FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000004295 (8)

1. Corparation Name

K.C. COMMERCIAL CLEANING, INC.

A S

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businpss Mailing Address
6708 C.8. 631 8 8708 CH. €3 B
BUSHNELL FL 33513 BUSHNELL FL 33513
3. Dalsﬁ;iﬁr?ﬁaésﬁisor Qualifiod | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailng Address 4, FE{ Numbor Applied For
21 26] g- 3290 =00 Not Applicabic
Suite, Apt. #, etc. | Suite, Apt 4, etc. 5. Certitcate of Status Dasired 0 $8.75 Additionat
25| a Fee Requirad
City & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23 |28 Trust Fund Contribution Added to Fees
Zip Gountry L Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 20| [30] Fiorida Statules 0 ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
COLLINS, MARTHA S
B2( Street Add (P.0. Box Number is Not Acceptablg)
8708 C.R. 631 B 1o AEETSS
BUSHNELL FL 33513 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or régistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the oblkgations of, Section 607.0505, Florida Stalutes.
SIGNATURE. I
Sigrature typad o prinlad name of registered agent and fitle il appdizable (NOTE: Regstared Agent sighature reuired whae! renstaning’ DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE [J DEtETE LA OJ Change [] Agdiion | v~
NAME 1.2 NAME s
STREET ADCAZSS 1.3 SIREE) ADORESS 0
CITy-51-21P 14CITY-5T-2P %
TIMLE ] DELETE 2 PTILE (1 Change [ Addion |©
KAME 2.2 NaME
STREET ADDRESS 23 STREET ADDRESS
CIY-SI-2IF 24CITY-57-29
TITLE ["] DELETE 3 1TIME {0 Change 7] Addilion
NAME 32 NAME
SIREE! ADORESS 33. STREET ADDRESS
CITY-51-21F 34CIMY-ST-21
TILE [] DELETE 4 1TITLE [ Change  [] Addition
HAME 42 NAME
STREFT ADDRESS 43 STREFT ADDRESS
|_CIY-51-2Ip 440HY-51-20
THLE [7) DELETE 5 1TNLE [] Change  [[] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
GHY-§1-71 54C0Y-51- 71
THLE . ] DELETE 6 1TIILE [ Change [ Add:tion
NAME President £.2 NAME
swerrooriss | Martha Sue Collins 69 STAEET ADDRESS
CTy-5T-70 8708 CR 631B, Bushnell Fl 3351B..cr.s.z2¢

14. | do hereby cerlily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statites. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that + am an officer or director of the corporalion or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an atltachment with an address.

SIGNATURE: Maxtha Sue C%&éﬂ%&.)@ﬁ% %ﬂlﬁié Y 1l =Gl (904-793-120}

SIGNATURE AND TYPED DR PRl Date Dagira Prrw )




