FILE NOW: FILING

PROFIT
CORFORATION
ANNUAL REPORT

1998

Sandra B. Morth
Secralary of Stat

DOCUMENT # PQB000025679 (7) |

AAA QUALITY COMMERCIAL CLEANING INC.

Principal Place of Businoss

806 SE 22ND TERRACE
CAPE CORAL FL 33890

Mailing Address i

P.O. BOX 150614
CAPE CORAL FL 3395

FILED
Feb 27 1998 8:00am
Secretary of State

(A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated of Qualified

2, Principal Place of Businoss E
21 o es]

Suite, Apt. #, elc.

Suillg, Apt. 4, elc.

- — 03/22/1996 ‘

2a. Mailing Address 4. FEI Number mpplied For
650484941 Nat Applicable

O $B.75 Additional

5. Cenrtificate of Status Desired Fee Raquired

Cily & Stata City & State

6. Etection Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip Country Zip ey

[24] 25 26} 30

23] 128

8. This corporation owes or has peid the current year intangible
Personal Property Tax due June 30. Yes No

9. Name and Addreas of Current Reglstered Agent

10. Neme and Address of New Registered Agent

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stptes.

CROWELL-RITUMS, LEIGH A 81| Name
606 SE 22ND TERRACE 82| Steet Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33980 ‘
83
84| City FL ssl Zip Code
11, Pursuant 1o 1ho provisions of Scchons 607.0502 and 607.1508, Flonda Statules, thabove-named corporation submits this statemant for the purpose ﬂo?r?&?ggl‘gagfég s',f,‘fggd

office or rogistered agent, or bolh, in the Slate of florda Such chango was authorizi by the corporation’s board of directors. | hereby accept the ap

SIGNATURE ___ . _ .. ...  _.__. T, e

Gigrinund tylnd o it farr < g tereat et Bt rko 1t gt (FETE - g gisiof Agant Signatire recired When renstating} OATE ~
12. OFFICE RS AND DRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE DP |mIGE Tt L) Change L] Addiion } =
NAME CROWELL-RITUMS, LEIGH A 12t
stageT AooRess | 608 SE 22ND TERRACE 13 SEEY ADDRESS
CIY-§7-20 CAPE CORAL FL 33990 1401f- 512 >
e [T OEiFIE T3 [J Ghange L] Addition
HAME 2 20N
STREET ADDRESS 2 3JTREEY ADDRESS
oTY-§1-2P o 2 kv -5T-2IP y
TTLE O oecere T [T change 7 Addition
NAME 12 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 14.CITY-S1- 2P -
TITLE [ JorLete 11 TITLE [] Change L) Adttion
HAME . 2 NAME
STREET ADDRESS 3 SYREET ADDRESS
CTY-S1-2IP 14 CITY-5T- ZIP e
TIMiE CT OFLETE 1+ TLE [T Change L] Acdition
NAME 12 NAME
STREET ADDAESS 13 STREET ADDRESS
CIFY . ST- 2P o 14CITY-S1- 2IF -
ILE [ pEteTe LA TITLE L Change L] agdition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $7-2P B4 CITY-5T- 2

indicated on {

Block 12 or Block 13 i/ ch%r on an almchnw
- ' L
QIGNATURE: Al S

14. 1 hereby cerliif\;_thal the information supghed with this Ling doos nol quality for the exemption stated in Section 118.07(3)(i), FI
i is ennual roport or supplemental annual repor is truo and accurate and that my signature shall have the same lag i i
officer or director of the crparation or tha receiver of frustet empoweted Lo execute this repart as required by Chapter 807, Fiorida Statutes; and thal my name appears in

orida Statutes. | further certify that the information
lagal effect as if made under oath; that | am an




