gy

FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 : Ooam

Sandra B. Mortham

Sesretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000056061 (1)

4. Cofparation Name

FAMILY CLEANING SERVICES, INC.

SO

Principal Place of Business Mailing Address
3303 E HANNA AVE PO BOX 75954
TAMPA FL 33610 TAMPA FL 33575
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/20/1985
2. Principat Piace of Business 2a. Mailing Acldress 4. FEI Number Applied For

593325814 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.

0 $8.75 Additional

6. Cerlificate of Status Desired

21 26
;;I ;‘ Fae Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
;3—] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;;l 26 29 ;E] Parsonal Property Tax due June 30, Oves One
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SHIPP, JOHN B1| Name
3803 E HANNA AVE 82| Stree! Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33610

B3

(B4 City 85| Zip Coda
FL [

11. Pursuanl to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corperation submits this stalement for the purpese of changing its registered
offica of registered agent, or both, in e State of Floriga. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Stgnature. typed of prinked name ol registaiod agnnt and tle of gpplicabio (NOTE Registered Agenl signalure requinad when relnslating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMEE ] “CToetere TITILE ~ [change [T Adaition
NAME SHIPP, JOHN 12 NAME '
sweetaporess | 3903 E HANNA AVE 12 STREET ADDRESS
£iTY - 51-21P TAMPA FL 33810 14Ty -SI-2P _
TILE L] DELETE 21T V4 [J Change ~ TRdRddition
1
::;itmunsss - ,DO \{‘SH| P'P
2.2 STREET ADDRESS %m A 5\1 &
CITY-§T- 2P L 2. 4QITY-51-2IP mpE , Fi- b O
e [T becere 21T0LE T ~ [change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2P
TITLE "] DELETE 417I1LE T Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STAEET ADDRESS
oiTy-ST-71p 44 CITY-ST- 2P
TITLE - [J oecene 51TITLE [T thange [ Adgition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 71 54CY-S1-2P
TME [ ] DELETE 61 TIILE [T Change [ Addition
NAME 5.2 NAMT
STREET ADDRESS 6.3 STRECT ADDRESS
ITY-51-21p 6.4 CITY-SI- 24P

14, | hereby certify thal the information supplied wilh this filing does not qualify far ¢

Block 12 of Block 13 If changed, ar on an attachment with an addrass.

SIGNATURE: ___HQA»A_..MJA;D A

e axemption slated in Section 119.07(3){i). Florida Statutes. | further certify that 1he information

indicated on this annuai report or supplemental annuat report is true and aceurate and that my signature shall have the same legal effect as | made under oath; that | am an
officer or direclar of the corporalion of the receiver ar trustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name anpears in

12808  83-23.0308

CR2E034 (10/97)



