGNATURE o i et e — e _ [

BI e TpRed OF Lol ot 2 e rcud A9t ] Bl d Saphe anl (L R e 1 Ay e AL g LAl
12, OF FICERS AND D!FjEE:TORS 13. ADDITIONS/CHANGES TO QFFJCERS AND D|RE_‘;TOHS IN12
TITLE D [ neiere 1T D . [ chenge [ JPRdeen
NAME ALLEN, JOE A 1.2 NAME h ﬁ"Po rol SQ nder s

' : Y ¥ TJerroce

streerancess | 2040 NW 13187 ST. vaseer anoress | Sl de N -0 53
CITY-5T-21P MIAMI FL 33167 14GITY-ST-2P Miamy, FL 3312 1 -
e D [T orewe 21TILE D \ ] T cranoe o Asdann
RAME ALLEN, EDDY J 22 KAME Fonice ™. Suflivan
streefaooaess | 1583 SW 116TH AVE. 2asmasi aporiss | §O ) S0 q w oy
CITY - 57- 2P PEMBROKE PINES FL 33025 cacrsize | FH LD olr,rdo.l_e. 3 Fi 33 312
TE 1) [T oeFit 3T ) U cmange L] Adinen
NAME ALLEN, MARIE 32 NAME
steeet anoress | 2040 NW 1318T ST. 3STREET ADURESS
CiTY-S1- 7P MIAMI FL 33167 34,007y 812 )
THILE D [ e 1TTITLE LT crange [ ] Agiten
NAME BROOKS, DARRYL 4 2RAME
streeTaooRess | 18725 NW 62ND AVE., UNIT 112 4 3SIRFET ADDAESS
CITY ST 2P MIAMI LAKES FL 33015 44CY-$1-2P N
e [ ] oecete 511ILE [T crange [ ] Aditon
NAME 5.2 HAKE
STREET ADDRESS 53 STHEET ADBHESS
Cy-ST-2I 54CIHY-S1-2F
TITLE BRI 61 TILE "7 cnange |1 Adenine |
NAME 62 NAME
STREEY ABDRESS £ 3 STREE T ADDRESS
CITY-ST-21P £4CITY -ST-21

14. 1 60 hereby certify thal the mformation suppled with this hling is valuntarily furnished and doos not qua'ity for the exemption stated in S¢

n 119 Q7(3) ). Florda Statnes |

CR2E034 (3/96)

further cerlily thal the informalion indicated on this annual report ar supplemental annal reporl is true and accurate and tkal my sigoatare shall have tie same lega’ eftect as if
made under 0ath, that | am an officer ar director of the corporation or the recever of trustee empowered 10 e¥coute this report as required by Cnapter 617, Fiarida Satules, and
that my name appears in Block 12 or Block 13 it phangied, or an an atlachmert with an address

SIGNATURE: __ 7" e 71D TN S5 623-5943

#ED GR PAINTED NAME OF SHGNING OFFICER OR DIRECTOR B

DN Plee




