FLORIDA DEPARTMENT OF S1ATE
S:md'ai Marthar
Seqlglaly ol gt
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000087097 (8)

1. Corporation Name

ALL FAMILY CLEANING SERVICES, INC.

UM R

Principal Place of Business Mailing Address
8535 CAITLIN COURT 8535 CAITLIN COURT
HUDSON FL 34667 HUDSON FuL 34667
. Date Incorporated or Qualified 3a. Date of Last Report |
2. Pringpal Place of Business ) 2a. Mailing Address - T & FeErNumber Applied For
[21] R $9- 334 9989 ) Not Appicaie |
Suite, Apt. #. etc ., Sute. Apt B, elo. . Cerdticale of Stalus Desired 1 $8.75 Adqmonal
22 27] Fee Required
City & Slate _ Gty & State . Election Campaign Financing SS_OO May Be
;ﬂ 25\ Trust Fund Gontribution O Added 1o Fees
2in Gountry pd el | Country . This corporation has hahility for intangedble tax under ¢ 1949 032,
m 25 EI 30] Florida Statutes {] Yes o
9. Name and Address of Current Registered Agent T 10, Name end Address of New Reglistered Agent ]
81| Name
FIEI.D. GAHY 82| Street Address (PO Box Number is Not Acceptable)
10205 80TR CIRCLE, NORTH .
PINELLAS PARK FL 34666 &
A ' 84| City FL |as‘ Zip Code

11. Puragant to the provisans of Sections B0V,
or registered agent, o bolh, in the State of Fi:
familiar with and accept the obligations of, Secho G07 0505, Flonda Stahkes

SIGNATURE ___

5 and B07 1608 Fiorela Statates, the abows narsad corporation sutrmils thia stalement for the parposs of changing its regrsterad office
di. Sucn change was authorized by the corporation's board of directors, | hergby accept the appontment as reg stered agent. | am

CR2E034 (12/95)

appears in Block 12 or Black 13 if changeadd, or or an attachment with an agdress

SIGNATURE: GARY Freld

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

e ) o e ot RS PR T REOTE B o reed Agen Sgnaton fo el ket rie Al g At
12, T OFNCERS AND DRECTORS 3 TADOIONS/CHANGE S TO OFFCERS AND DIRECTORS IN 12
TILE p‘e&“()g..lr — . T DELETE T [ Crarge [ Addirn
NAME FRed A2 10‘,{ E_ ""“ﬁ 12 haw:
sweriponess | 85 38T CopaThand CT7 135 | ADITRT54
OTy - ST- 27 H""_m-“?"j“ r~4 _'_‘?"5‘("("7 y40Tr 5T 2P N
TILE l/- PR&S 0007 [ CELETE 2 1TLE [ Cnange {7 Addtion
hAME D fu 27 NAME
st oiss | 473G Carle agimo 4ve 25 STREFT ADDRISS
| ory-s1ze SPLING Haitl | 4o 3ybitv N Qoscvsiaw L
TILE 5‘,0&7?',,7 ] DELETE 3100 [ Crange  [] Addiban
NAME G el 32 hAME
STREFTADDRLSS | JOTOS Lo C e fe No 53 SIRIET ADTRESS
LIy -ST-2IP Parteflas Pk / Ftn F3HALL S0ty st e | o . o
TITLE 7;?84 S e A CoRETe 4 TTILE ) Change ] Addnon
HAME Baeanta v L FF 47 HaME
swaeel orsss | K535 Cid Cim e T 43 5TRIFT ADDRESS
Cle-ST-2# Mensons . SAa Ay lee 7 440Tr-5T 2 SOOI 1 8307
e Ditecroi SLIE 5 1 06717/ 96~-01 004~ 0gF o O sdicn
NAME e Y fFe D Wy 52 haE w200, 00
sircer anieess | fOF 05T 6o T (1 4e lo. NO E3STHCE ADLAESS
CITY-ST-2F Prvellns el ¢ Fta . 240LL 54CTV51-20 I
I I w T T A YT i P_ﬂ‘ge(ﬁ[j Adton |
MAME 2 NAME -~
STREET ADDRESS 6.3 STREET ADDALSS L/ Z
OTY-S1- 10 G4 CITy-5T-2P

14, | do hereby certfy thal the informiation sh—;]b\{c’;:{'v.ﬂl'n this fikng is {olu'.la'\\y furnished and does not qu'alwf;'rll&vr the I GIaTsi{letg] statod in Section 118.07(3
certify that the informiation indicated o ths annual repart or suppiemental annual report is true and accurate and thal my signature shall have the samie legal effect as if made under
cath: that | am an officer or dhrector 6° the corporaban or the receiver or usles empowered o exedte this report as required by Chispter 607, Frorida Statutes: and that my name

1 Fonoa Statutes | farther

)

- 2796

e ) Lt e PEcre: &




