FILE NOW: FILINS FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF {2ORPORATIONS

DOCULMENT # PH0000 61845 or

1. Corporati>n Name,

84D tucTor Cleanivg Sericns T

Mailing Address

SHmg

Principal Place of Business

S| Pracweed B/ME,;]"
i 44&5 ST 088

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 020 ***150.00

DO NOT WRITE IN THI 3 SPACE

. Date Incorporated or Qualifed

£/ [2%

2. Principal >lace of Business 2a. Mailing Address

. FEl Nuriber ~ °

Appled For

Not /spplicable

=

26]

5?-3243% 3 |1

Suite, Ap .

Sordne

;l SSE Wc' 5.

Certifca e of Statlus Desired 1

$8.75 adiitional
Fee Regquired

Clty & State
23

23]

City & State 6.

Trust Fund Contribution

Electicn Campaign Financing O

$5.00 May Be
Added to -ees

Zip Count y Zip Country 8. This corporation owes the current year Ir tangible
;] ,;’ EI ;] Person: | Property Tax. [yes ﬁ_ﬁ\lo
9. Name and Address of Current Registered Agent 10. Name znd Address of New Registerec Agent

81 Name

b)illam Cheyney
6’/14{5,;5’ 82

Street Adc ress (P.O. Box Number is Not Acceptable)

2@5’/@ Pine wood .

City

{eg,,? L 3206 .

FL.*|

Zip Cole

11. Pursuan’ to the provisions of Sections 607.0502 and 607.1508, Florida Statutiss, the above-named cororation submits this statement for the purpose o’ changing ils re jistered
office or registered agent, or bolt , in the State of Florida. Such change was authorized by the corporat on's board of diectors. | hereby accept the appcintment as registered

agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.

A Lphn f) )

SIGNATURE

Slgnature, typed or printed nam 2 of registered agent a 1d title if applicable.

(NOTE Registared Agent signalure requn 2d when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR IN 12
TILE TPresiaeg—— T DELETE TTTE CicChange [ Addiion
NAME Wcl M O‘.ay 1.2 NAME

STREETADDRES 5| 8- 2GS/ %"d ble EAT 1.3 STREET ADDRESS

ChY-sT-2P | _@M&H%-_Fﬁ 2206 14 CITY-5T-2PP

TITLE [ DELETE 21TIME "JChange  [[] Addition
NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-2ZP 2.4 CITY-ST-2ZP

TITLE [ DELETE 31TME [JChange  []Addition
NAME 3.2 NAME

STREETADDRES } 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZiP

TITLE [J DELETE 41TMLE [IChange  [[] Addition
NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-5T-ZP 4.4 CITY-3T-2iP

TITLE (7 pELETE 5.1 TITLE {] Change [ Addition
NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

TME [} DELETE 6.1 TIMLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRES > 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o director of the corperation or the receiver or truslee empowered to e::ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

Al b JA INELTIE YN, J/

YHTT _(90) 2722703

CR2E034 (11/98)

QF SIGNING QFFICER JR DIRECTOR

SIGNATURE: _@/M

Date Daylime Phone &




