ns

W\ : 1. Corporation Name

£ )50
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DMISION OF CORPORATIONS

Secretary of State

05-10-1999 90277 016 ***150.00

DOCUMENT # p 95000045 67¢ ¢

oV

LINDA GomES CLEANING + N rEnmick, e,

»

Principal Place of Business Mailing Address

1402 SE  Berud) cx 7

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
FoRT 5T Luc,i2, Fi 3y9S2-yz8z. b-13-95
2. Principal Place of Business 2a, Mailing Address ) 4. FEI Number Applied For
Eﬂ E] é.{"‘ 05’575753 Not Applicable
Suite, Apt. #, etc. ' Sulite, Apt. #, etc. ) . £8.75 Additional
z m 5. Certificate of Status Desied [ Fes Required
City & State City & State 6. Election Campaign Financing $£5.00 MayBe
E] m Trust Fund Contribution D Added to Fees
Zip ] Country Zip Country B. This corporation owes the curren r Intangible Personal
(24) [25) 29] [30] Property Tax %§§Yes e
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81 Name
L /8 D/’L 6 :E "M 6_5 82| Street Address {P.O. Box Number is Not Acceptable)
Ho2- sg Beewnwrck C7 -
;%Ef ST Lue é) = gl%?fZ_ 84| City FL Iss]ZipCode

11. Pursuant to the

registered office or registered agent, or both, In the State of Florida. Such change was authorized by
as registered agent. | am familiar with, and accept the obligations of, Section &

SIGNATURE

provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation suamits this statement for the purpose of changing its
7.0505, Florida Statutes.

the corporation's board of directors. | hereby accep! the appcintment

- Signature, fyped or printed name of registered egant and fitle il applicabls, {NOTE: Registerad Agent signature required whan reinatating) DATE )
1z, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| 2
nme Fs<T b [TJoetere [ ir e [Jonange ] adgdion] -
NANE GomE S, LiNDA . 12 MAME 3
SREETAOORESS | | 2. S E BERwick T 13 STREET ADORESS g
CITY ST 1P ForT 3T. lrci €, F BYISZ. 14 CITY-ST- 2P . >
TLE [oeete |21 me (Jchamge [ Aation|©
NAME 22 MAME
STREET ADORESS 23 STREET ADDRESS
CTY - §T- 2 24 QITY-§T-2P
e {_Joetete [ a1 wme [ ]crange [ JAcdton
NAME 32 NAME ’
STREET ADORESS 33 STREETADDRESS
CITY - §7- 0P 34 Q7Y ST 2P
e [oeere fas e [ectange [ Additen
NAME 42 MAME
STREET ADDRESS 43 STREET ADORESS .
CITY . ST.2P 44 CITY -ST-2tP
me [ Joeteve |54 e (Jonange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
aTY-57- 2P 34 CITY-ST-2P
me (oetere e mme (Jerange [ Axditon
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - 8T 2P 64 CITY-ST.2P

14. { hereby certify that the information supplied with this filing doas not quality for the exem
information indicated on this annual re
oath; that | am an officer or director of
my name appears in Bloc

SIGNATUR

@ corporation or the receiver or trustee em

ptien stated in Section 119.07(3)(?
rt or supplemental annual report is true and accurate and that my signature shal

, Florida Statutes. | further certify that the
have the same legal effect as if made under

powered to exacute this repart as required by Chapter 607, Florida Statutes; and that

s2./-3990509

RE P
STF FLI2381F.1

Dresiernt

42 or Block 13-#¢ch d, or on an attachment with an address, with all other like empawered.
(2 %‘b.bnd/ﬁ G -(emes, '//17/5 q

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ™ Dayime Phone #




