< WF'?LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTM F E .
Sandn B, Mortham Mar 03 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Slate

1997 \u e*‘ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000037287 (7)

.+ Gorporation Narme

CONCORDE CLEANING SERVICE, INC.

A 0

[ Princinal Place of Business Mailing Address

1131 SW 70TH AVENUE 13 W 20TH AVENUE

PLANTATION FL 33317 PLANTATION FL 3331744124
3. Date Incorporated or Qualified 3a. Date of Lasi Report
|72, Principal Place of Business | 28, Maiing Address 4, FEI Number Appliad For
[ﬁ] e e e 261 65'0489798 Not Applicable
Suite, APl A, olc Sule, Apt. #, etc. . . $8.75 additional
@ z;l §, Cenificate of Status Desired O Fee Requlred
Cly & Suster | City &State 6. Election Campaign Financing $5.00 May Be
s 28 Trust Fund Contribution [ Addad to Fees
A . Caunlry s Country 8. This corporation has Kability for intangible tax yefer s. 199.032,
2a) 2| 29| 30] Florida Stalutes [ ves o
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONSALVE, LUIS 81} Name
1131 SW 70TH AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

ant tof e provisons of Sactions 607 0502 and 607.1508, Florida Stalules, the above-named corporahon submits this statemment for the purpose of changing Iis regisiered
€ Of reistoredt agont, of both, i the State of Florida, Such change was authonzed by the corporation’s beard of directors. | hereby accept the appointment as registered
agezr'w! L arn Tamilar with, and accepl the obhgatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

dagent and e it applicatibe {NOTE Rogistered Agant signature required when reinstaing) DATE

FFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D e [ DELETE 11 TITLE [ Tonange [ Addition [}
NAME MONSALVE, |.U|S 1.2 NAME §§
steriaeoness | 1131 SW T0TH AVENUE 1.2 STREET ADDRESS g8
GHY-8T- 219 PL_ANTA“ON FL 33317 1.4CITY -5T-2IP E
TE [ Y OFLETE 2.1 TITLE [Jtrenge L] Additan | O
MNAME 2.2 NAME
STHELY ANDRESS 2.3 STREET ADDRESS
CITY-51- 2P o 7 o 2. 4 CITY- §T- 2P
i [T DELETE AATLE < 1 Change  [_] Additan
MALE 3.2 NAME
STREET ABDRLSS 3.3 STREFT ADDRESS
L L 3.4 Cry-§1-21P
rLE : [T DELETE 41 TITLE { I Change [ Addition
NAME 4.7 NAME
STREEY ALDRE 59 4.3 STREET ADDRESS
one-s-ze | o 44 CITY ST ZIP
nne 0 DELETE 5.1 TITLE Corange [T agdition
NANE 5.2 NAME
STIRELT ADDRE 5 5.3 STREET ADDRESS
TS0 2 o o 5A4CITY-5T-2IP
WiE 7 oeCeTE 8.1 TITLE [T Change [ Addition
MAME .2 NAME
SIBEFT AUDHESS 6.3 STREET ADDRESS
| O -S1- 5.4 CITY-ST- 2P

14. 1 do hareby carlity that the irormation supplied with this filng does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the
infarmat.on dicated orihis annug art of supplemental annual report is g and accurate and that my signature shall have the same legal effect as if made under oath, that
Larn an olcer or grector of the tion or the rgoeiver or trustee empofrergd 1o execute this report as required by Chapter 607, Flonda Statutes; end that my name
appedars m BInck 12 or Biock 1 f i 35,

SIGNATURE: Y BLNE J/M/?? 362 "?/39

SMYAJUAL ANG TYPED OR P AN ¥ OR DIRECTOR Cate 7. Dagtime Phone #




