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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oo 0 CompomATIoNS Secretary of State
DOCUMENT # P96000018117 (7)

1. Corporaton Nama

THE BEST MAID SERVICES GROUP INC.

A I

Principat Place of Businass Mailing Address
53 SW. 167TH AVE. SO GERCRTE,
MR -F-33926— Mdh-F-0o80-
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
02/27/1996
2. Principal Place of Business f’// a8, Mailing Address 4., FEI Number Applied For
1 5215 .- W 167 TV (] BOO \Wi. OAKIAND Pk BIE 650646007 Not Applicable
Suite. Apl. #, elc. Suile, Apt. #, etc, N ) $8.75 Additional
=2 ;ﬂ [ -2__' (P B. Cerificate of Status Desired O Foe Requirsd
City & State P City & State 8. Election Campaign Financing $5.00 MeyBs
’E] -F_f‘ W I’L ;ﬂ w A l-] o} manba.,s "FLOQ] DA Trust Fund Contribution ] Added to Fees
Zb Country /' Zip Country 8. This corporation owss or has paid the current year intangible
24 93 2 2’(0 E‘ m 3330 ;l LS @ Personal Property Tax due June 30. [ Yes HNO
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRUFANT, RAYMOND E 81} Name
531 SW.1 67TH AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
MtAM-FL-3392¢
N a - a3
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changa was autharized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilth, and accept lhe obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE -
Signalure, hywd or penited name of regsterod agenl and tiia if applicabsa. {NOTE. Registered Agent signature sequired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WILE P T OELETE V1M [J Change L] Addition
HANE TRUFANT, RAYMOND E 1.2 AME
sweeTanoress | 531 SW. 167TH AVE. 3 1.3 STREET ADDRESS
avsi | MAMFCI®— L] ) onr-stae
TITLE v L_J DELETE 21 TLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-2P
TILE L] Decere 31TILE TJ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-S1-2P 34.C/TY-S1- 2P
TInLe [T OELETE 41T0LE [dchange 7 Addition
NAME 4.2 NaME
SIREE] ADDRESS 4.3 STREET ADDRESS
Y- §1- 2P 440ITY-51-2p
TILE [T DeCETE 51TITLE TJchange ] Addition
NAME 5.2 NAME
STAEE | ADDRESS 53 STREET ADDRESS
oTY-51- 29 54 CITY-ST- 2P
TLE [J oecere 6.1 TITLE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CIY-§1-2P

14, | hereby cerlify that the information supplied with this liling does not qualify for the examﬁlion stated n Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Flofida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or attachmant with an address.
SIGNATURE: Q—-w\._ﬂ. VN er Ghecil. L UGQE G (a9l S

CR2E034 (10/97)



