FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HKS CLEANING SERVICES, INC.

Mailing Address

433 WILLOWBROOK LANE
LONGWOOD FL 32179

DR A

Principal Place of Business

433 WILLOWBROOK LANE
LONGWOOD FL 32779

3. Date Incorporated or Qualified

02/28/1994

3a. Date of Last Report

04/19/1995

2, Principal Place of Business 2a. Mailng Address 4. FE! Nurnber Apphed For
21 Tﬁl 59-3225968 Not Applicable
Sute, Apt. 4, eto. Sufte, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Adcfitional
El El Fea Required
City & State City & State 8. Election Campaign Financing $500 May Be
23 —2_3—1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country o 8. This corporation has liability for intangible tax under s 199.032,
m —2?| ?91 El Fiorida Statutes “Hves [CONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOHENSEN. HAROLD 82! Street Address {P.O. Box Number is Not Acceptable)
433 WILLOWBROOK LANE
LONGWOOD FL 32779 8

84| City

85] Zip Coda

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
tamihar with, and accept the ooligations of, Section 607.0505, Florida Statutes.

B GNATURE e e e e e e e R
Sunature, lyped o prinkea nare of regeed agent B T e i appicatin MNOTE: Regatared Agent sgnal.re recuired when remnstatng’ DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12

THLE DvP - CJCELETE 117ME [ Change [ Addition

NAME SORENSEN, HAROLD 12 NAME

STHEET ADDRESS 433 WILLOWBROOK LANE 1.3 STREET ADDRESS

CilY-§)-2F LONGWOOD FL 14CITY-51-2P

TILE (04 [] DELETE 2.1THLE [ Change [ Addition

NAME SORENSON, CINDY M 22 NAME

STREET ADDRESS 2923 HANOVER CT. 2.3 STREET ADDRESS

Ty -51-21 APOPKA FL 240TY-ST- 79

T [7] DELETE 3.1 TITLE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y -S1-2F saomestze | o

TLE [ DELETE 4 1TTLE [ Change [ Addition

NANE 42 HAME

STREEN ADDRESS 43 STREET ADDRESS

Cy-51- 21 L4 0HTY-S1-2F

e [ DELETE 5.1 TITLE [ Change [ Addition

KAME 52 NAME

SIRCET ADDRESS 573 STREFT ADDRESS

LiTY-S1- 7P E4CITY-ST-7P

1I1LE [7] DELETE 6.1 THLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciy-81-21p 64 CITY-81-2P

14. | do hereby certify that the infcrmation supplied with this filing is voluntarily fumnished and does not qualfy for the exemplion stated in Section 119.07(3xk), Floriga Statutes, | further
certify that the information indisated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the: corporation or the recelver or trustes empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yice

QL. AR 8-Sl

CR2E034 (12/95)




