FILENOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996 NE
DOCUMENT #  P5000091246 (5)

1. Corporation Narme

CLEANING SERVICES OF CENTRAL FLORIDA. INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secrelary of State TP

DIVISION OF CORPORATIONS

LT

i
i
i

Principal Place of Business ) “P\.f-ﬂ.c-ﬂi;r}g‘.&d(iress
812 HIGHLAND DRIVE EAST 812 HIGHLAND DRIVE EAST
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701
3. Date Incarporated or Qualified 3a. Date of Last Report
11/28/1995
2. Principal Place of Businoss | 2a. Malling Addross o 4. FEI Numbar Applied Far
[21] 26| ) - 3362512 Not Applicable
Suite, Apt. £, elc. ... Suite. Apt. ¥ elo. 5. Gertficate of Stalus Desied 7] $8.75 Auditional
22] B .4 D Feo Required
City & State | Gty & Stale 6. Election Campaign Financing O $5.00 may Be
?3_[ _J 2_31 o Trust Fund Gontribution Added to Fees
Zip Counlry 4p __ Country 8. This corporalion has hability for intangible tax under s 199.032,
;;_l ;ﬂ 29] L 3OJ Florida Statutes O vas PNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
81 Mame
MCREYNOLDS’ HELEN D 821 Street Address (P.0. Box Number is Not Acceptable)
* 812 HIGHLAND DRIVE EAST
4 ALTAMONTE SPRINGS FL 32701 83
- 8al Cily FL asl Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Sta‘utes, the above-named corporalion submils this statemant for the purpose of changing its registered office
or regislered agent, or both, in the State of Floricla. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Saction 607.0505, Florida Statulos.

SIGNATURE o e e e et e e+ e
Sgnature, typed o printecd nard o tegistered agent aca tite appl ot (NCIT e Flogntaren: Agent sionalars reciree whed reinsta’ing DATY

12. N OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D/ PLS I /21T e 7 Change L] Aodition

RAME MCREYNOLDS, HELEN D 12 NAME

STREET ADDRESS 812 HIGHLAND DRIVE EAST 13 SIRLET ARDRESS

CITY-51-2IF ALTAMONTE SPR'NGS FL 32701 14CTY-8T-2F

TMLE [[] DELETE 2 1TILE [J Change  [] Acdition

NAME 22 NEME

STREET ADDIRESS 23 STREET ADDRESS

CITY-ST- 2P 246ITY-§1-2P

TITLE ] BELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-2P o R aaom-srae

TTLE ] DELETE 41T [] Chaage  [] Addition

NAME 12 HaM:

STREET ADDRESS 4.3 STRFFT ADDRESS OO0 1ss221 10

CITy-51-2IF 4ACITY-57-2P "US."‘IS.I’SE“D] Dgg—"‘DE’E

MLE [} DELETE & 1TTF 200, 00 [1Changs L] Addition

NAME 52 NANE

STREET ADDRESS 53 STREET ADDRISS

EIY-ST-21 54LIY-§1-21

TTLE ) CJoELe1E & 1TITLE [ Change  [] Acdition

NAME 62 NAME

STALET ADDRESS 6.3STHEET ADDRESS

CITY-S1- 2% BACIT- §1- 2P

14. | do hereby ceortify that the Informiation supplied with this filng is voluntarity furn'shed and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual reporl is true and accdrate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar direclar o the corporation or the recever or rustee empowered 10 exocute This report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachrngnt with an address. (; : 97

SIGNATURE: ____ 24t dopn A 711 0do) ek 16 1996 7 )_‘('5’90@,
¥

8iGRATURE AND TYPEO OR PRINTED NAME OF StGNMG OFFICER OR DIRECTOR aime Pricre k-

CR2E034 (12/95)

/?'.?



