FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR{DA DEPARTMENT OF STATE

Kathe rine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # PQ5000073241

Corporetion Name

KINGDOM CLEANING SERVICES, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 020 ***150.00

ARG MR

Principal P.ace of Business

276 AGNES AVE.

Mailing Address
276 AGNES AVE.

LONGWOQD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
09/21/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number l_‘ Apg lied For
Ll 28] 53-2710229 Not Apphicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . Aditi
P 5. Cerlifcite of Status Desired L] $8.75 Additonal
El Eﬂ . Fee Recuired
City & State City & State 6. Eiectioy Campaign Financing O $5.00 May Be
’E[ —z;| Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8, This cc rporation owes the current year nlangible
;l 25 [;] J—m Persor al Property Tax. O Yes {JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING, MARGARET A 82| Street Acd P.0. Box Number is Not Acceptable)
2 RON cel
6 1>HEHY AVENUE reet Acdress ( ox Number is Not Acceptable
WINTER SPRINGS FL 32708 83
84| City FL ‘35 Zip Code

41. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-
office or registered agent, or both, in the State ¢’ Florida. Such change was utharized by the corporz
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose X changing its ragistered
tion's board of cirectars. | hereby accept the appointment as reg-stered

SIGNATURZ
Slgnature, typed or printed nar e of registered agent ind title IT applicable {NOTE : Reg d Agent signature requ réd whan bing) DATE

12. JFFICERS ANC DIRECTORS N EE) ADDITHONS/ICHANGES TO OFFICERS /WND DIRECTOFRS IN 12
TIMLE PSTD [ DELETE 1A TITLE [JcChange  [] Addition
NAME KING, MARGARET A 12NAME
seeranoress| 276 AGNES AVE. 13STREET ADDRESS
CITY-ST-2P LONGWOOD FL N rsomvsrze
TITLE [ DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE: S 24 STREET ADDRESS
CITy-8T-21P 2 4 CITY-ST-2IP
TME ] DELETE 31TMLE [Change  [J) Addition
NAME 32 MAME
STREET ADDRES S 3.3 STREET ADDRESS
CTY-ST-21P 34. CITY-ST-2IP
TITLE ) DELETE 41 TIILE CGhange [ Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-57-2IP 4.4 CITY-ST-ZIP
TMLE [J DELETE 51TIMLE [(cChange [ Addition
MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2IP 54 CITY-ST-ZIP

TNLE 1 DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-8T-2IP B \Eﬂ. CITY-ST. 21P .

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce-rtify that the information

indicated on this annual report or supplementaf a inua
- director of the corpor: i

officer ¢

her like

nowered.

| report is true and accurate and that my signatw e shatl have the same legal effect as if made under oath; that faman
or trustee empowered to e tacute this report as required by Chapter 607, Fiorida Statutes; and thal iny name appea s in

5{- !é..gz ’642 33_>E%£
Date Jaytims Phone

0074312

CR2E034 (11/98)

——r




