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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

DOCUMENT #  P96000036085 (4)
§ AND C CLEANING. INC.

Principal Place of Business o Mailing Addross ”"“II' ""ml I"“ "m Ilmllm II'II m" I"H II’I’ ml' Im III’

100 COVEWOOD ST 100 COVEWOOD ST
::ROO ISLAND FL 34145 ”;RCO ISLAND FL 33937 DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

3. Date Incorporated or Qualified

2. Pringipal Place of Businoss 2a. Mailing Addross 4, FEI Humber Anplied For

e prwt i St L r s

21 |26] 650665313 Not Applicable
Suita, Apt. #, eic Suite, Apt. #, alc. it
' o - ! P 6. Certificate of Status Desired O $8.75 Additonal
m 2‘;| Fee Required
City & State Cuy & State 8. Election Campaign Financing $5.00 may Be
2  |=e] Trust Fund Contribution [ Added to Fess
Zip Country | Zm Country 8. This corparation owes or has paid the curent year Intangible
24 E} e ___/39_1 ;El Pargonal Properly Tax due June 30. Bves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
AMERKLAWYER CHARTERED y
343 M.MEF"A AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 o
84| City FL ﬂ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes,

SIGNATURE _ i —
Signalure, lyped or prelod name of regederad ageool und e it apphcatilo {NOTE Reglstered Agent signature req.ired when reingtaling) DATE
$2. Ol IGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE PSD ] neLETE 11TME [l change LT Addition
HAME CONMELLY, CHARLES ¢ 1.2 NAME
STREeT ADORESS | 00 COVEWOOD ST 13 STREET ADDRESS
GiTy-51-2P MARCOISLANDFL 14CITY-ST-7IP
HILE \VTD ] oeLene 2UTITLE D change ] Addition
HAME CONNELLY, SHELLI L 22 NAME
STREETADDRESS | 400 COVEWOOD ST ) 2.3 STREET ADDRESS
QITY-§T- 2P MARCOISLANDFL 2 40I1Y-ST-2PP
TILE : L] DELETE 1INLE [J change T Addilion
NAME 212 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-21P 34.CITY-§1- 2P
TMLE T OfLETE 41TILE [J change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GHTY - ST-21P 44 CITY-5T- 2P
TLE [J oreere 5.1TIILE TJ Change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L o 54 CIIY-51- 7P
TILE ] DELETE 61TIILE ] Change™ 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP I 6.4 CITY-51- 2P

14, | hereby carlify that the information supphod with this filing does not qualify for the exemplion stated in Saclion $119.02(3)(i), Florida Statutes. | further cerliy that the information
indicated on this annual report or supplemaoental annual report is rue and accurale and thal my signature shali have the same legal efiect as if made under oath; thal | am an
officer or director of the corporation or the receiver o trustee ermpowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on an allachment with an address.

- AR n/ o upd Py Y7 / ﬁmnaf/. ) L SO ard ) rod Cr

CR2E034 (10/97)




