FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; ~_ FLOFHEi 35:«::!2 hc:.:‘ STATE M ay 1 2 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

" 1997 *“.l' DIVISION OF CORPORATIONS S@CI’etaI'y Of State
DOCUMENT # P96000039010 (9)

1. Corparafion Narmg

A-PLUS EUROPEAN CLEANING & FLOOR SERVICES, INC.

U T

""ﬁfin?l'ﬁé.i"r%;me of Business Mailing Address
2301 MISSION VALLEY BLVD 2301 MISSION VALLEY BLVD
NOKOMIS FIL 34275 NOKOMIS FL 34275-1745
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
2. Poncipal Place of Business 28, Mailling Address 4. FEI Number x Applied For
21] m Not Applicable
Suite, Apst 4, el Suile, Apl. #, etc. R
—I w2 o uite. AP B gle 5. Certificate of Status Dasired £l $B'75 Additional
22 ;ﬂ Fee Required
| City & Sae City & State §. Eloction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ] Added o Faes
e | Caunlry Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
24] 25] ;] ;,5] Florida Statutes _'D Yes [] Mo
0. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
KOTOWSKI, IRENE 81 Name
?301 MISSION VALLEY BLVD 82| Street Address (P.O. Box Number js Not Acceptabla)
NOKOMIS FL 34275
. 83
. 84| City FL 85! Zip Code

13, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named Gorporation submits this stalement for the purpose of changing its regisierad
office or registored agant, ar both, in the Statg of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registared
agent | am famitbar with, and a@l the oblighliops of, Sectffn §07.0505, Forida Statutes,

) 2%14;«&(, 04 15.97

SIGNATUHEL ’} NE 42 N W
Slanataa Iyped o prnted namo of registered agont and 10 if applicatik: {NOTE Ragisterad Agent signatune raquired whan rainstating} . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T =
Lk Creident ' T pecee 11 TILE [ change LI Addition | &5
Nami ‘hjrene Kof‘vubb. B Lol 1.2 NAME
stk anviiss (ot DO M1 550N realt 13 STREET ADDRESS
wysoe  [Vokoms L F4d 14 GTY-S1- 2P &
e T DELETE 21 TIILE [ thange™ TJ Addition |
N 2.2 NAME
STREFT ADIHESS 2.3 STREET ADDHESS
| CIv. 8T A + 24 LITV-ST-21P
L T pereng 3.1TILE [CJthange L] Addition
NEM 3.2 NAME
SIREET ADIDRISS 2.3 STREET ADDRESS '
orvestar | 34, COY-$T- 2P
TLE [.J DECETE 41TIRE [T Change L] Addition
Nang: A, TNAME
STHEEY AGIRISS 4 3STREET ADORESS
ClY-51.20 44 CITY-ST- 2P Vi 4
e ] DELETE BATILE Cha LT afition
Nt 52 NAME
SIRTEY ADINESS I 5.3 STREET ADOHESS A? ? ‘ ?
LCeST-20 5ACTY-SF-2IP '
ke [T DELETE B.1 TITLE /7 Dl Change [ Addtion
a - BO0002 1865 TH
SIREET ALORESS 6.3 STREET ADDRESS _US ‘,121 .-’9?“““01[]58“’024
Oy SE-2ip R sacmy-srozp :

14, | do herelsy cerlly thal the information supplied with this filing does not qualify for the exemption stated In Section 118 07(3)(1), Florida Statutes. | lurthar cerlify that the
infermalion ndicated on this annuat rapon or supplemertal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under gath; that
Lam an oftcer or director of the corporalion or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 il changed. or on an attachment with an address.
L
Ep
; . 0", Ig, ?7
Nate

SIGNATURE: C%ene D1

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER DR DIRECTOR

Oavtime Phane #



