FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0287462

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secre ary of State

FLORIDA DEPARTMENT GF STATE

DIVISION OFF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 026 ***150.00

DOCUMENT # Pg5000068494

1. Corporation Name

SYSTEMATIC CLEANING, INC.

Mailing Address

291 NW 43RD CQURT
OAKLAND PARK FL 333(9

Principal Fiace of Business

291 NW 4310 COURT
OAKLAND PARK FL 33308

T

DO NOT WRITE N T1 1S SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Nmber Ap.lied For
|21] [26] 65-0A05751 No Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
El g m P 5. Certifc ate of Status Desired [ $8F-;5R: ii:_t;%nal
City & Sitate City & State 8. Electicn Campaign Financing - $5.00 vay Be
m ?81 Trust i-und Contribution Added t) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
m 25 EI m Personal Property Tax. Clves  [ONo
9. Name and Adclress of Curren:: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
DICK, ROBERT
201 NW 43RD COURT 82| Street Address (P.O. Bo:t Number is Not Acceptable)
OAKLAND PARK FL 33309 83
84| City FL ‘ssl Zip Code

11. Pursuznt lo the provisions of Sections 607.050:

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Ftarida Statutes.

and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Flosida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as rec istered

SIGNATURE
Signature, typed or printed n: me of regislered agent and title if applicadle. {NCTE: Registere¢ Agent sighature req iired when reinstating) DATE $

12. OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TmE PD O DELETE 1ATILE [IChange  [JAddifon | ¥
NAME DICK, ROBERT 12 NAME 2
smeersooress| 281 NW 43RD COURT 13 STREET ADDRESS 2
CITY-57-2ZiF OAKLAND PARK FL 33309 14 CITY-ST-ZIP E
TTLE [J DELETE 21 TNLE [JChange  []Addtion | ©
NAME 2.2 NAME
STREET ADDRE 85 23 STREET ADDRESS T
CITY-ST-2IP 2 4 CITY-ST-ZIP
TITLE {1 DELETE 3.1 TILE [JChange  [[]Addition
NAME 3.2 NAME

+ STREET ADDRE 33 3.3 STREETADDRESS
CITY-ST-7IP 34 CITY-87-21P
TALE [ DELETE 4 1TITLE [ Change [] Addition
NAME 4. 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIF
TILE [ DELETE 51TITLE [] Change [] Addition
NAME 5.2 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [] BELETE 6ATITLE [Mchange [ Addition
NAME 62 NAME
STREET ADDRE 35 83 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

SIGNATURE: - - :
NATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

14. 1 hereb / cerlify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate d on this annual report cr supplemental :innual report is true and accarate and that my signature shall have th 2 same legal effect as if made ur der cath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my rame appes 1s in

Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.

/Z’ L

——

4Pk Ged - %f- 3215

Dals Dayume Phone #




