FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000090675 (7)

1. Corporation Name

AVAILABLE CLEANING ssﬁwces INC.

VAT

Principal Place of Business : Mailing Address
6880 FALCONSGATE AVENUE ’ 6830 FALCONSGATE AVENUE
DAVIE FL 3333 DAVIE FL 33331
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 12/14/1994 07/03/1895
2. Principal Place of Business : 2a. Mailng Address 4, FEt Number Applied For
21] 26] 650554155 Nol Apphcabia
_ Sute, Apt. &, ele. : Suite, Apt. #, elc. 5. Certificate of Status Desied [ 1] $8.75 addiional
22| : 27] Fee Requirod
__ City & State | City & State 6. Eloction Campaign Financing 0] ~ $5.00 mayBs
2 ] El . Trust Fund Contribution Vi Added to Fees
| Zip Country - Zip Country : B. This corporation has liabilty for int‘azr?‘b’le {axunder s 189,032,
24] |25 : 28] 30 | Florida Stalutes O Yes ¥INo
6. Name and Address of Current Registered Agent / 10. Name and Address of New Registered Agent
81| Name
ANDINO, NELSON : \ 83| Steot Address [P0, Bax NUmber 1s Not Acceplabia)
6380 FALCONSGATE AVENUE o
PR
DAVIE FL 33331 PR
T 84| Cuy FL |as Zip Code

11, Pursuant to the provisions of Sections 1607 0502 ang 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registerad egent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obilgauon;s of, Section 607.0505, Florida Statutes.

SIGNATURE | e e
Signature, lyped or printed nane of rea:ﬁlered agent and title if appacable {HOTE- Rogislered Agent s:gnature requi-ed when renstatngh DAl G

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 e

I FD ! ] DECETE 1T O Charge [ Addiion |+

N ANDINO, NELSON | ' 42 NAME 3

simee aconess | 6880 FALCONSGATE AVENUE 13 STREET ADDRE S5 a

GITY-S1-2P DAVIE FL 33331 : 14 0ITY-§1- 2P &

TILE VD ; L ] OELETE 21T0LE [ Change [ Additon | ©

NAME ANDINO, EMMA | 27 NAME

stretT apoaess | 6880 FALCONSGATE; AVENUE 23 STREET ADDRESS

CTY-§T-20 DAVIE FL 33331 240ITY-S1-2IP

TILE STD [ DELETE 3 1TINE [ Change [ Addition

NAME GASKINS, JENNY | 37 NAME

sweerapcress | 6880 FALCONSGATE AVENUE 33 STREET ADDRESS

LI -ST-2 DAVIE FL 33331 4 34CIY-5T-21P

TIfLE ? [ DELETE 4 1TIE [7] Change ] Addition

KAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IF , 440y 5120

TIILE : [] OELETE 5 1TITLE [J Change O] Addition

HAME : 52 NAME

STREE] ADDRESS : 53 STHEET ADDRESS

CITY-S1-2IP 54 CTY-S1- 7

TILE : [1 DELETE § 1TILE [J Change  [] Addition

NAME ! £2 NAME

STREET ADDRESS ' 6.3 STREET ADDRLSS

CIY-51-21F ! 64 LITY-ST-2P

14, |1 o hereby certify that the information supphed with this fi Iwng is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder
oath; that i am an off\cer onydirectar of fhe corporabion or the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blgick 13 if changed, or on an atlachment with an address. L
mEQ‘q Dt Pricne #

SIGNATURE;/\ snenirﬁzvpﬁ%/ smmn_t:'é#ﬁ'cﬁﬂﬁ_nﬁiscmn e




