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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

A FLORIDA DEPARTMENT OF STATE

gt Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT e
CORPORATION
ANNUAL REPORT

1998

R e ey i

DOCUMENT #

1. Corporation Name

TYPHOON CLEANING SYSTEMS, INC.

ks Sk i

Principal Place of Business

8001 BONACKER DR
TAMPA FL %10

Mailing Address

€001 BONACKER DR
TAMPA FL 33610

FILED
May 06 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualfied

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] |2 59-3271323 Not Applicabls
Suite, Apl. #, elc, Suite, Apt. #, sic.
P - P 5, Certificate of Stalus Desired O $8'75 Addltionat
22 2ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Inlangible
24 2_51 :‘EI m Parsonal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agen! 10, Name and Address of New Registered Agent *
HARRIS, MICHELE 81| Name
6001 BONACKER DR 82| Street Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33610
83
84| City FL 85| Zip Coda

11, Pursuant 1o the provisions of Sections 607 0500 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered

agent. | am famitiar with, and accopt Lhe obligations of, Section 607.0505, MNorida Statules.
SIGNATURE

e hsmmbanc g ppe———— sy e e

5|g“.|m,:4|ﬁ‘.(,'(;}},",}‘”k;{,"g{,;“ df}eﬁii-itc-'u:l Agent ant e it a[-‘plu‘ﬁmli" T (NOTE Flagislered Aganl s-gralure réq. red when reinstaling} DATE F:
12. CFFICERS ANPE&P CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE 1] 7 DELETE 1ATILE [T Change [T Addition | &
NAME RARRIS, J. KIEFFER 12 NAME §
staeer apoaess | 3117 FIELDER ST 1.4 STREET ADDRESS o
Cy-ST-21P TAMPA FL 1.4 CITY-5T-2IP &
TTLE D [T DELETE 21 TILE TJ Change ] Addition | O
NAME HARRIS, MICHELE 22 NAME
sweetaporess | 3117 FIELDER ST 2.3 STREET ADDAESS
CITY-5T-21P TAMPA FL 33611 2.4 CITY-81-71
TITLE [T orLete 311ME [ change T Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.61Y-51-7P
TILE T Deteve 4L L] Change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-§1- 2P o 44 CITY-ST-7IP
TITLE T otLete 5.1TITLE [Jchange  [J Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 GITY-§T-2IP
TME OJorcere 6.1 TITLE " Change  [L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7IP 64 CITY-$T-7IP
14. | hareby certily that ihe information supplied with this filing daes nal qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. [ further certify that the information

indicaled on this annual reporl or supplemental annual report is frue and accurate and Lhat rmy signature shall have the same legal effect as # made under oath; that | am an
officer or director of the corparation of 1o receiver or rustee empowerad to execule this report as reauired by Chapler 607, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 if changed, or un an allachment with an addross,
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