FILE NOW: FILING FEE AFTER MAY 131' IS $550.00 FILED

= PROEIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P94000090675 (7)
AU AR AR AR

1. Corporation Narne
DO NOT WRITE iN THIS SPACE

AVAILABLE CLEANING SERVICES, INC.
3. Date Incorporétéd or Qualified

|
FLORIDA DEPARTMENT OF STATE

Sandea 8. Morthas Feb 05 1998 8:00am

Principal Flace of Business Mailing Address \
68680 FALCONSGATE AVENUE 8860 FALCONSGATE AVENUE
DAVIE FL 3333 DAVIE FL 33331

. 12/14/1994
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
. i 850554 155 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. .

0 $8.75 Additional

. Certificate of Statug Desired Fee Required

[22]

] 3] [8]

2.
(21]
24

City & Slate City & State i 6. Election Campaign Financing $5.00 May B
| 23] | Trust Fund Contribution O Added 1o Fegz
Zip Country Zip : Country 8. This corparation owes or has pald the current year Irtta%fe
_T El E | Iso Parsonal Property Tax due June 30, [ ves No
g, Name and Address of Curent Registered Agent , 10. Name and Address of New Registered Agent
ANDINO, NELSON ‘ 81 Name
6330 FALCONSGATE AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
84| City FL 85 Zip Code

11. Pursuant ta the provisions of Sectlons €07,0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its regisieréd
ofiice or registered agent, or bath, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 2s registered
agent. 1 am farnifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ‘ . e

Stgrature, typad of printed name of registered agent and title i applicabla. {NOTE Registered Agent signatura required when relnstating) . DATE ‘l::
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o -
TMLE FD [T DELETE | 11 TILE Clcrange [ Aadition |2
NAME ANDINO, NELSON ‘ 1.2 NAME §
sweet poness | 6880 FALCONSGATE AVENUE 1.3 STREET ADDAESS T
CITY-S1-2IP DAVIE FL 33331 ) 14 CITY-§T-ZP . %
TMLE Vb [T DELETE | 21 TILE [T change LT Addition |
NAME ANDINO, EMMA ‘ 2.2 NAME
sreeT ppaess | 6880 FALCONSGATE AVENUE ‘ 23 STREET ADDRESS
CITY-S7-7P DAVIE FL 33331 . 2 4 CITY-5T-2IP - i .
TMLE SiD T DELETE ; 21 TILE I Change ™ L] Acdition
NAME GASKINS, JENNY 3.2 NAME
sreer anoress | G880 FALCONSGATE AVENUE : 43 STREET ADDRESS
Y- §T-21P DAVIE FL 33331 ) 34, CITY-§T-2IP |
TALE LI DELETE | 41TME [ Tchange [T Aduition
NAME 4.2 NAME
STREET ADDRESS i 4,3 STREET ADDRESS
CITY-ST-2P i 44 CITY-ST-2P _
TITLE [Toaee 51TNLE [T Change [ Addition
NAME I 5.2 NAME
STREET ADDRESS | 5.3 STREET ADORESS
GITY-57-2IP i 54 CITY-ST-2IP )
TILE L] DELETE | 6.1 TITLE LiChange [ Additicn
NAME ‘ 5.2 NAME
STREET ADDRESS . 6.3 STAEET ADDRESS
CITY-5T-ZIP | 6.4 OITY-ST- 2P

14. | hereby certify that the Tniormation supplied with this filing does not qualify for the exemgtion stated in Section 119,07E3j6. Florida S@yites. 1 further certify that the information
indicated on this annug! report or supplemental annual report is true and atcurate and that my signature shall have the same legal efféct as i made under cath; that | am an
officer or director of s corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida atut7and that my name appears in

Bleck 12 ar 8 if chenged, oyon an attachment with an address. | /
WWJIZ'RE REQUIRED , [’0

o,

1 =P =TIy

SIGNATUR

N e nt B T LN B ArE IR T Es TeEt IRl T Al A RAE Puge Tt RETRS T 73 rEE Ty £ ix PR e (TR



