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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT # P94000046748 (7)

MINORCAN CLEANING SERVICE, INC.

Principal Place of Business

ST JOHNS COUNTYU
S;AUGUMFLW

Maiting Address

3880 CURRY ROAD
§7. AUGUSTINE FL 32082

1

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1 2g] £3-3265305 Not Applicable
Sulte, Apl ¥, elc. Suita, Apt. ¥, etc, J
P 5. Carlificate of Status Desired O $8.75 aadiional
EI ;i Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Gontribution Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cyrrent year Intangible
m m ;ﬂ ;' Farsonal Property Tax due June 30. Yes L__] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOLANO, C. J 81 "Name
3850 m ROAD B2| Streel Address (P.O. Box Numbaer is Not Acceptable}
ST. AUGUSTINE FL 32082
83
84| City FL 85| Zip Code
11. Pursuant 1o tha provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registersd

office or registered agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha ohligations of, Seclion 607.0505, Flarida Statutes.

Block 12 or Block 13“}930??“""0”! with ap address,
SIANATHDE. | ¢ %f-

SIGNATURE S e e e

Signature_ typed o prinind name of regestered Baent ared Itto it spplcabln (NOTE Reogistared Agent signature required whan reinslating) DATE F:
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIHE P [T oteee 1AL [T Change L Addition | &
NAME SOLANO, C J 1.2 NAME §
stheer anoness | 3880 CURRY RD 1.3 STREET ADDRESS l o
CFTY-ST-20 8T AUGUSM F‘. 14 CITY-ST-21P E
e VP ] oeLere 21TIME [J crange 7 Addition | O
HAME PAFCETTI, GENE 22 NAME
sweeranoress | 237 MONTEREY AVE 23 STREET ADDRESS
CiTY-S1-7Ip ST AUGUSTINE FL 2 4CITY-ST-2P
TITLE [J DELETE 31TILE [T change T Addiiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 14, CITY-5T-21P
TLE T petete A1TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44CITY-ST- 2P
TITLE T oeLeTe 5.1TIRE [T Crange [T Amdition
NAME 52 NAME
STREET ADDRESS 4 5.3 STREET ADDRESS
CHTY-ST-2 54 CIY-$T-2P
TITLE ] DELETE 6.1 HILE [ change ] Addition
NAME £.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-5T-2IP
14. | hereby certify that the Information supplied with this filing do&s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an
officer or diractor of the corporation o the receiver of trustee smpowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A, 29 TV Ly FrhG S



