_ FILE NOW: FILING F FEE AFTER MAY 15T IS $550.00 FILED

PROFIT .
GORPORATION
ANNUAL REPORT

1998 ST o .
DQCUMENT #  P94000057199 (9) N[0 I=/)s

GERVIGEMASTER -OF -S-W—ORANGE COUNTYINE.
BN M) CLBANING SYSTEMS, /NC

1 ORIDA DEPARTMENT OF STATE
z Sandra B. Mortham

s Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busdicus

Malng Address

officer o director ol the corparalion

Block 1 o Block 13 1f (hrlll(%
SIAMATIIIDNE.

Pthee sl €yor OF Drus™
e adliclenent with i addross,

9802 SAVORY DR. 8602 SAVORY DR.
ORLANDO FL 32825 ORLANDO FL 32825
DO NOT WRITE IN THIS SPACE
3. Tate Incorperaled or Qualified
2. Principal Place ol Businoss 2a. Miling Address - 4. FEI'Number Applied For
21 o % 59-3265162 Not Applicable
Suite, Apl #, etc. Suite, Apt #, 0o i
P - F B, Cortificale of Status Desired ] $B'75 Additional
22 - 27| _ e ) Fee Roquired
City & Stale City & titate 6. Elaclion Carnpaign Financing $5.00 May Bo
23 e ) L 28] ) S N Trusl Fund Caontribution Addod lo Feos
Zip - Country Sip ~_ Country 8. This corporation owes or has paid the current year Injangible
’;l-l o _ sz. o ?_QJ e .| Parsonal Proporty Tax due June 30, Kves [Ito
. —_ _% Nameand Address of Curren! Reglstered Agent [ 10. Name and Address of New Registered Agent
MARTINEZ, AMILCAR T B1] Name
86802 SAVORY DR, B2| Strect Address (P,Q. Box Number is Nal Acceptable)
ORLANDO FL 32825
83
84 City FL 85| Zip Code

1. Pursiant 10 The provisions of Soctuns GO7 0502 and G07. 1508 Flonda Statutos, the above named corporation sUbmits this statament for The purpose of changing its regislered

May 19 1998 8:00am

CR2E034 (10/97)

oA Y W

office or registered agest, o both, i the Slade of Diorida Such chiange was authoriced by the corporation’s board of directors. t hereby accent the appointment as registered
agont L arn familar with. and aceept e obligitions of, Section GO7.0000, 1 lorida Stalules
SIGNATURF _ e e e e e .
Slgngitar: I,| 11-« ;w.. i O et e Eg e b L Cappahde (NUITE : Rag Agent signatre requated when icinglabng) DATE
2. COFDICEIG AND LIRE CTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | ' [ okne T [JThange [ Addition
NAME MARTINEZ, AMILCAR T 1.2 NAME
seeraponss | 002 SAVORY DR. 13 STHELT LRSS
CiTY-ST- 2 ORLANDO FL 32825  Haorvestae
e T oeteit PRRI [T change  [_] Addiion
NAME 2.2 NAME
STAEET ADDRESS 2. 3SIR(ET ADDRESS
CITY-5T-2IP 2ACITY-ST-2p
TITLE I - B T 31I0LE [T hange [ Addition
NAME 3.2 NAME
STREET ADDRI 55 33 SIRLLT ADDRESS
CIFY- ST-2P o o 34 CITY-§1-71p
L [T orLete 1101 [ Change L Addition
NAME 4. 7 NAME
SYREET ADDAESS 4 3 51HFET ADDRESS
CiTY-ST-7IP 4.4 CHTY-57- 1P
THLE T - REITE  ERRGT = o ] ] 8 s [ Addilion
HAME 52 NAMT -[5 .?"c,l ST - ;11’|.' g 1:?
SHREET ADDRESS 5.5 SIREET ADDIRTSS sk 150, O
CITy-51-21 B B . SACHTY-81. 7 ™
TME CT viLeE 6110t - CJ charge l___lwlnm\
NAME 62 NAME L'\
STREET ADDRESS 63 STREEI ADDRESS \
Ty -ST-21P L | s cny-51-2m .
14. | hereby cetily thin the mifarmiabon sappliod with s filngy chocs not quallfy for the CK()HI[\[IGH statxd in Section 119.07(3)(), Florida Slalutes. | further certify that the infarmation

indicated o this annual repor ar supplemental annual eporlis e and accurate and thal my signature: shall have the same legal effect as il mada under oath; thal | am an
anpowored 1o exoecule his repart as reguired by Chapter 607, Flurida Statutes; and that my namo appears in

T

N L IR T PN



