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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90256 046 ***150.00

DOCUMENT #

1. Corporation Name

PLACE CLEANING SERVICE, INC.

PY5000017571

Principal Place of Business

Mailing Address

NVOIERBRR TR

5916 MARTA DRIVE PO BOX 291485
TAMPA FL 33617 TEMPLE TERRACE FL 33687
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaifed i
03/02/1995
2. Principal Place of Businegs 2a. jling Address 4. FEl Number Applied For
/902 N Flo Ave  jnl {0 Soon 822// 59-3207121 ot Appiatis

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

. F/

s e o

aowYe /YT S CemeedtSawDered O rooRemied |
City & State Cifw& State 6. Election Campaign Financing $5.00 May Be
w7 osens , F/. o

Trust Fund Contribution Added to Fees i

Z_| / Country Zi . 7 Country 8. This corporation owes the current year Intangible |
-;I %36/3 E‘ K }LS . 2_9| é 36& ; E‘ U ’ '5-‘ Persona??ropeny Tax. ’ EQI Yes o '
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81} Name
PLACE, DAN , ;
5916 MARTA DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33817 83
B4] City FL ,a5l Zip Code .
- ._ J

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement.for, the purpose of changing its.registered. .
— - .office or_registered. agent,.or. both;-in‘the. State of Fiorida*Such change was-authorized by the Corporation’s bodrd of directors”| hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Slgrature, typed of printad name of registered agent ard title i applicabla. {NOTE: Ragistered Agent sig required when rei DATE a
12, i " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 @"i
TME PD (J DELETE 14 TMLE hange (] Addtion | =
NAME PLACE, DAN 42 NAME . 3
stRee aooress| 5916 MARTA DRIVE 13 STREET ADORESS /94?09 n. £/, Ay Q. # /77 i
orvstze | TAMPA FL 33617 worvstze | Tamfea, /. 336773 &
TME [3 GELETE 24 TIME ' N/ [JChange  [JAddiion | ©
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L e = = o e, a= i S e § o T — = —
“CITY-ST-ZIP T 2. 4CITY-S1-2P
TME [ DELETE 4TME [JChange  [JAddition
NAME 12 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE (T DELETE 41TTLE [OChange [ Addition
HAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-57-2P
TTLE {7 DELETE 5.1 TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST-ZP . 54 CITY-ST-ZP
TME (] DELETE 6.1 TME [JChange [ Addition
NAME 52 MAME
STREET ADDRESS 6.3 STREET ADDRESS
J;crm- ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
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 undet oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap attachment with an address, with all other like empowered. . ’ .

SIGNATURE:

»

e Yt VR LR T

-
-

Date Daytirme Phone #




