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

PROFI{T FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 8 8 O O dam

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISiC?:JC(;?[Zé‘:PSCZ:ﬁTIONS Secretary Of State

DOCUMENT # PQ6000083480 (9)
QFFICE PRO'S PROFESSIONAL CLEANING, INC.

NN LA RN

DO NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address
H 13137 COXSWAIN COURT POST OFFICE BOX 7263
HUDSON FL 34667 HUDSON FL 34674-7263

3. Date Incorporated or Qualified

2. Principal Place of Business "] 2a Mailing Addross 4. FE{ Number Applied For
m e 251 _ 59-3407040 o Not Applicable
Suite, Apl. #, elc Suite, Apt #, otc ” .75 Additional
;;1 o B 5] 5. Certificate of Status Desired 4 Fee Required
" City & State | City & State 8. Election Campaign Financing $5.00 may Be
P |2) ) Trust Fund Contribution ] Added to Fees
: 2ip Country _Zw Country 8. This corporation owes or has paid the current yesr Intangible
24] 25] el 30] Personal Propery Tax due June 30, [ Yes No
§. Name and Vﬁg)dr_u_l_ of Curum_n_ogll}ered Agent 1), Name and Address of New Registered Agent I
1
BLANDFORD, CHERYL 81} Name
13137 GOXSWAIN COURT 82| Street Address (P.O. Box Number Is Not Acceptable)
HUDSON FL 34867
83
84| City FL Iss Zip Code

1. Pursuant to tho provisions of Sections GO7 0507 and 607 1408, F lonida Statules, the above-namad corporation submits this statsment for the purpose of changing s registerad
office or registered agent, or both, in the: Stote of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accep! the appointmant as registared
agonl. | am famifiar with, and accopt the obhigations of | Soclion 607.0505, Flarida Siatutes.

CRZEG34 (1097)

SIGNATURE __ . P
Sigaalure. typod o prmtess nerto o tegedoracd agant and (e d aggdiably (NOIt Registered Agent sgnalure required when rainstating) DATE
T —_ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
| me DPST T3 DeLeTe 11WTLE [ I Change  T1.J Addilion
| e BLANDFORD, CHERYL 12 NAME
smeeraporess | 13137 COXSWAIN COURT 1.3 STREET ADDRESS
CITY-51.2IF HUDSON FL o 14 CITY-$T- 2P
TME 7 bEcere 21TIME [.J Change  [_] Addilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1- 2P . o 2 40ITY-5T-2IP
THLE T orLere L1TILE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
L CY-S1-21P . 34.CITY-ST-2iP
o e [J oreete 41 THLE [ Change ] Addition
; NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T- 2P L ) aagry-st-ze
MLE ] DELETE 51TJLE LI change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 SJALET ADDRESS
CATY-ST-2IP 5.4 CTY-5T-2P
WILE [T DeLeTE &171TLE T Change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
oY S1- 2P . 64 GITY-51-2P
14. | hareby cerbily that the information suppilied with this filing does not qualty for the exemption stated in Section 118.07{3)(i}, Florida Statutes. [ further cerlify that the Information

indicated on this annual repart of supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperagtion or Ihe receiver or lustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an attgghment with an address g/
SIGNATURE: (/. I/ 3/7F Sféﬁji?gf




