FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

sandra B. Mortham

ANNUAL REPORT  (SEa¥) Socretary of Stale
1998 ' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000008948 (8)

1. Corporation Name

TOP FLITE CLEANING SERVICE, INC.

000

Principal Place of Businoss Mailing Address
#45-26 5T. RD. 13-SUITE 439 #4526 8T. RD. 13
JACKSONVILLE FL 32259 9
JACKSONVILLE FL 32259 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
02/02/1995
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied Far
[21] [26] 50-3295056 Not Applicablg
Suita, Apl. ¥, elc. Suile, Apl. #, ¢lc it
P B. Ceriificate of Status Desired I} $8.75 adational
;I 27 Fos Required
City & State | City & State 8. Etection Campaign Financing $5.00 May Bo
2 28] Trust Fund Cantribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
m 2_5—1 ?9] ;6] Parsonal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOSNYAK, DAVID L 81] Name
1069 BUCKBEAN BRANCH LANE WEST 82| Suest Address (PO, Box Numbar Is Nol Accapiable)
JACKSONVILLE FL 32259
83
85] Zip Code

84| City FL

41, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office of registered agent. ar bolh, in the State of flatida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniliar wilh, and accept the obhigations of. Seclion 607 0505, Horida Statutes.

SIGNATURE __ i e
Signatura. lyped o printed o o regrstened agueal amd W0e it apphe able (NOTE Registered Ageni signature raquired when rainstating) DATE
12. OF F ICEAS AND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPF I eeee 14 TIILE [JChange LT Addition
NAME BOSNYAK, DAVID L 1.2 NAME
smreeraporess | 1068 BUCKBEAN BRANCH LANE W 1.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL ) 14 GITY -5T- 2P
e [ peete 21TILE [T Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-7IP
TMLE [T perete 31 T0LE [T change ] Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDAESS
CIy-S1-2P o 34.CITY-SF-21P
TILE [J OELETE 41 70LE [J change [ Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2P
MLE Clonere S1TITLE [T Change ] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T- 2P
TME [T DeLeTe 6.1 TILE LI change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 4 CITY-S1-2P

14. | hereby certiff that the information sugphied with ths filing does nol qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplermonial annual repor 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 tho corporation of the recaiver ot truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if chal 1. or an an altachinent with an agrress.
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