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

CORPORATION FLODA DEPATIMENT OF STAT Mar 03 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary O f S tate

1998 A ‘ / DIVISION OF GORPORATIONS

DOCUMENT #  P94000014660 (2)

1. Corporation Name

SERVICE ONE CLEANING CONSULTANTS & MANAGEMENT CO

HEANY, NG T T

Principal Place of Business Mailing Address
$104 N. ORANGE BLSM. TRAIL S104 N, ORANGE BLSM. TRAIL
ORLANDO FL 326810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incerparated or Qualifiad
2. Principal Place of Business 26, Mailing Address 4. FEI Number Applied For
21 m 508-3224560 Not Applicable
Suite, Apl. #, eic. Suite, Apt #, etc. }
—| P P 6. Coertificate of Status Desired O $8.75 Additional
22 -2;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;;l Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El '?9] —:E Personal Property Tax duo June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addroess of New Registered Agent
RATHEL, STEPHEN 81| Name
5104 N. ORANGE BLSM. TRAIL 82| Streel Address (P.O. Box Number s Not Acceplable)
ORLANDO FL 32810

83

84§ City FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the plrpose of changing its registered
office or registered agent, or bath, in tho State of Florida. Such changs was authorized by the corporation's board of directars. | hereby accept the appainiment as regisiered
agent. | am familiar with, and acceplg#ho ebligal n 607.0505, Florida Statutes

Zip Code

SIGNATURE __ el " g
Foistared agent and wlo 4 @ picabia (NOTE: Registerad Agent signaturo required when reinslating) GATE =

12 OFHCERS AND DIRECTQRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T CELeTE LATITLE [T change [T Adaition |2
NAME RATHEL, STEPHEN 1.2 NAME §
sraeerapoeess | 8104 N. ORANGE BLSM. TRAIL 13 STREET ADDAESS 2
CITY-5T-2P QRLANDO FL 32810 14 CITY-ST-2IP &
e T DELETE 21 TILE CcChange” L] Addilien | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| omy-srze 2.4 §ITY-51-2IP

- me (] oeceTe S1THLE T change ] Addition

5 NAME 3.2 NAME
STREET ADORESS 33 STREET AODRESS
CITY-ST-2IP 34, CITY-ST-2IP
e ] oeLee 41TMLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-51- 2P
TIfLE [ ecere 51TNLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY -51-21P 5.4 CITY-ST-71P
TITLE ] DECETE 61 TITLE [ change [T Addition
NAME , 52 NAME
STREET ADDRESS ' £:3 STREET ADDRESS
CITY-§1-2Ip ' 64 CITY-51- 2
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresp_f'

- 3

P D I o g v A




