‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09M5/2%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

YOCUMENT # P94000074491 \~

TYPHOON CLEANING SYSTEMS, INC. .

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90016 017 ***150.00

O

incipal Place of Business Mailing Address
01 BONACKER DR 600t BONACKER DR
AMPA FL 33610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1994
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59‘3271323 Mot Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. R iti
Suite, Ap - ic N ulte, Apt © 5. Certificate of Status Desired D $8 75 Adqltlonal
- - T BT b 4 I — - - PO . .. Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way 8e
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country g. This corporation owes the current year ‘
a _2;| ;(ﬂ Intangible Personal Proparty. D Yes E] No

g, Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

HARRIS, MICHELE
6001 BONACKER DR
TAMPA FL 33610

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

, Zip Code

FL |as

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Registarad Agent signatura required when reinstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DpP [ bELETE £1TME {3 change [ ] Addition
E HARRIS, J. KIEFFER 12 NAME
eesaooress | 3117 FIELDER ST 1.3 STREET ADDRESS
(ST2P TAMPA FL 14 CITY-ST-ZIP
E D [ Joriere 21TME (] change [ Addition
3 HARRIS, MICHELE 22 NANE
eeravoress | 3397 FIELDER ST 23 STREET ADDRESS
s7.2P “TAMPA FL-33811 - - Teoem S 2ACITY-ST-ZIP
E ’ [Joeete 34TME [ change [ Addition
iE 3.2 NAME
EET ADDRESS 3.3 STREET ADDRESS
~ST-ZIP 34 CITYST-ZIP
E ] oetete 41TTLE [l chenge [ Addtion
‘e 4.2 MAME
ZETADDRESS 4.3 STREET ADDRESS
~§T-ZIP 44 CITY-8T-ZIP
E [ beLere 51TME [ change [ Addiion
E S2MAME
ZET ADDRESS 5.3 STREETADDRESS
“§T-2IP 54 CITY-ST-ZiP
3 [ oeLewe 81TITLE L] change [_1 Addition
£ 6.2 NAME
:ETADDRESS 4.3 STREET ADDRESS
“ST-2IP 6.4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or directos of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my hame appears

in Block 12 or Block 13 if changed, or on an atlachmept with an address.

IGNATURE:

. . 8l
/. Miahele O .Horvis 119 4231552

OFFICER OR DIRECTOR

Date 7 Daytima Phone #

IO

CR2E034 (5/99)



S§ 393) - 70/ 617
Patf oo 745/

Typhoon Cleaning Systems, Inc.
6001 Bonacker Dr.
Tampa, FL 33610

July 1,1999

Dept. Of State
Division Of Corporation

Dear Sirs,

= -~

I can’t recall having ever received the First Annual Report. So enclosed please find the amount
of $150.00 per the amount due to for the May 1% deadline. Thank you in advance for y6lit hrety.

Sincerely, -

Michele Harris




