PROFIT S,
CORPORATION (% iy
ANNUAL REPORT

. 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

'DOCUMENT #

1. Carporabon Name

A & B CLEANING SERVICES. INC.

Principal Pace of Business Malling Addrass
isi {o ! 'Toq

15t86 PORTS OF IONA DR PORTS OF KONA OR
st i HNF-Artt
FT MYERS FL 33908 FT MYERS FL 339081655

FILED

Apr 28 1997 8:00am

Secretary of State

LR L]

3. Date Incorporated or Qualified

02/26/1996

3a. Date of Last Report

2. Prncipal Placs of Bosness 2a. Malling Address

2] /5 /[ TO Foits oF Tona Dzl 1S 1F0 Bets & T Dr.

4. FEI Number Applied For

6 5" O 6 5 2..‘{ 58 Nat Applicable

Suile. Apt # ot Suile, Apt. #, elc.

6. Cerlificate of Status Desired [ $8.75 Aadiional

agent am fanilar with, and accept tho ebligations of, Section 6070505, Florida Statutes.

221 ?7—| Fee Required
City 8 Stato City & State : 0 8. Elsction Campaign Financing $5.00 May Bo
Eﬂ Y. M wer s Fler °0°“' 28] ~T. M WS FC_O S Trust Fund Contribution Added 1o Fees
i Fali] ~ N Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2__4],,773 ?’_? Og 2 ] (wsA ¥| 3IVqe0K ;J—l wsSA Florida Statutes 1 ves No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEISSE, DAVID R 81| Name
1661 ESTERO BLVD 82] Streel Address (P.O. Box Number is Not Accepiable)
SUITE 20
FT MYERS F_ 33832 a3
84| City FL 85| Zip Code
11, Fursaanl 16 fhe provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpess of changing Hs registered

office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diresiors. | hareby accept the appoiniment as registered

SIGHNATLIAE

ment with an addrass.

L LD

appears in Block 12 o Block<Ad if changed, or onfn al

SIGNATURE: .

VS!;N:'}-(-' l“r-;-u.‘-'[ 51 proilact narl»(!.o.rr;’;]lEll.’VPd aggn ared i I applicable {MCTE. Registered Agant 9 gnature required when re:nstating) DATE
12, ;_ B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt V D [T oecere 11 TITLE = Change ] Addition
hAM: {LABONGE, DAVID J 1.2 NAME
swan SIS | 45420 PORTS OF IONA DR UNFF-A-101 1.3 STREET ADORESS
| onv sz | FT MYERS FL 33808 4 CITY-5T-2P
TilE P D [T oeLeTe 21TIME [ change [ Addition
M o MARMORA, ANA E 22 NAME
stwre) aiontss | 46420 PORTS OF IONA DR UNFF-A-101 2 3 STREET ADORESS
| cov some | FT MYERS FL 33808 2 40IY-S1-2p
i [T oELETE 31TMLE [JChange L] Addition
HAML 32 NAME
STREDT ADDRESS 3.3 STAEET ADDRESS
CITY-51 21F 34, CITY-5T-2P
Ti1LE e T T oELETE ATTLE [(JChange [ Addilion
HAME 4.2 NAME
SIREFT ADDRESS l 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-ST- 2P
K [T DELETE 51 TTLE [J Change [ Addition
Nak; 6.2 NAME
STREET ALFINESS 5.3 STREET ADDRESS
Oy ST 540ITY-51-2IF
me | CIoeete 81 TINE [ Thange [ Addition
RAM? 6.2 NAME
STHEE L ADLRI 5N 6.3 STREET ADDRESS
CIE-$1- 2P 64 CITY-5T-2IP
14. | clo hereby certfy that the infarmabon supphed with this filing does nol qualify for the exemption stated In Secticn 119.07(3)()), Florida Statutes. | further certify that the

inforration incicated on this annuat report or supplomental annual reporl is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 6807, Florida Stalutes; and that my name

Y- 1S-77  qqi-429-4448

PRIMTED NAME OF SIGNING BFFICER OR BIRECTOR

NATURE ANDTYPED

Date Daytime Phane #
R d e

CR2E034 (9/96)




