PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NYACK CLEANING SERVICES, INC.

Principal Place of Business
16235 NW. 215T STREET

Mailing Address
18235 NW. 21ST STREET

FILED
Apr 27 1998 8:00am
Secretary of State

ORI

¥ | PEMBROKE PINES FL 3029 PEMBROKE PINES FL 33026
= DO NOT WRITE IN THIS SPACE

. 3, Dale ncorporaled o Qualfed

- 12/14/1994

1 | 2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
15"”' il 26] 650550913 Nol Applicable
B Sufte. ApL. ¥, etc. Sulte, AL #. et 6. Cerificate of Status Desired O $8.75 Acdtional
E ;‘_ Fee Required
City & Stale | Ciy&Suate 8. Elaction Campaign Financing $5.00 May Bo
£ E’ 2?] Trust Fund Contribution Added to Fees
B Zip Country Zp Country 8. Thig corporation owes or has paid the current year Intangibla

i ;] _2;] El m Personal Property Tax due June 30. ves [ No

H g__ﬁldame and Address of Current Registered Agent 10. Name and Acddress of New Reglstered Agent

TAYLOR, MICHAEL 81 Name

: . 20401 N.W. 2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

.. SUITE #2083

MIAMI FL 33168 5

: 84| City FL ’es Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registerad agent, or both, in tho Slale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am famitiar with, and accopt the obligations of, Section G07.0605, Florida Statutes.

indicated on this annual reporl or supplementat annual fe;)()fl%s}fue and accurate and that my signature shall have the 8ame legal effect as if made under oath: thal | am an
‘mpawered 10 EXGCUL; this raporl as requirad by Chapier 807, Florida Statuies; and that my name appears in

officer or dirgctor of the corporation or The roeiver or truslep-
Block 12 or Biock 13 if changed, or on an atlachmenl/w)h an address,

CISAMATI IDE. GL_/

B SIGNATURE )
Signature, typed or prnted nar e ol fegesteied anenl and titie J applicable (NCTL - Registerad Agant signaluve required whan reinstating) DATE r:
¥ 12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
+ { e T DECETE 1A TILE CJ Change L] Addition | &
E 1 e NYACK, LENOX 12 NAME <
.| sracer aponess 16235 N.W. 21 STREET 1.3 STREET ADDRESS %
oY 5T 2P PEMBROKE PINES FL 33020 14CITY-51.70 8
e w [Ttk 21T1LE [ change [ Addiron |O
NAME NYACK, MARCIAM 22 KAME
STREET ADDRESS 16235 NW 21ST STREET 2.3 STREET ADDRESS
CITY-ST-29 PEMBROKE PINES FL 33028 2 4ciTy- 512
1 e CT peLere 31TME O cChange [ Addition
U] NAME 3.2 RAME
‘%"i  STREET ADDRESS 3.3 STRECT ADDRESS
1 omy.st-op 34.CITY-ST-2IP
£.f e - L1 otwete 4£1T1TLE [ change [T agdition
: NAME 4.2 NAME
.| STREET ADDRESS 43 STAEET ADDRESS
£1 cirv-sr-20 44 CTY- ST 2P
| T [T oetete 5.1 VITLE [JChange  [J Adaition
NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
8] emv-sr-ze 54 CITY-5T- 2P
E e T DELETE SATITLE T Crange L Additon
B name £.2HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P £4CITY-ST- 2P
14, | hereby certify that the information supplied wilh this filing doos nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

# 3l qsp-n 2 020p



