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

1998 - leSl;:c:Fia(r:Q;rP?;?inorxls Secretary Of State
DOCUMENT # PQG000014786 (3)

1. Corporation Name

D & B CLEANING SERVICES, INC.

DA A

Principal Place of Business Mailing Address
1477 GIRVIN ROAD 1477 GIRVIN ROAD
JACKSONVILLE FL 32225 JACKSOMVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] 26) 53-3363706 Not Applicabls
Suite, Apl. ¥, etc. ita, Ap1. #, etc.
e, AP el Suite, Ap ele 5. Certificate of Status Desired (N 58.75 Additional
22] 27] Fee Rpquired
City & State . City 8 State 6. Election Campaign Financing $5,00 May Be
;‘ El Trust Fund Contribution O ded to Fass
Zip Country Zip Cauntry 8. This corporation owes or has paid the currapf ysar Intangibla
;;l 2_5| ;B—| ;‘ Personal Property Tex due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POPE, DEBORAH B1| Name
1477 GIRVIN ROAD 82| Streol Address (P.0. Box Numbor fs Nt Acceptable)
JACKSONVILLE FL 32225

Zip Coda

B4 City FL a5

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its 1agisterad
affice or regisiered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

ageni. | am f@vw qtc%gction 607.0505, Flarida Statutes.
SIGNATURE X ~ VR

Signalute, typad of prinled name of rogislored agonl and titla it applwcu\lo {NOTE: Registared Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS * 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T oeLeTE 11TME O change [ Asdition
HAME POPE, DEBORAH 12 NAME
sweeraporess | 1477 GIRVIN ROAD 13 STREET ADDRESS
BITY - 5T-2IP JACKSONWVILLE FL 32226 14 CITY-5T- 20
TITLE VPSD CJoeee 24 TITLE ~ LJ Change L] Asdition
NAME TOMASZEWSK, BERNI 22 HAME
st aooness | 4769 LEXINGTON AVENUE 23 STREET ADDRESS
CITy-ST-2P JACKSONWILLE FL 32210 2.4CITY-ST-2P
TITLE L] pecete 31TITLE LY Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [J DELETE 4.4 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST- 2P
THLE [T DELETE 51TITLE 3 Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE ] peLere 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2P _ 6.4 CIIY-§1-2IP
14, | hereby certily that tha (nfarmation suppliod with this filing does not qualify for the exerplion stated in Section 119.07(3)(7), Florida Statules. | further certify that tha information

indicated on this annual report or supplememal annual repont is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an
officer or diractor ol the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ed, or on an altachment with an add@

I Qm)\a\ \ (\ Toay (Y W :%/Q‘?/C; ;’? 11Ny

CORRORATION FLOMIDA DEPARTMENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

CR2E034 {(10/97)



