FROFT
CORPORATION
ANNUAL REPORT

1997

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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporalicn

DOCUMENT #

Mg

P95000019591 (3)
JEANIE'S COMPLETE CLEANING SERVICE, INC.

Principal Place

of Hug sy

Maling Address

FILED
Jan 22 1997 8:00am
Secretary of State

1750 ALDER DRIVE 1750 ALDER DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2143
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 03/06/1995 03/16/1996
2. Prncipal § 28 Ma'ing Address 4. FEf Number Applied For
] 26| 59-3248089 Not Applicable
Suite, At #, alo Saite, Apt. #. otc. » . $8_75 Additional
réﬂ; L ] ) 2}] 5. Certificate of Status Desired 1 Fee Requlrad
Coy & Sare ] City & State 6. Eiection Campaign Financing ss_oo Mey Ba
23 D 28| _ Trust Fund Contribution Added o Fees
4ip  Lountry Lo Country 8. This corporation has liability for intangibie jax under s. 199.032,
2a] 28] a9l [30] Florida Statutes Yes ﬁ No
| o Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCOMBS, JAMES EARL 81| Name
1750 ALDER DRIVE 82( Street Address (P.O. Box Number is Nat Acceptable)
ORANGE PARK FL 32073

| 1. Purscant i

SIGNATURE

83

841 City

FL |

Zip Cote

e oy i

ins of Sealions 607 0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its fegistered
office or registercd agenl. or bath, in the: Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. Lamn lamiizr with, ang accopt Ihe obligations of, Section 607.0505, Florida Statutes,

EPPOATS N

SIGNATUREL- /A |

Blok 12 0r B ock 13 chongog

or o an allachment with an address

L9.97

1-9o0Y4 —

o {NOTE Registered Agent signature required when reinstating; DATE
12. - OF FIGE Fis AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11 TITLE [T Change [ Aadition
NANE MCCOMBS, EMMA JEAN 1.7 HAME
sireeraonmess | 1750 ALDER DRIVE 1.4 STREET ADDRESS
CHY-5T-21 OR_AN& PARK FL 3207_3 _____ 1.4 CITY-ST-ZIP
TILe ] okcere 21 TITLE [JChange  [_J Addition
NaME 27 HAME ‘
STREFT ALIFIESS 23 STREET ADDRESS
.._[ﬂ:' 5T AP . " 2 4 CITY-5T-21P
i TToiere 31 TILE [JChange ] Addition
AME 32 NAME
SIRERL ADLR=55 13 STREET ADDRESS
| prestab | o 34 CTY- 812
e [ pewere £1TILE [Tchange ] Addition
nAV: 4 2 NAME
STREED AL 43 STREET ADDRESS
CITy ! ,.,,,+,,,,,,,,,,,... i 44 LTY-ST-2P
Til.E ] oELFTE 1 7ILE [Tchange [ Addrtion
NAME 5.2 NAME
SYHEED ATHIRESS 2.3 STREET ADDRESS
- o o 54 CITY-ST-2IP
CTorLete 6.1 TITLE L change (] Addition
NAME B.2 NAME
STRLET ADDAESS 6.3 STREET ADDRESS
Cry-s1-o0 _ e $4 CITY-ST-21P
14. 1 do hiereby eartity that the informirion supnbed with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cettify that the
imformatico meicatad on his annual repar o supplemantal annual report is rue and accurate and thal my signature shall have the same lega!l effect as if made under oath; that
lan oft Gar ar director of the corpeation or the reouivar or lrustee empowered to execute this repar as reguired by Chapter 607, Fiorida Statutes; and that my name

264.334¢

Melombs

A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

D

Daytime Pnong #

A/RIADST

CR2ZE034 (9/96)




