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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

A ADVANCED CLEANERS, INC.

DOCUMENT # P96000075592

Principal Place of Business

12641 SHANNCNDALE DR
FT MYERS FL 33913

Mailing Address

12641 SHANNONDALE DR
FT MYERS FL 33913

TG

DO NOT WRITE IN THIS SPACE

[

3
3

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualifed
09/09/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
] /Y 009 Acmies Way DR, |z] /4609 Aertes Wy De. 65-0705183 Not Applicable
. _Suile. Ant. # eic——= . — _Suite-Ant H-pte DY [ = E R — S ey 4 ¥ [T
_l uite, Apt. #, ele === ulte 5. Certifcate of Stalus Desired L] $8:75 Additorial
22 ;l Fee Required
City & State - City & State . 6. Election Campaign Financing $5.00 May Be
23] g . M yers Floride 28] F. H yers }70”"'”{4‘ Trust Fund Conlribution Added to Fees
Zip N Country Zip ¥ Country 8. This corporation owes the curent year (ntangible
;‘ 3 361’ A rz;! £ee E‘ 32 ?/zl m L!e Personal Property Tax. [Jyes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name D [1 G
meg dnn .
DEMETER, JOHN G 82| Street Add P.O }Btnr:]l ber\'z:slot Acceptable)
rae Q. Box Number i able
12641 SHANNONDALE DR 0 Aemes Wwan Da.
FT MYERS FL 33913 83 e
84| City o~ 851 Zip Code
Ft Myens FL 39/
11, Pursuant to the provisions of Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90043 017 ***150.00

Signature, typad or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PSD [ DELETE 11 TME P3D [ Change [ Addition E
NAME DEMETER, JOHN G ngé Dthe‘lleﬂ-‘ ,_T.ol'hn 6 g
streeTaooRess| 12641 SHANNONDALE DR \ssmeETaDORess | 4 L0G Aeried wer b o
CITY-5T-2P FT MYERS FL 33913 14 CITY-ST-21P Ft- Mﬂ ens Flonida, 33742 &
TME VD [ DELETE 21TME rvd . [JChange [ Addiion | ©
NAME DEMETER, LORI A 22 NAME Demeten, Lone A
armerr arneras|—19841-SHAMNONDALE DR = - e =l 22 smmeer aonnpss |- /4609 Agacés by DL I -
erv.srze | FT MYERS FL 33913 vicrvse | Ft- Muens | Floawta 33972
TME 1D CJ DELETE 34 TME v CIChange ] Addition
NAME NYBERG, SHIRLEY A 32 NAME
smreetaooress| 5110 WOLF RUN DR 33 STREET ADDRESS
CITY-ST- 2P ERIE PA 16505 34.CITY-5T-2P
TE T DELETE LITME []Change L] Addition
NAME 4. INAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T-2P 44 CITY-ST-2P
TITLE [} DELETE 5.1 TITLE CJchange [ Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TITLE [] DELETE B.1TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the carperation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

)

ek

an adgress, with all other like empowered.
Ry \':7;4 - e - - v I

st
o El

T e ey -

/- /5-9F P4/ Ye&-Tbtw

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phane #



