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

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

PROFIT S
CORPORATION 3
ANNUAL REPORT

1998

£
DOCUMENT # P95000085380 (0)

SHERI'S PROFESSIONAL CLEANING CONSULTANT, INC.

Mailing Address

74 JENNIFER CIRCLE
PONCE (NLET FL 32127

Principal Place of Business

74 JENNIFER CIRGLE
PONCE INLET FL 32127

FILED
Apr 15 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified

agent. | am famitiar with, and accepl the obligations of, Saction €07.0505, Florida Siatutes.
SIGNATURE

10/27/1995
2, Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3285812 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. - . . $8.75 Additiona!
—2-5_-1 L;ﬂ §. Certificate of Status Desired ] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 |28] Trus! Fund Contribution Adted 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangibla
24 Tﬁ] 20 ;} Personal Properly Tax due June 30. ] Yes [ No
. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALBUGUERQUE, SHARON L 81 Namo
74 JENNIFER CIRCLE 82| Streat Address (P.O. Box Numper is Not Acceptabls)
PONCE INLET FL 32127
83
84| City FL |es Zip Code
11. Pursuant 1o the provisions of Seclions 627.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 if changed. of on an atlaghmenswith

SIGNATURE: . =

Signature typed or prinied name of registered agont and iitie ff applicable [NOTE: Raglstsred Agent signature requirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P T oecETe 14 THLE TJ Change L] Addition
NAME ALBUQUERQUE, SHARON 1.2 NAME
sreetsovress | 74 JENNIFER CIRCLE 1.3 STREET ADDRESS
CITV-ST-2IP PONCE INLET FL 32127 1A CITY-51-2P
TILE BT ] DELETE 21 TILE T Change L Addition
NAME ALBUQUERQUE, ANTHONY 22 NAME
streetaopaess | 74 JENNIFER CIRCLE 2.3 STREET ADDRESS
CITY-S1- 218 PONCE INLET FL 82127 2.4 DITY-ST-2P
L [T DELETE 31TLE ] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2% 24 CIIY-ST-21P
TITLE [T oELETE 41TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIiY-ST-2P 44CITY-ST-7P
TTLE 7 oeLene 51TIME LI Change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST1-2IP
e 7 oecere 617TILE [T change [ Addition
NAME « 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CirY-S1-2Ip A ClJY-81-2IF
14, | hereby certify that the information supplied with thig filng does not gyalify 1 a; mﬁ)tion stated in Section 119.07(3)(j), Florida Statutes. | furthar certify that_lhe information
indicated on this annual repor or supplemantal d By d that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receigdf or red 1 e this rg as required by Chapter BO7, Florida Statutes; and that my name appears in

CR2E034 (10/97)



