FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 17 1998 8:00am

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIOMNS

D

1.

OCUMENT #

Corporation Name

P94000084373 (7)

SMITH CLEANING SERVICE INC

Principal Place of Businass

Mailing Address

AR A

1859 CLAY ST. 1859 CLAY ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/16/1994
2. Principal Place of Businoss 28 Mailing Address 4. FEI Number Applied For
2 26 _ B9-3276359 Not Appticable
Suile, Apt. ¥, el Suite, Apt. #, atc. i
_L uie, Ap ele '—l e, Ap ot B. Certificate of Status Desired | $a'75 Addilional
22 27 Fee Reaquired
City & Slate City & State 8. Election Campaign Financing $5.00 May Bo
23| ;;l Trust Fund Contribution ] Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m_ ?5]_ ;l 30 Personal Property Tax due June 30. Olves [Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, TERRE S 81| Name
1859 CLAY ST. 82 Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741 -
84| Cily FL [851 Zip Code

11, Pursuant {o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office ot registered agenl, o both, in the State of Florida. Such change was authofized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed name of regrsieted st and tlle )l applicatile {NOTE Registered Agent signature required whan feinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [} Okcere 1.1 TITLE [T cnange T Addition
HAME SMITH, TERRE $§ 1.2 NAME
sweeraporess | 1859 CLAY ST. 1.3 STREET ADDAESS
CINy-S1-2P KISSIMMEE FL 34741 14LTY- §1- 7P
L [J oecere 21TILE O crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIY-S1- 27 2.4 CITY-ST- 2P
TITLE I DerevE 31 TALE [J change  [I Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
oIy -ST-2IF 34 CITY-§1-2IP
MLE [J beLeTe 41TME [T crange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-5T-2P
TITE [ DECETE 5.1TMLE [T Ghange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orY-S1- 2P 5ACITY-51- 2P
TLE ) oecete 6.1 THLE [T change ™ [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
oY-S1-2p BACITY-S1-2IP

SIGNATURE:

14. | hereby cerlify that the information supplied with this filing does not quality for t

he examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

indicated on this annual report of supplemantal annual repon is true and accurate and that my signature shall have the same legal eflect as If made under oath; that I am an
oficar or dirgclor of the corporalion or the receiver or trustee ermpowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

47~

g T g E————— Y

CROE034 (10/97)



