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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|§:Géf;ac?c,);fpsc§2§norqs SCCI‘CtaI'y Of State
DOCUMENT # P95000078419 (5)

1. Corporation Narmg

PROFESSIONAL CLEANING SERVICES, INC.

Principaat F‘I.ic('o' Business Mailing Address “II“I""”HI’ Ill" III" ||m||‘|l II"' ||I||||”| "Im ||||I |I|’ |||'

pip e
Rl

7300 TWIN EAGLE LANE 7300 TWIN EAGLE LANE
FT. MYERS FL 33912 FT. MYERS FL 339124753
3. Date Incorporatad or Qualilied 3a. Date of Last Report
e _10/12/1995 03/14/1996
2. Princ-pal Mace: of Businoss 2a. Mailing Address 74) FE{ Number Applied For
] 26] APPLIED FOR 650634146 Not Applicable
Suite, A 4, el Suile, Apt #, elc. it
 Suite, Ap el . Uile, Ap ele glertificate of Status Desired 57 $8.75 Additional
22] o 271 Fee Required
| City & St __ Ciy&Siate 6. Election Carnpaign Financing $5.00 May Be
E] e 2ﬂ ] Trust Fund Contribution ] Added 1o Fees
L ap _.. Gountry | @p Country This corporation has liabllity for intangite tax under s. 199,032,
@]____ o ]es . 29 [30] Fiorida Stalutes Bves [ONo
... 8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
GENDRON, LUCILLE C 81| Namo
7300 TWIN EAGLE LANE 82| Stroe1 Address (P.O. Box Number is Nol Acceptabie)
FY. MYERS FL 33812
B3
B4 City FL 85| Zip Cade
1L Parsuact w1l ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

P - "
office ot registered anont, o0 both. inhe State o Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerec
agent, tan bamilar with, and accep?t the obligatons of, Section 6070505, Florida Statutes.

SIGNATUFE e e e e =

I . Haae S " P T O g T B ano itk it apiple akde (NOTE: Hogistered Agent sigralure required when rainstating) DATE
13, o OFFICI G AND DIRECTORS 7. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
me P ‘ L DELETE 11 TMLE [J change  [1 Addilion
fiwe GENDRON, LUCILLE 1.2 NAME
sutetabor | 7300 TWIN EAGLE LANE 13 STREE] ADORESS
civ-siooe | FORT MYERS FL 33812-1753 14 CITY-ST-2IP

Ty T o | W EGE 21 TITLE [ Chage ] Addision
HAMI 2.2 NAME
SIHEEE ATTRESS 2.3 STREET ADDRESS
O 17 S 2 4CITY-§1-21P
THLF 7 - o E] DELETE 31TMLE ] Change [ Addition
NANT 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CHY- §1 7% 34 OITYE-S1-2IP

T o I oeLee 41 TLE [dChange 1] Addition
NAE 4,2 RAME
STRZEL ALK 55 A3STREET ADDRESS
Gy 5120 4.4 CITY-ST- 2IP

T | MIHEGT 5ATHLE [T change [ Acdition
NEME 5.2 NAME
SIFEL ATDHESS 5.3 STREET ADDRESS

| orvesroe S 5.4 CITY - §T-2IP
T ’ S (] DELETE B TITE [ Ghange ™ [J Aodilion
NewsE 5.2 NAME
SIREED ADDRESS 5.3 STREET ADDRESS
LIv-51- 8.4 CITY-S1- 2P

14, [ do hereby certdy shat the information supplicd with tnis Tiling does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the
inforration indhcate s on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an afficer or d reclor of the corporabien or the receiver of trusles empowered to execute this report as required by Chapler 807, Flonida Statutes; and that my name
appears in Block 12 or Bloc if changed, or on an atlachment with an address

SIGNATURE:

R

: [

ME OF SIGNING OFFICER OR DIRECTOR T Gate Daylime Phone

iNATURE AND TYPED OR PRINTE

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E034 (9/96)




