FILE NOW: FILING F

PROHIT
CORPORATION
ANNUAL REPORT

_____ 1996
DOCUMENT # P95000004413 (7)

1. Carporation Name

MCNERNEY'S CLEANING SERVICE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

2y =

10000 A

3a. Date of Last Report

Frincipat Piace of Business

110 VALENCIA ST. Sw
WINTER HAVEN FL 33880

Mailing Address

110 VALENGIA ST. SW
WINTER HAVEN FL 33830

3. Date Incorporated or Qualified

01/17/1995

hiz::.ﬁ"rihcipal Place of Business 2a. Malling Address 4. FELNumber Applied For
21| [26] g - 229 23806 Not Appiicable

¥ : . - e Lo I =

Suita, Apt. #, stc Suite, Apt. 4, etc 5. Certificato of Status Desired O $8.75 Additional
E&_ o E;l Foe Required
| _ Oty & State Gity & State 6. Ewclion Campaign Financing 0 $5.00 May Be
2ﬂ El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 189.032,
E‘ﬂ, . El g| 352 Florida Statutes [ Yas [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Narne
MCNERNEY, DEBORAH § -
110 VALENCIA ST. SW 82| Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 83

84| City 85| Zip Code

FL

“11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its regstared office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE S R
Signature, yped or printed name of registeres ager aid te ¥ apphcabie {NOTE" Regislered Agent signature required wher reinstating) DaTE G\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
T Tae U 3 DELETE 1ATHLE [ Criange [ Addition §
NAME MCNERNEY, DEBORAH S 10 NAME g
STREET ADURESS 110 VALENCIA ST. SW 1.3 STREET ADDRESS 8
Cny-S1-2F Wl-f_lTER HAVEN FL 33880 14 LY-$1- 2P %
THILE [1 DELETE 2.1T00LE ] Change [ Addilion  |©
HAME 2.2 NAME
SIRFET ADDRESS 23 STREET ADDRESS
_Cny-8tap Z4CHY-ST-2P
THLF [T] DELETE 31THLE [ Change  [[] Addition
HAME 32 NAME
SIREFT ADORESS 33 STREET ADDRESS
ClY-51-2IP 34 CITY -5T- 2P
i3 [] DELETE 4.1 TITLE [] Change  E7] Addiion
yaNME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| CITY-s1-71p 44CNY-51-2IP
TILE ] DELETE 5 111TLE [ Change [T Addition
MAME 5.2 NAME
STREFI ADDRESS 5.3 STREEY ADDRESS
| cnv-se-ap 54 CITY-51-2iP
TILE [CJ DELETE 6 1TILE [1 thange  [] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
| Civ-ST-2F 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Fiorda Statutes. | further
certify that the information indicated on this annual report or supplemgrgal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thg ation or theseceiv trustae 1y execule this report as required by Chapter 607, Florida Statutes; and that my nama

an ad?e%?{
.

2 ,L‘j ‘/.Il"l\"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREQ

f? Lad
" Wizt 126 (0409074263



