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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelary of Stale I’E T
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P94000009232 (7)
MASTER CLEANING SERVICES, INC.
B L T R
4034 JULINGTON CREEK RD. 40% JULINGTON CREEK RD.
JACKSONVILLE FL 32223 JACKSONVILLE fL 32223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1994
2. Pringipal Place of Business 2a. Mailing Addross 4. FEi Mumber Applied For
21 26] 59-3226568 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, ete. » . $8.75 Additional
;2] ;’] B. Ceniificate of Status Desired D Fes Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
E] @ Trust Fund Contribution |} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I m ;ﬂ ;ﬂ Parsonal Property Tex due June 30, Q‘gg e
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
BOATRIGHT, LINDA J. 81) Neme
4094 JULINGTON CREEK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
a3
84 Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or regisiered agent, or bolh, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saclion 607.0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE _ —
Signature. typed o printed name of 100 stered agent and Wie I appicable (NOTE: Registored Agen? signature required when telnstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE PO L] DELETE 11TITE L] change [ Addition
NAME BOATRIGHT, LINDA J. 1.2 NAME
smeeTaporcss | 4084 JULINGTON CREEK RD. 1.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 14 CTY-5T- 2P
TLE [T DeLere 21 TILE CT change [T Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY - 5T 7
TITLE L] eLETE 3ATITLE L change LT Acdition
NAME 3.2 NAME
SYREET ADORESS 3 STREET ADDRESS
CiTY-ST-2P 34.CITY-57-21P
TILE L] DELETE 41TMLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST. 2P
TLE L3 DeLETE 51TITLE L] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2P
TTLE (_J DELETE 61TI1LE L] Chanpe [ J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY- §7- ZIP 64 CITY-ST-2P

14, | heraby certdy thal the information supplied with this filing does not qualify for the exemption steted in Saction 118.07(3)(1), Florida Statutes. | further certify that the infarmation
Indicated on tgis annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or {he receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, of on an attachment with an address.

CISAMATIIDE. ¢ o b ([ R_tﬁ""" ‘ RN onU_oredx ©




