FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFT
CORPORATION
ANNUAL REPCRT

1998

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

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

19 (1)
CARLOS SANCHEZ CLEANING SERVICES, INC.

OO

Principal Place of Busingss
11612 NORTH BEVRASKA AVENUE
SUNE C

TAMPA FL 33612

Mailing Address

SUITE
TAMPA FL 33612

11612 NORTH BEVRASKA AVENUE
c

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Qualified

07/26/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;ﬂ 59'1652133 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, . iti
Hie. Ap o Hie- Ap et 6. Certificate of Status Desired ] $8.75 additional
2] 27] Feo Required

2]

City & Stale

City & State
28

$5.00 May Be
Added to Feas

. Election Campaign Financing
Trust Fund Contribution

Zip Country Zin Country 8. This corporation owes or has paid the curiepf year Intangible
24 2_5] El 5] Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Reglslered Agont 10, Name and Addross of New Registered Agent
SANCHEZ, CARLOS 81| Name
11812 NORTH BEVRASKA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUTEC
TAMPA FL 33812 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flotida Statutes, the above-namad corporalion submits this stalement for tha purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! tho appointment as registered
aganl. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stalutes.

SIGNATURE
Signature. iyped o printed name of registerad agent and litle i applicabile {NOTE Regisiered Agont signature required when reinstating) DATE p
i 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
* | wme . [T bELETE I 11T [T Crange T Addition |2
HAME SANCHEZ, CARLOS 1.2 NAME 3
STREET ADDRESS ”612 NORTH BEVRASKA AVENUE 13 STREET ADDRESS B
i |omy-stzp TAMPA FL 14 CHY-S1-7P &
S [T ofleTE 21TNLE [Tchange [ Addition |
NAME 22 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
. CITY-ST-ZiP 2. 40NY-§7-2P
;[ onee 31TIME [cnange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST:EP 34. CITY-S8T-2iP
o L7 DeLETE aTIE [ change LT Addition
3 NAME 4.2 NAME
| sTREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2Ip 44 CITY-81-2IP
TITLE [T OELETE 51TILE [Jchange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T- 2P 54 CIlY-5T- 2P
TITLE [T DELETE 6.1 THLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
A omv-stzp BACIY-ST- ¢
1 14. | hersby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho information

Y

%

]
3

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have tho same legal efiect as if made under calth; that | am an
officer or direstor of the corporation or the roceiver or truslee empowered to execule this report as required by Chapter 6017, Florida Statutes; and thal my name appears in

chment witlflan acidress.

Ve

Block 12 or Block 13 if changed, or on an
)

w
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