FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

 BE5s

Sandra B. Mortham
Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

P94000084373 (7)

SMITH CLEANING SERVICE INC
Principal F'Iac}} o Bsinass Mailing Address
1859 GLAY ST, 16858 CLAY §T.
KISSIMMEE FL 34741 KISSIMMEE FL 347416317

llllllll?lllllllililllIIIHIIIHIINIINMIIHIIIIIINIIIIIIINIIIII)

3a. Date of Last Reponl

3. Date Incorporated or Qualified

I 11/16/1994 08/06/1896
%‘ Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2‘1 . _ a 59-3276359 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. : i
T e j . P 6. Cenificate of Status Desired [:l $B'75 Adcl_it;onal
22 27 Fes Required
_ Gty & State City & State 8. Elaction Campaign Financing $5.00 May Be
E@L S 28 Trust Fund Contribution Added 1o Faes
20 | Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
. e 2’51 51 Florida Statules Oves [no
| 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agant
SMITH, TERRE § 81| Name
1859 CLAY ST. 82( Street Address {P.O. Box Numker is Not Acceptable)
KISSIMMEE FL 34741
83
84| City 85| Zip Code

FL

agent. | am familiar vath, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office ar regisiered ager, o both, in tho State of Flonda. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

| E‘-“\Iy;;"-\:;-r"-I'}i-:;;-l"l.,v-an';'v-‘:i.;;:'11_\; ol Feg storad agent snd Hie 1 appicotie {NGTE: Registarad Agart signature requirad when rainsiating) DATE
12. OFFICE AS AND [JIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T ORLETE 11T [ Crange 7 Adaition
NN SMITH, TERRE S 1.2 WAME
st aovnss | 1858 CLAY ST, 13 STREET ADDRESS
crv-stooe | KISSIMMEE FL 34741 14 CITY-ST- 2P
[ e (] DELFTE 21TITLE [ trage [T Addition
NAME 2.2 NAME
SIKELT ANDRESS 73 STAEET ADRESS
ClvsT pi ) 2 4CITY-ST- 7P
e o - TJ DELETE 31 TITLE [ Thange ] Asditon
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y-St B ~ 34, CITY-ST- 2P
TMLf T oeLere 41TILE [T €hange ] Addition
hAME 4.2 NAME
SIKEFT ADTIRE S5 4.3 STREET ADDRESS
Ty 51 2 AATITY-ST- 2P :
L [J peuete 51 TITLE [J Change [ Addition
HAME 52 NAME
STREET ADDRERS 5.3 STREET ADDRESS
CITy - S1-71F 54 CITY-ST-2P
—FL[W- T I peLETE 1 THILE [ Change T:] Addition
NAME 6.2 NAME
STREET ALTHESS 6.3 STREEY ADDRESS
CY-51.4F 6.4 CITY-5T-2P
14, | do herehy cortify that 1he infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certity thal the

appears i Block 12 or Block 13 if changed, or on an atlachmen! with an address.

J SIGNATURF- “: zrca.\?dnzih;l:ltf;ﬂn;":

R NAME OF SIGNING OFFICER OR DIRECTOR

information ndcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
L am an officer of direclor of the corpotation or the receiver or trustea empowerad to execyle this repor as required by Chapter 607, Florida Statules; and that my name

o7

{2
/91 st 47

CR2E034 (9/96)



