FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
COF:DF?C?;/E'?ION : 7, : ke FLORIDA DEPARTMENT OF SFATE May 1 2 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT Secrotary of Sate

1998 - DIVISION OF CORPORATIONS SGCI‘etal'y Of State
DOCUMENT #  P95000064860 (6)

1. Corporation Nama

L C CLEANING, INC.

K

i Principal Place ol Business Maiiing Address
(13 NW 115 AVE 413 KW 115 AVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0614842 Not Applicable
Suite, Apt. &, etc Suite. Apl. #, lc. ) 1
P - ' P 8. Certificale of Status Desired O 38'75 Additional
22 2;[ Fae Raquired
City & State L Ciy & Blate 8. Election Campaign Financing $5.00 Mmay Be
23] 28 Trust Fund Gontribution O Added to Fess
Zip Counlry 2 Gountry 8. This corporation owas of has paid the current year Intangible
24 ;;] T"ﬂ ;] Persona! Property Tax due June 30. Cves [Ono
9. Name# and Address of Current Reglsterad Agent 10. Name and Address o New Reglstered Agent
ALLISON, LINVAL 81[ Namo
L]
4713 NW 115 AVE 82] Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076

83

84/ City FL
11. Pursuant to the provisions of Sections 607 0502 and 60171508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, of both, in the Stato of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am lamiliar with, and accopt the abliganons of, Section 607.0605, Florida Statutes.

a5{ Zip Code

CR2E034 (10/97)

SIGNATURE e e
Slgnatwe, typad of panted name of regelome apent and ttle 1 appheabi {NOTE Reglstered Agent signature required when reinslatng) DATE
12. OFFICE RS AND DIRLCTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T bewere 19 TMLE [Tchange 7 Addition
RAME ALLISON, LINVAL 12 HAME
STREET ADDRESS 4713 NW 115 AVE 1.3 STREET ADDRESS
CITY-51-2P CORAL SPRINGS FL 33076 14CITY-§T-2IP
TITLE [T pecene 21TIMLE [T Change” ] Addilion
NAME 2 7NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY -S1-2IP 2 4CNY-ST-2F
TME T oecte 31TLE [T hange ] Aduition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 2P 34.CITY-ST-2IP
e [T DELETE 41TIME [T Change L] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CimY-S1-21P 44 CITY-ST-217
. Tt [ bereTe 5.1 TITLE [T change 7 Addition
’ NAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CAY-51-29 o S4CITY-8T-2P
: TITLE [ oecere 51TNLE O Change T Aadition
] name 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-$T-21P

14. | hereby certify tha the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual roport or supplernental annual reporl is 1zue and accurale and that my signature shall have the same lega’ effect as if made under oath; that | am an
officer or director of the corporation or the rogeiver or trusice empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block :henent with an address
SIGNATUR Do YA L2 S0A) gl PF B 28y




