R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narnes

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

N$o0 t‘_,‘§

P95000085277 (8)
SUITE CLEAN OF AMELIA, INC.

AR A

3a. Dale of Last Raport

Principal Place of Business

2307 PARK SQUARE PLACE
FERNANDINA BEACH FL 32034

Mailing Address

207 PARK SOQUARE PLACE
FERNANDINA BEACH FL 32034

3. Date Incorporated or Qualified

10/17/1995
2. PrinGipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2] jo 12 ATLANT 1 ¢ AVE 26} [OIL ATLANTIC. AUE £§9- 23S 7698 Not Appiicabie
Suite, Apl. 4, stc. Suite, Apt. #, etc. $8.75 Additional

5. Cerlificate of Status Desired 0

?2—| ;l Fae Reguired

Cily & State Chty & State 6. Election Carmpaign Financing 35.00 May Be
Ei] Feanandinn Benc FL. EI FERNAND A 8&‘“ H Fl. Teust Fund Centribution Added 10 Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
m 32012 ‘/ EI Alassat ?9] 229034 E] Aassa Florida Statutes @ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MICHAEL, LAURENCE D B2| Stroet Addrass (P.0, Box Wumber s Not AcGapiabia]
2007 PARK SQUARE PLACE i
FERNANDINA BEACH FL 32034 8
84| Cit 851 Zp Code

11. Pursuant 1o the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing is registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by jhe corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes, -

SGNATURE £y g 2 E AL - D. Micline _ ‘ L y
gatr, vped o printed name of registered agent and tite if applicabls -stered Agent signalure required when reinstating) DATE G
12, OFFICERS AND DIRECTORS i B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [] DELETE 1.1TILE [) Change [ Addilion -
HAME MICHAEL, LAURENCE D 1.2 HAME 3
STREET ADDRESS 2907 PARK SQUARE PLACE 1.3 STREET ADDRESS ]
CITY-51-2:p FERNANDINA BEACH FL 32034 14 CITY-5T-2IP &
THLE D [C] DELETE 2 1 TIMLE [ Change [ Addtion |
hAME MICHAEL, EDITH 22 NAME
STAZET ADDRESS 2007 PARK SQUARE PLACE 23 STREET ADDRESS
oy -s1-2p FERNANDINA BEACH FL 32034 24iTY-57-2P
TITeE [7] DELETE 1ITE [ Change [} Additian
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-ST-7P 4.4 CITY-ST-2F
TITLE ] GELETE 41TME [ Crange [ Addilion
NAME 42 NAME
STREET ADDRESS 42 STREET ADDRESS
CY-ST-BP 44 CITY-ST-21P
ne [T} DELETE 5 1TINLE [J Change [ Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-2P
TIE [} DELETE £ 1 TITLE [) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cry-st-zp 64 CITY-5T- 2

4. | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt
cath; that | am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapt
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR

have the same legal effect as if mada under
er 607, Florida Statutes, and that my name

Aeaadcawmam_ﬁgé&?ém _,QQ%JZ_WZQ:EJ_

SfiNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

ytirme Phone i




