Principal Place of Businoss

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE

Sec

PARTMENT OF STATE

Sandra B. Mqﬂhalpt‘\

relary of State

DIVISION OF CORPORATIONS

FILED
Jun 22 1998 8:00am
Secretary of State

DOCUMENT ¥

. Corporation Narmie

LIGHT AND BRIGHT CLEANING SERVICES, INC.

P9600002591 6 (3)

(NAGGEWREEA

. Min.hng .f_\aaress

2n “Maili mmg ‘Address
Suile, Apl. #, el

City & Stato .
Bl Okwe il
G nu&lxy
2" D b Sy
& Name and Address of Current Reglslered Agont .
| LANGLEY, RICHARD H ESQ.
700 ALMOND STREET
CLERMONT FL

Cily & Sjate

T T P

ile, L Blc Suite, ADE #, elC.

18617 CATHERINE CIR. 15617 CATHERINE CIR.
OROVELAND FL 34738 GROVELAND FL 34736
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

03/16/1996

4. FEl Number Applied For

NOT APPUCABLE Lot Applicable

n $8.75 Additional

. Cenlif }
6. Ceriificate of Stalus Desired Fee Roquired

M\Q

$5.00 Mmay 8o
Added to Foes

6. Eiection Cempaign Financing
Trust Fund Contribution

29 NQS /ﬁ‘#’W Jggl C’gf‘iﬂf

B. This carporation owes or has paid the currepd year intangible

~ 1 Personal F'ro;)erﬁy Tax cue June 30. Yes [Ine ]
‘ 10. Name and Address of New Reglslered Agent
81| Name S
82( Street Address (P.O. Box Number is Not Acceptable)
B3
h!_"_ City Zip Coda

Fﬂas

11, Pursuant to the provisions of Sectiong GO 0507 and GO7. 1508, F lorida Statdles, tho above-named carporation submits this statement for the purpose of changing its registored
ofhce or regigtered agons, or both, in the Stale of Flonda Such ehange was authorized by the corparation’s board of directors, | hereby accept Ihe appainiment as regisiered
agent (anm familar with, and accept (he obligations of, Seebon 607 0406, Horida Statutes,

SIGNATURE _____ . e e e

- SHnatule - (NOIE . Regintered Age ignature required when reinstating) DATE r\\
12. - I EF ADDITIONS/CHANGES T0 OFFICERS AND DIECTORS IN 72| &8
TMtE PO I ofiFrE e Crange Addition | &
NAME BLAIR, LUCY M 1.2 NAME é
atreer aooress | 19817 CATHERINE CIRCLE 13 STREC1 ADDRESS &
GHTY-§1- 2P GROVELAND FL 34736 140nY-S1.21P &
TiILE w e 'm"l)-i'l’fﬁ_" Ao T TVl B Trhange ] Adation |G
NAME BLAIR, KIM 22 NAME W blaoms cowrt
STREET ADDRESS POST OFFICE BOX 727 ? 3 SIRLFT ADDHESS , M; 1ot ﬂ J!{ 24 3
CITY-81-21F mSCOWE FL 34753 2 40ITY-S1-71P
TILE 1 RENHEE UL Change Addition |
NAME BLAIR, AUGUST 3.2 NaME
atheer aovess | 16817 CATHERINE CIRCLE 33 STREET ADDRISS
LITY-51- 2P ﬂW%QFLyT% S 34.0TY-51- 2
THLE o T ' 7 T Ot 41T [Jchange”  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43STHLET ADDAFSS
CITY- s1-2P 440075121
TIILE o R ENE S1TIMLE T ciarge T Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STHELT ADDRESS
CITY-S1- 71 5.4 CIIY-51- 2
TILE N o o Obnine fetme I Ghange | Addition
NAME 5.2 NAME )
STREET ADORESS 53 STREET ADDRESS l‘ﬂy
cITy-S1-2P o 6.4 CITY-51- 2P

14. | hereby cerl\f?: thal the information -‘;u|)|)E| g
inchicated on this annual reporl or supplen

ntal annual repe

Block 12 or Block 131 chm:\gab ar oncan altachinent with o0 address

4, A c}\/) ()\O,..

=I1fshilATIIY ™.

-/

«of with this hiing docs not gualify for the exemplion stated in Section 119.07(3%i). Forida Statules. [ further certify that the information
! i trucr anc accurate and thal my signature shali have the same fegal eflect as if macle under paih; that | am an
officer ar director of the corporation o the eceiver OF trustea eapowored to execule this repart as required by Chapter 807, Florida Stalules; and thal my name appears in

a0y

D27 G S



