FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F‘?SSIE'ION 1 2 i FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DtVlS[c?:céim&:zPSé?:TmNs Secretary Of State
DOCUMENT # P95000019591 (3)

1. Corporation Name

JEANIE'S COMPLETE CLEANING SERVICE, INC.

ARG RN

Pringipal Place of Business Mailing Address
1750 ALDER DRIVE 1750 ALDER DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073

3. Dale Incorpeorated or Qualified

03/08/1995
2. Principal Piaca of Business 2a. Mailing Address 4. FEl Number . |Applied For
21 26] 59-3248099 [Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. [ it
P e 5. Certificate of Status Desired 1 $8'75 Additional
29 ;ﬂ Fee Required
City & Stats City & State 6. Election Campalgn Financing $5.00 May Be
|23] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Couritry 8. This corporation owes or has paid the current year intangible
24 E] 551 ga Personal Property Tax due June 30, Yes O ne
9, Name and Address of Current Registered Agent " 1g. Name and Address of New Registered Agent
MCCOMBS, JAMES EARL 81 Name
1750 ALDER DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)

ORANGE PARK FL 32073

83

Zip Code

34| City FL Fs

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [am familiar with, and accept the obligations of, Secton 807.0505, Florida Statutes. -

SIGNATURE

Signature, yped o printed nama o registared agent end e if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 1370 - [T Change 3 Addition
NAME MCCOMBS, EMMA JEAN 1.2 NAME
smerTaporess | 1790 ALDER DRIVE 1.2 STAEET ADDRESS
CITY-51- 7P ORANGE PARK FL 32073 14 CITY-ST-7IP
L [T DELETE 21 TLE [JChange LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDAESS e N
CITy-57-2Ip 2 4CITY-ST-ZIP
TLE I DeLETE 31 TITLE " [ Jchange L] Addtion
NAME 32 NAME
STREET ADORESS 3.3 BTREET ADDRESS
CITy-57-2IP 34, CITY-5T- ZIP
TIE — LIDeee 41 7ILE “L] change L] Addition
MAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S7-21P 44 CITY-S7-2IP
THTLE ) LT DELETE 51 7I1LE [T Change  [J Addition
MAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiFy -S1-2IP 54 CITY-ST-2IP
TILE [T DELETE 6.1 TTLE [ Jchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P §4 CITY-ST-2IP
14. [ hereby cartify that the information supplied with this fiing does not qualify for fre exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Tnformation

indicated on this annual report or supplementaLagnual report is true and accurate and that my signature shall have the same tegal effect as if made under oagh: that 1 am an
officer or director of th ecaiver or trustee empowered to exgelte this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 attachmient with an address,
/B GE -t T50

Deyiime Prona #

CR2E034 (10/97)



