FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIN-MAY CLEANING CORP.

P95000053093 (7)

RO G

Princlpel Place of Businass

PALMED MEDICAL CENTER
T80 W. 20TH AVENUE. SUITE M122
HIALEAH FL 33016

B2 B o

Mailing Address

PAL-MED MEDICAL CENTER
TI60 W. 20TH AVENUE. SUITE M123
HIALEAH FL 33018

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

b 07/10/1995
T Principal Place of Business 2a. Mailing Address ] 4, FEI I\Ifwg{)er Applied For
V[l 6895 wasr (2%re. __[w] 6775 pest (274 650593028 Nol Applicable
p Suite, Apt. #, elc. Suite. Apt. #, etc. - ) . '
_i{ 2] fialeah, F/. 27| Auteak, 2 5. Certificale of Status Desired [ Si;EH::jmna
i City & State | City & State 8. Election Campaign Financing $5.00 May Bo
3 E'l 330/4 m 350 /?’ Trust Fund Contribution Added 1o Faes
Zip ’ Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El L ;l ;a Personal Property Tax due June 30, Oves Hno
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registersd Aganl
i SEITZ, GABRIELLE 81| Name Sagalecce S6irZ
- : 4321 ALTON ROAD 82| Steat Address (P.O. Box Number is Not Acceplable)
i MIAMI BEACH FL 33140 (RECG Hediieriontay B/vO.
P S| # 108
] ™| o FL | 35075°
T 11} Pursuanl to the provisions of Soctions BO7 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
: office or ragistered agenl. of bolh, in the State of Flonida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
i agent. | am familiar with, ancaccopt the obligations of, Seclion 607.0505, Florida Statutes.
i | staNATURE M_ e : ?éj‘ /f 4
i_ gt typed o printed naghf ol teg.stoed agont and Lk il applicable (NOTE. Regsstered Agent signaiure required when relnslaing) DATE =
' 12, __OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 1A TILE T change [T Adsition |2,
NAME SEITZ, GABRIELLE 12 NAME Groeie g, S€i7z §
smeeTaooress | 4321 ALTON ROAD 13STRETADRESS | /2 5S¢ afrosreREAVEAL GIVD. o
CITY-81-2P MIAMI BEACH FL 33140 14 CITY-ST- 2P Minat, , Fi JI6rs” &
e [ oELeTe 21TILE ’ [T change [ Addition |©
NANE 22 NAME
STREET ADDRESS 23 STREEY ATIDRESS
G- 87- 2P 2 A0Y-51-2P
TITE TT bELeETE 3170LE L1 Change [ Addilion
HAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-S7-2IP 84.CHY-5T-7IP
e T DELETE 41 TALE [T change  E_] Addition
NAME 4.2 NawE
STREET ADORESS 4.3 STREET ADDRESS
CilY- ST-2IP 44 CHTY-5T-2IP
TILE [T neLFTE 51TNLE LI Cnhange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y - §T-2P 5.4 CITY-51-2IP
TME [T DELETE 6.1 TITLE T change [ Addtian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-51-2P 6.4 CITY-8T-21P

indicated on

14. 1 hereby certly that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tiustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atl%chmem with an address.

LI

- . e I



