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FILE NOW: FILING FEE AFT

PROFIT &
CORPORATION
ANNUAL REPORT

1998

¥

)
vy 15

ER MAY 18T IS $550.00

Sandra B. Mortham

ﬁ 1L ORIDA DEPARTMENT OF STATE
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000091246 (5)
CLEANING SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Business

:‘Gi BALLARD 8T,
aléTlMONTE SPRINGS FL 32701

Mailing Address
87 BALLARD ST

L
ALTAMONTE SPRINGS FL 32701

FILED

May 05 1998 8:00am

Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

us 3. Date Ingorporated or Qualified
2. Principal Place of Business T | 2a."Mailing Address 4. FEl Number Applied For
1] a8 %9-3362512 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4. elc i
P . " 5. Certificate of Status Desired O $8'75 Additional
;l 72—7I Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
23 5] Trust Fund Coniribution Added o Fees
Zip | Country . Zip Country 8. This corporation owes or has paid the current year Intangible
.;;] 25-! o 29] ;EI Personal Property Tax due June 30. [:| Yes [ o
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
MCREYNOLDS, HELEN D 81| Name
831 BALLARD ST B2; Streel Address (P.O. Box Number is Not Acceplable)
#
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code

FL

11. Puwrsuant to the prowsions of Seclions 607 0502 and 607 1508, Floritla Statutes, the a

. : 2 above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agonl. or balh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby sccept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ISR ATI IS ™

h\/nﬂﬂ-.

SIGNATURE e e
Bignalre. lypod o pronled name of ekt agent & W F apgheanio (ND'[ Regislered Agenl signaluts 1eq sted whan reinsiating) BAIE
12, QIFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DPS [ pecete 1T [ Change ] Addition
NAME MCREYNOLDS, HELEN D 1.2 NAME
smeeraobhess | 871 BALLARD ST, #) 1.3 STREFT ADDHESS
CITY-51-2IP ALTAMONTE SPRINGS FL 14 CITY-ST- 7P
TIME I cetere 21TILE [JChange ] addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-7IP o ? 4CITY-§1-7P
TILE [T peCETE 3TTME [JChange (] Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CiTY- 5T-2IP 34 CITY-ST-71P
e [T DELETE A1TITLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-21P o 44 CITY-5T- 2P
TITLE [ neELETe 5.1 TITLE [ change ] Adaition
NAME 1 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54TITY-5T-7P
TITE ] peLETE 6110LE L] Change [ Addition
NAME 87 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-§T-21P G4CIY-S1-2P

14, | heraby certlly that Lhe Inlatmation suppiled wilh this filng does not qualdy for t

0

he exemption stated in Section 119.07(3)}. Florida Statules. | further certify that the information
indicated gn this annual reporl ar supplemental annual report is rue and accurate and thal my signature shafl have the same legat effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receivor of trustoe empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed, or on an allachmean! with an addross.

V2% V2 N | e [in7 )32 /-2

CR2E034 (10/97)



