FII.LE NOW: FILING FEE

AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg6000057861
PROFESSIONAL OFFICE CLEANING SERVICES, INC.

Principal Place of Business

7289 WOODVONT AVE.
TAMARAC Fi. 33321

Mailing Address

7288 WOODMONT AVE.
TAMARAC FL 33321

0301713

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90159 044 ***150.00

TR R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
07/10/1996
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apg lied For
2] 2970 Suw 176 Tewedce ] 2870 S _[Jlo TERRACE] 650628014 ot Applicabia
;{l Suite, At. #, etc. o] Sulte, Apt. #, etc. 5. Certfo ste of Status Desired [ $8r-'-‘a§=a :ﬁirt:;nai
City & State _ City & State 6. Election Campaign Financing $5.00 tray Be
E\ m | il&m ﬂ ri L L ;\ ”/\ 1 RH’ MF} ": 3 f:[— Trust Fund Contribution L Added « Fees
Zip . Cour try Z;ip "Country 8. This corporation owes the current year ntangible
51 330 Zq J2—5] US A El ‘3?)0 7_q Eﬂ US A- Persor al Property Tax. O ves |ZiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
\.)ﬂyl Z’I = :
??g;ﬂhgggﬁ%&# AVE 82! Sir tf\_&d&s (PgBa umber iis%ot&:ceptap_lre_le_i, E CL_
TAMARAC FL 33321 Bl ==
84| Gity 85] Zip Code
N _AMA K FL " #5529

d ac cep\th opli

502 and 607.1508, Florida Staluies, the above-named cc rporation submi s this statement for the purpose of changing its registered
te cf Florida. Such change was authorized by the corporsdion's board of «lirectors. | hereby accept the apf ointment as reg stered

igatiang of, Section 607.0505, Flyrida Statutes.

Tee 97

14. | hereb/ certify that the informat on suppiied
indicated on this annual report ¢r sl
officer ur director of the corporg4
Block 12 or Block 13 if changg

AE AND TYPH

witl this filing does not qualify fcr the exemnption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the iniormation

=Lyl

upplemental angual report is true and acc irate and thal my signature shall have th > same legal effect as if made urder oath; that | .am an
& the receivaf/or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

nt with an address. with all other like empowered.

Roace Tl Sayih

G54 443 914

b OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR

Daytime Phone #

SIGNATURE
nt and title if applicable. [NOT =: Registered Agenl signatura req: wed whan rensiating) DATE Eo-.
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF!S IN 12 <]
TIME PD ﬁmiLETE 11TME (%5 . ﬂ)hange O Additon | =
- SAVTH, ROBEAT 12 RobeRY_ SAayih 3
sweeraooress| 7288 WOODMONT AVENUE omeeroness | 2870 SW 110 TERPALE 3
CITY. ST.ZIP TAMARAC FL 33321 14 CITY- ST-2IP hiRamimw EL ig 024 &
e T ] DELETE 21 TILE [JChange  L[JAddiion| ©
NAME 22 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-ST-ZP 2.4CITY-§1-2P
TITLE ("] DELETE 31TME [JChange ] Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2IP
TIMLE [ DELETE 41TMLE [Jthange [ Additian
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST- ZIP 54CITY-ST-2P
TIME [ DELETE 6.1 TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 33 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

|



