FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Y
CORPORATION
ANNUAL REPORT Secretary of State

1997 __ DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P95000057412 (5)

1. Carporation Nameg
Mailing Address | I|I|||H "I 'I’Il I"" ImI ||IH H“l ||'|, Iml |||" I'II’ ||||| |||| ||||

JOE'S COMMERCIAL CLEANING, INC.

Principal Place ol Bus:ness

4943 CRESTKNOLL LANE 4943 CRESTKNOLL LANE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346536711
3. Date Incorporated or Qualified 3s. Date of Last Report
07/25/1995 03/11/1696
2. Principat Place of Business 28. Maiting Address 4, FEI Number Applied For
21 26 59-3326789 Not Applicable
Suile, ARt ¥, et Suite, Apt #, stc, o ) $8.75 additional
’2_‘2-| ;i 6. Certificate of Status Desired ] Feo Required
Cry & State | City & State 8. Elaction Campalgn Financing $5.00 May Bo
;;\ El Trust Fund Contiibution O Added to Fees
Zip Country amp Country 8. This corporation has Jiability for imangible 13#under s. 199.032,
;1 EI m ;I Florida Statuies O VYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Adent
IOPPOLO, TONY 81} Name
4043 CRESTKNOLL LANE 82( Sirest Address (P.O. Box Number is Not Acceplabia)
NEW PORT RICHEY FL 34653

83

Zip Code

84 City FL 85

11. Pursuant to the prowisions of Sechions 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE __. .
Stgnisture, typed of pentaad rame of reguslorad agent and tive it apphcable INOTE: ReQistered Agent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTkE P [T DELETE 11T [ Change [ Addition
NAE {OPPOLO, TONY 1.2 NAME
sircet sooress | 4943 CRESTKNOLL LANE 1.3 STREET ADDRESS
anestoe | NEW PORT RICHEY FL 34853 14 OFY-ST-2IP
e [.] pecere 21TME - [ Changs L] Acdition
NEME 2.2 NAME
SIREET ADGHE 56 2.3 STREET ADORESS
CFY-81-21P 2. 4 CITY-ST-7P
L L] DELETE 31 TILE LI Change [ Addition
RAME 3.2 HAME
ETAEET ADDRE 5§ 3.3 STREET ADDRESS
CT1-S1- 29 34, CITY-5T- 2P
T [.J DELETE 11 TI1LE [.] change ] addition
hAME 4.2 NAME
STREE} ADDRESS 43 STREET ADORESS
CITY-ST- 2P a4 CITY-§T- 207
TIE [} DELETE 51TIME iR [} Change [ Aodilion
KaME 52 NAME '
STHFET ADDRESS 53 STREET ADDRESS
Iy 81-2P 54 CiTY-51-2iP
TILE L] DELETE §1TLE [ Change  {_J Addition
NAME 6.2 NAME
STHEET ADRESS 6.3 STREET ADDRESS
Ciiv-SI-7P 6.4 CITY-ST-21P
14. | do hereby certify that the infarmatan supplicd with this filing does nol qualdy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information ind-cated on this annual reporl or supplemental annwal report is flue and accurate and that my signature shall have the same lagal effect as # made under oath: that
I am an aficar or director A the corporatiop of the recgiver or frgstee empofvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar with d

SIGNATURE: * Wy 7\ o) {/\/ &6 (&B\Nq )

{Dais Tayiighe Phone ¥

w

VAL i B Mot Jan 28 1997 8:00am

CR2E034 {9/96)



