FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT b, , : :
comOraton MRS s e May 16 1997 8:00am
1997 "ng., 2 .;‘y DWISS:JC&EZS:;TF:S\T‘ONS Secretary Of Sta’te

DOCUMENT # P95000091226 (5)

1. Corporation Name

CLEANING SERVICES OF CENTRAL FLORIDA, INC.

Principal Piace of Businass U Mg Addess ] I ’Iml" M ‘I'llllmllm Il’u "m "“l I|m "I‘I m“ Iml Im ‘II’

612 HGHLAND DRIVE EAST 812 KIGHLAND DRIVE EAST
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32001.6112

3. Date Incorporatod of Qualiicd | 3a. Dale of Last Heport

11/28/1995 05/01/1996 _

2. Principat Place of Busincss —Iiafhhﬂlaihng Address 4. FLI Number Applicd For
(2] 971 Bastaed ot #3 |6l 871 Bolard ST ... 59-3362512 o Nol Applicabie
Sulte, Apt. ¥, etc. | Sulls, Apt. #, clo. . ) $B.75 additional
;ﬂ _J__ 3" 27] :u' 3’ 5. Cerlificete of Status Dosired C] Feo Required
City & Stale . N GiyssSwe |6 Eleclion Campaign Financing '$5.00 May B
— - - Pl ' . ay Be
2] A Hounontes Sprnas, FL. 1l QA Gumonte Oprings Trust Fund Contipution ] AddodtoFees |
2ip | Codntry 3 S - Country 8. This corparation has liability for intangible tax under &, 192,032,
2] 321701 5] Seminole 2| 570! 30] Sepunoler | o staues ~[Oves OINo
8. Name and Address of Current Reglstered Agent o ___10. Name and Address of New Reglstered Agent N
MCREYNOLDS, HELEN D B1; Name
812 HIGHLAND DRIVE EAST [82] Sirect Address (P.0. Box Numbgr is Not Acccmab\c)— o
ALTAMONTE SPRINGS FL 32701 LB Polload S+
o ey
T Gy e

T A Ty e8] ZimCade T
e s bt e | R soumonde, Spargs FL [¥]4555,
11, Pursuant 1o 1he provisions of Sections 6070007 and 6071508, Flotida Statutes, lhe above-named corporalion submils this statemett for the purpose of changing its regislercd
office or rogistored agonl, or bath, inthe Stale of T lorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligatigns of, Section 607.0505, Fiorida Statutes.
Lo Qaents. . Lopniko A8, 1997
W signature reguiren when reins gl DAL

SIGNATURE _MML/, A, Mt
Signalure, typed of pinted nanwe of rogisiersd aganl aad b

J i iihrr
{NOTE Hogslened Ag

catic

12, OFTICIRS AND DIFECTORS Js T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |5
Tme DPS [ oevere R Des O crange [ Aaditon | &5
NAME MCREYNOLDS, HELEN D 1.2 NANE M nolds, Helen D, 3
steeeranoress | 812 HIGHLAND DRIVE EASY s aocaess | Qe | obiaoxd, &h H#-T &
£IY-51-2P ALTAMONTE S8PRINGS FL32701  Rouowsear | Ol Oanerte, HE. Ba70f o
TILE O] piceie 2imme - T T T T T Change T Addition (€
NAME 2.2 NAMI - :

STREEY ADDAESS 23 STREET ADDRESS

CITY-SF-20 ] ? ACIY-ST- 20

TILE ’ - N B T T YT T o ST T D Change [ Additon
NAME 32 NAMI '

STREET ADDRESS 33 51REF] ADDRESS

CATY-ST-2P 34.00Y-51-210

TILE - T Oonge e [ Change T Addition
NAME 4.2 NARAE

STREET ADDRESS 43 STREL T ADDRESS

CITY-ST-2P 44CIY-ST- 71

TILE o CIorae  furme ' o T T T  ™emenge. T Addition |
NAME 5.2 MAML

STREET ADDRESS BASIRELT ADDRLSS

CITY-§1- 21 ) - o SACIFY- -7 N

TILE - I I N IS FEENT T T T T T Mikenge L Addttion |
NAME 6.2 NAME

SFREET ADDRESS £ASIREE| ADDRESS

CiTY-S1- 2P o EATIIY-ST-7IP o L |
14. ) do hereby cerlify that the information supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furlher cortify that the

information indicated on this annual report o supplemental anoaal reporl is tue and accurale and that my signature shall have the same logal effect as it mado under oath, that
I -am an officer o diroctor of the carporation: or the: receiver or trustee empowpred 1o exccute this repert as required by Chapler 607, Floricla Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachmem with an address,

SIaNATURE. N7 2500000 o Ap ol W & 1997 (47) 33,472




