SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF}QRPORATIONS

DOCUMENT #

1. Corporation Name

CLEANING MANAGEMENT. SERVICES, INC.

P95000085219 v~

Principal Place of Business

Maiting Address

FILED

Aug 04, 1999 8:00 am

Secretary of State

08-04-1999 90001 042 ***550.00

7350 S TAMIAMI TR 7350 S TAMAMI TR
108 108
SARASOTA FL 24231 SARASOTA FL 3428t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Busines 2a. Mailing Address 4. FE| Number Applied For
2 219 0&Deyw T lol 2319 066-Den ST 65-0625649 Not Applicable
Suite, Apt. #, elc. Suite. Apt, #, elc. ] ) $8.75 Additional
E;I — E'l —— 5. Certificate of Status Desired D Fee Required
City & State ) City & State 8. Eisction Campaign Financing $5.00 May Be
2—3‘ Wﬁ SOJ A FL 28 %ﬁ A.S 67?" F(— Trust Fund Contribution D Added to Fees
Z nt Zip Cauntry 8. This corporation owes the gurrent yaar
24 i L}Q-% :;l ?&Sm E] 3(«(’8%9\ k] WQI ;» Intangible Personal Property. D Yes B/N.o
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
TROMBA, FRANK
119 QOGDEN ST 82 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242 ’ 5
84| City 85| Zip Code
FL |

s of, section 6070505, Florida Statutes.

(07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

a1 2229

o {NOTE: Registersd Agent signature required when reinstating) DATE
12. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joecete 117ITLE [ change L] Addition
NAME TROMBA, FRANK 1.2 NAME
streeracoress | 919 OGDEN ST 1.3 STREET ADDRESS
CITY-ST-ZIP SAHASOTA FI- 34242 1.4 CITY-ST-ZIP
TITLE [T betere 217mE ] change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-ZIP 2.4 CITYST-ZIP
TiTLE - ~ " Lloeere  Jprme T T T T T W crange L adeiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITYST-ZIF
TITLE [ oeiere 44TME ' [ change [ 1 addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP 44 CITY-ST2IP
Tme (I oeLere 51 TILE [ change [ Agdition
MNAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-3T-2iP 54 CITY-ST-ZIP
Tme [Joewete 6.1 TME [ change [] Addtion
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-5T-21P

in Block 12 or Block 13 if changed

SIGNATURE:

14, | hereby certify that the information supplied with this filing does pe
indicated on this annual report or supplemental annual repgs
an officer or director of the corporation or the receiver o, powels

g on an attaghmept with an are

S

ROYIRE J

qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

07- 2279

DCata Dayuma Phene #

g

CR2E034 (5/99)
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