FIl_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

AAA QUALITY COMMERCIAL

DOCUMENT # P@6000025679

CLEANING INC.

Principal Place of Business

606 SE 22ND TERRACE
GAPE CORAL FL 33390

Mailing Address

P.O. BOX 150614
GAPE CORAL FL 33915

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 041 ***150.00

AR

DO NOT WRITE iIN THIS SPACE

3. Date Incorporated or Qualifed
1 00/22/1996
2. Principal Place of Business 7 2a. Mailing Address 4. FEI Number Applied For
i 1 S 10 1) ;I Po (_J)O”L 20 {Oqa 65-0484941 Not Applicable
Suile, Aat. #, elc. Suile, Apt. ¥, elc. .
vile. AL . &l e ARl el S. Certifcate of Status Desired N $8.75 id.monal
E} a Fee Rec uired
Cif)'l‘&_s tate City & State A O_Q 6. Electio» Campaign Financing 0 $5.00 tay Be
E{ 4 d '\( Wu QJ'S EI O Qm L‘I Trust Fund Contribution Added tc Fees
Zip . ! Courtry Zip i . Country 8. This cc rporation owes the current year ntangible
;l (37 bj D(—a 1—2;1 L3S EI %.BC?ID‘ 06 icm U -5 . Persoral Property Tax. i‘/es |TNe ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ’ 81 Name
CROWELL-RITUMS, LEIGH A 82| Street Acdress (P.O. Box Number is Not Acceptabl ]
.0. al
606 SE 22ND TERRACE reet Acdress ( ox Number is Not Acceptable)
CAPE CORAIL, FL 33990 83
84] City FL lss l Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuses, the above-named ccrporation submils this statement for the purpose >f changing its r 2gistered
office cr registered agent, or bo'h, in the State of Florida, Such change was «uthorized by the corporetion's board of cirectors. | hereby accept the appointment as regstered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed naine of registered agent and litle if applicable (NOTI: Registered Agent signature required when reinslating) DATE

12. OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TITLE Dp (O pELETE 1.1 TITLE [JChange [} Adgition
NAME CROWELL-RITUMS, LEIGH A 1.2 NAME

svreevaooress| 606 SE 22ND TERRACE 13 STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 33930 14 CITY-ST-2P

TMLE [] DELETE 21TLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-2P

TITLE 1 DELETE 3TILE [JChange  {J Addition
NAME 32 NAME

STREET ADDRE:S 1.3 STREET ADDRESS

CITY-§7-7p 34.CITY-ST-ZP

TIMLE [ DELETE 41 TITLE {JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IP

TME {J] DELETE 5.1 TTLE [CiChange [ Addition
NAME 5.2 NAME

STREET ADDRE! § &3 STREET ADDRESS

CITY-§T-2IP 54 CITY-5T-2IP

TILE ] DELETE 61TMLE {JChange [ Addition
NAME 6.2 NAME

STREET ADDRE: 5 6.3 STREET ADDRESS
CITY-§T-ZIP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further corlify that the information
indicated on this annual report o~ supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made un fer oath; that | ¢ m an
the receiv.r or trustee empowered o € xecute this report as req sired oy Chapte. 607, Florida Statutes: and that ny name appears in

officer cr director of the corporat on
Block 1:2 or Block 13 if changed\ﬁ

0443329

CR2EQ34 (11/98)

D OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

%n_ att, chrp;nt with an ess, with aHﬁ]er empowered.

407

Daytima Phone #




