SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT

AMOUNT DUE ON OR BEFORE 05130798; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REI 3150},
PROFIT » FLORIDA DEPARTMENTIDF STATE
CORPORATION Sandra B. Mortilim © =
ANNUAL REPORT Secretary of Sta
DIVISION OF CORPOHINTIONS

1998

DOCUMENT #

1. Corporation Name

Principat Place of Business
S04 W LEELAND HEJGHTS BLYD

LEHIGH ACRES FL $3936.6616

T & R COMMERCIAL CLEANING & FLOOR CARE INC.

n T & R "
Commercial Cleaning & Floor Care Inc.,
P.O.Box 161 Lehigh Acres, F1..33970

1

FILED

AR AR RERIERO

DO NOT WRITE IN THIS SPACE

Lee County (941) 3687734 3. Date Inoo i
X rporated or Qualified
: Page (941) 479-2251
2. Principal Flaoe‘Sf Business - 1% Fgl Number Applied For
[21] 26] 650730082 Not Applicabli
. Apl #_ ofc. ite, Apl ¥, etc. o it
Sulte. Ap ote . Syile. AL £, ot §, Cerlificate of Status Desired D $8'75 Add_ltltmal
22| ) _kﬂ_ﬂpﬂ_g"ex yr’yi Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28|/ fA l‘c, ly Acre$, /A, ' Trust Fund Contribution (] Added to Fees
Zip __ Gounlry | zip 7 )‘ CO'TJ"""L B. This corporation owes or has paid the ctfﬁy year Infangible
r.'ZTI 25 291 3 2 ? 7_Q 3;] ;( ff Patsonal Property Tax due June 30. Yes No
9, Name and Address of Currant Registercd Agent 10. Name and Address of New Registerad Agent
4]
HUBBARD, ISABELLA Hame
504 W LEELAND HE‘GHTS BLVD 82| Street Address (P.Q. Box Number is Not Acceplable)
LEHIGH ACRES FL 33936 3
84| City FL asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalites.

SIGNATURE
Signature, typed o printed neme of regisiared agant and tille  applicable {NOTE: Regislered Agant signature fequited when ralnalating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ ]oeiere 11TINE U Change || Addtion

NAME HUBBARD, ISABELLA § 12 NAME

sTree7ADGRESS | 504 W LEELAND HEIGHTS BLVD 1.3 STREET ADDRESS

Y812 LEHIGH ACRES FL 33936 14 CTY-STZIP )

Time [ oetere 21TIE 1 change [ Addition

NAME 2.2NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-STZP - 24 CITY-5T-2IP

L {oetere $1TIE [T change [ adation

NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 1.4 itz

TME [ bELete 41TE T change [ Adaition

NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CTv-STze 3 44 0TYSTIP |

TLE [ Joetete 51TILE T change [ Asdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-ST.ZIP N 54 CITY-ST-2P

TITLE [ Ipetere SATITLE D_Change (] addition

NAME 8.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP £4 CITY-STZP

CIANMATI IDE, ﬂ/l . /ﬁf%bﬂf[ Qo 4/ QJMM pa

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemantal annual repori is true and accurate and that my signature shall have the same legal effecl as if made under oath: thal l em
an officer of diragtor of the corporation or the receiver ot frustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachmen with an address.

lorida Statutes; and that my name appears

61321 1o ¢/~ 31,9 1794

Aug 20 1998 8:00am
Secretary of State

CR2E034 (5/98)



