FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 93"%"@""%,\_ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 [ Sandra B Martnam
ANNUAL REPORT S

& Secretary of State
1996 e, 351.».*/ DIVISION OF CORPORATIONS

DOCUMENT # P95000064860 (6)

1. Corporaticn Name

L C CLEANING, INC.

R N W

Principal Place of Business Mailing Addreslf,
6230 NW 15TH STREET 6230 NW 15TH STREET
SUNRISE FL 33313 SUNRISE FL 33013
3. Dale incorporated or Qualkfied 3a, Date of Last Reporl 7
2. Principal Place of Business - _"gé‘_ 'Mailung Address ) 4, FEI Number Applied For
[21] 7 |26 7 ) - o0 ¥ v | [NotAppicatie
i 'l - e, - o
Suite, Apt. 4, etc Suite, Ant. &, elc 5. Certicate of St Desred 7 $8.75 Additional
22 ;l Fee Required
City & State | Oy & State 6. Election Campaign Financing 0 $5.00 may Be
EI 2;' Trust Fund Contribution Added to Fees
Zp Country : Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25 (30| Florida Statutes M ves Oho
9. Name and Address of Current R 10, Name and Adqress of New Registered Agent |
81| Name
ALLISON, LINVAL 82| Gireot Address [P0, Box Namber s Not Acceptabie)
£230 NW 15TH STREET
SUNRISE FL 33313 83
84| Gily FL Ias Zi0 Code

31. Pursuant 1o the pravisions of Sactions 60y .0502 and 6071508, Flonda Siatutes, the above named corporaticn submits this statement for the purpose of changing its regislered offce
or registered gaeat, or bath, in the Stal Flgida. Such changs was authorzed by the carporation’s board of directors. | herety accept the appontment as registered agent. | am

faminar with, find Nocept the ghlgatonp/of, S4-Lon 607 0505, Flarda Statutes. T
/57
.-uj- pm;{,] A3t b e fered :r__‘; L e a.‘--[».l' i ) - 3 ) oo

SIGNATURE _ [ . — -
Sgnd A ML B el A S e e Bt / DA I
12. OFFICEAS AND DiRE GTORS 13. ADDl'I:IONS»‘CHANGES TO OFFICERS AND DIRECTORS IN 17 g
NIE D [7] DELEIE 1ATINE [ Crange [ Addiien | =
NAMIE ALLISON, LINVAL 12 NaME 3
sireet anoress | 6230 NW 15TH STREET 13 STRFET ADDAESS &
CITY-ST-2IP SUNRISE FL 33313 L ) VAT ST &
TIiE ) DELETE 2 ATmLE [ Crange [ Addion  |©
KAME 22 NAME
STREET ADDRESS 23 STHEE! ADDRESS
GITY-§1-21P ) ) 240y -7 4 B
TILE ) DELETE 3 1TILE (7] Change  [] Addition
NAME 3 2 NAME
STREET ADDRESS 33 SIREEE ADORESS
[Ty -§T-2Ip 340TY 51 2P L
TILE [ DELETE 4 TITLE [ Crangz [ Addiion
NAME 42 NAME
STREET ADORESS 43 SHEET ADDRESS
CITy-5Y-21P A4 CITY-5[-2F
TITLE ["] DELETE 5 1THLE [T} Change  [] Addition
NAME 52 NAME
STREET ACDRESS 53 STHEEY AGORESS
CITY - S1-2IP 54CIFY-S1-2IP
TITLE [] DELETE B 1TIHLE [] Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEFT ADDRESS
CITY-ST- 2P 640KV -S1-7P

14. 1 do hereby cerbfy that the information supphed witn iis filng is voluntardy furmahed ang does not qualty Tor the exemption stated in Section 119 07(3)lk), Florida Statutes. | further
certify that the information indicated on 1hs annual reparl or supplemental annual report 1s true and accurate and that my s:gnature shall have the samie legal effect as if made under
oath: that | am an officer or chractar of the corprvation or the receiver o rustee empowerad 10 execule s report as recuied by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1 ecl, or on an alsrhmenpy it an address
, /(4/)/? £ ( JoW/3prr355
[SEIN Tra i @ PR &

SIGNATURE: _ / . el
SISNATURE AND TYPE G OFFICEA OR DIRECTOR

A aems A s O )




