FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A e
Firs

PROFIT 3
i "

CORPORATION & st Mot Jan 24 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \m,,«/ J DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P94000015061 (2)

1. Corporation Name

ALL AMERICAN TEAM CLEANING CORP.

AR

Principal Fiace of Business Mailing Address
421 INGLEWOOD DR. 421 INGLEWOOD DR.
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-1513
3. Date Incorporated or Qualified 3a. Date of Last Report
02/24/1984 05/01/1996
2. Principal Place of Business _ila. Mailing Address 4. FEF Number Applied For
21 %‘l\ 0\ b—\ﬂQQcL_ﬁB__ 26| 421 T A Cf_lg\h_lﬂfx‘l Qe 65-0470924 Not Applicable
Sutte, At #,etc. O — Sulle, Apt. #, otc. ) 5. Certiicate of Siatus Desired 0 $8.75 Additional
22 27 Fee Required
Ciy & State Ciy & Siate 6. Elaction Campaign Financing $5.00 May Be ‘
23] Wolmvn 5P ing s FLa. Dol SPeings FN. Trust Fung Contribution O Addad to Fees
zp Country Zip Country 8. This corporation has kability for imangible tax under s. 199,032,
m 3340\ Elm\m mﬂ(‘,_\'\ 29339 Eﬂ Pulm Florida Statutes Mfes Cho
$. Name and Address of Current Repgistered Agent 10. Name and Address of New Registered Agont
SEAMAN, HOPE B Name T n b A
F »
421 INGLAWOOD DR. 82| Street Address (P.O. Box Number ss Not Acceptable)
PALMSPRINGS FL 33461
a3
B4; City 85{ Zip Code
FL

11, Pursiant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
aoffice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

agient | am taniliar wilh, and acegpt the: obiigations of, Section 607.0505, Florida Statytes.
s AOORL LI P AR ok [=13-97

Sogperre '-.T-‘“v o Al T :'_-_g Serend agert arict T ¢ i Akl (NQTE: Reg stered Agenr signature required whan reinsiating) DATE :
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S '
THUE D ] DELETE LATITLE O change [T Agdition {5
haute SEAMAN, HOPE .2 NAME 3
sieer soviss | 421 INGLEWOQD DR. 1 3STREET ADDRESS o
LTy STop PALM SPRINGS FL 33481 14¢TY-ST-ZP 8
TITLE 1] [T peLeTE 21 TMTLE O crange [ Addition |
NEME SEAMAN, SHAWN P 22 NAME
streeraopaess | 429 INGLEWOOD DR. 2.3 STAEET ADDRESS
oy -ST- 2 PALM SPRINGS FL 33481 2 4CITY-ST-7F
TINE T oeeere 3TTME [T change T Addition
NAME 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS
CIvy-ST1-2P 3.4.CITY -ST-21
ML T DELETE L1TITLE [ change T Addition
NAME 1.2 NN
STREET ADORE S5 4.3 STREET ADDRESS
CITY-ST-2F 44Ty -ST- 2P
TILE [ 1 oeLete I 5.1 TITLE [T chengs 1 Addition
NAME 57 NAME
§1366 1 ADDRESS 53 STREET ADDRESS
Gy S7.2% 54 CITY-ST-2P
TIE T peceve 61TI7LE [Jchange T Aqditicn
NAME 62 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CiTY- 51 2 G4 CITY-57-2P

14. 1 do hereby certily that the infermation supphed wilh this filing does not qualify for the exerption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{am an officer or director of the carporation or the recever or trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an aftachment with an address.

SIGNATURE: Loty Rlonded  1-3-q0 sel-bHash

SIGNATURE AND TYRED DR PRINTED N



