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

PROFIT _ ‘ FLORICA DEPARTNENT CF STATE Jun 04 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANN[;AQLSSPORT S _:__,‘ 7 DI‘.‘iS\C?:C(’)eFtag;)(:F’S;?iTIONS Secretary Of State

g
5
i
;
:

“ ‘:7" A T R S

g e

[ -

DOCUMENT # PQ5000073241 (8)

1. Corporation Name

KINGDOM CLEANING SERVICES, INC.

O

Principal Place of Business Mailing Address
276 AGNES AVE. 276 AGNES AVE.
LONGWOOD FL 22730 LONGWOOD FL 32750
us us DO NOT WRITE. IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Adrress 4. FEI Number Applied For
21 [26] 500710229 Not Applicable
Suite, Apt. &, etc Suile, Apt #, elc iti
P } P 8. Certificate of Status Desired O $B.75 Add_monal
,;1 ;{ Fee Required
City & State City & State 6. Fiection Campaign Financing $5.00 mMay Be
23 B ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 25 E] 30 Personal Property Tax due June 30. D Yes l:] No
g, Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent ]
" KNG, MARGARET A 1] Name
. 6 SI-ERY AVENUE B2| Street Address (P.O. Box Number is Not Acceplabla)

" WINTER SPRINGS FL 32708

83

84| City FL

35| Zip Cade

11, Pursuant to the provisions of Sectons B07 0502 and 607 1508, Flonda Statutes. the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent. or bath, in the State of Flonda. Such change was authorized by the carporation’s board of directors | hereby accept the appontment as registerad
ageni. | am familiar with, and accept the obhgations of, Section 807.0505, Florida Stafutes

SIGNATURE . I _ _ e - ——
Sigratwe, ped o pented name of regstered anect anc 0% f appd catie (MDTE Regs'srad Agent signature reqa red when rangtating’ Date N F:

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =)

e TD [T oecete TATIE T Trangs [ Additon |2

KAME KING, MARGARET A 12 NAME 3

stheeTaooress | 276 AGNES AVE. 13 5REET ADDRESS &

CITY -§1-29 LONGWOOD FL 140 TY-ST- 2P g

TITLE 7 peLETE 21TILE [T change [T Adetition |O

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-2IP 2 ACITY-ST-7IF

TME T oeLete 31 TTLE T change ] Addition

MNAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-2IP 34 CITY-S7- 2P

TME [T CewETe 411ILE [T Change [ Addition |

HAME 4 ZHAME

STREET ADDRESS 4.3 STREET ADDRESS

OTy-51-2P 44 LITY-51-2P

e [T oetete T " change [ Addzion

NE 52 hAME

STREET ADDAESS 53 STAEET ADDRESS

CITY-ST-2IP 540ITY-5T-2

T [T oeLETe 611ITLE [3 change [ Addition

NAME £.2 MAME

STREET ADORESS 6.3 LTREET ADDRESS

1Y -51-2P 64 0TY-5T1-7P

14, | hersby certify that the information supphed with 1his filing does not qualily for the exemption stated in Section 119 07(3)(i). Florida Statutes | furlher cerdify that the information

indicated on this annual report or supplermenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the the receiver or lrustee empowepfd 10 execule this report as required by Chapler 607, flonda Statutes; and that my name appears in

Block 12 or Blo et on an e an addre;
N . TECE T

SIGNATURE: A

iNG OFFICER OR TIRECTOR



