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

PROFIT S
CORPORATION e
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B.*Morthem

Secrelary of State

DOCUMENT # P95000038942 (5)

§ 0 S CLEANING, INC.

Principa! Place of Business

424 LAKEVIEW DRIVE STE 105

Mailing Address
14731 WESLEY MANOR

FILED
Mar 25 1998 8:00am
Secretary of State

AR AR

FORT LAUDERDALE FL 33326 DAVIE FL 33325
us DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 m 65'0588131 Not Applicable
Suite, Apl. #, otc. Suile, Apl. 4, stc. iti
P i 5. Certificate of Status Dasired 0O $8'75 Additional
m —a Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;;I e zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible

24 [26] 28] 30]

Personal Property Tax due June 30. [ Yes No

9. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Reglstered Agont
BURTON, CORA 011" Name
424 LAKEVIEW DRIVE STE 105 82| Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAJOERDALE FL 33328
83
- - n
84| City 85| Zip Coder
- FL ]
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrits this staterent for the purpose of changing ils registered

office or registered agont, or both, in the State of Florida, Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as regstered

agont. | am farniliar with, and accept the obligations ol, Secbon 607 0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Blgalind. fyped Of prtedd name of rogrstoect agen & ik H Apgicatie (NOTE' Regisiered Agent signatura raquired when feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DeLETe 11 TITEE [Jchange L] Addition
HAME BURTON, CORA 1.2 NAME
sweeTaonkess | 424 LAKEVIEW DRIVE STE 105 1.3 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33326 14 CITY-ST-71P
TILE [ oeceTe 21 TITLE [Jchange L] Acdition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2ip 2.4CNY-ST-2IP
THLE [ oeLete 3L [T Ehange ] Acditian
NAME 3.2 NAMIE
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CTY-ST-2P
e ] OELETE L1TILE [dchange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$7-21P 44 §ITY-ST- 2P
TIME [T oecere S.1THLE i J Change [ Addition
NAME 5.2 NAME .
STAEET ADDRESS 5.3 STREET ADDRESS
CHY-ST-ZIP 5.4 CITY-S1- 2P
L [T oeLETe 61 TITLE [Jchange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-ST-2P 64 GITY-5T-2IP
14, | hereby cerlify that tha information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify thal tha information

indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
officer or direclor of the corporation o he receiver or trustee empowerad to execute this repon as required by Chapter 607, Flonida Statutes; and that my name appears: in

Block 12 or Block 13 if changed. of on an attachment with an address.

SIGNATURE: ¥ ¢

S iEn



