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

PROFIT

m,\

CORPORATION W 20
AMNUAL REPORT ST gl
1999 1 g

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Katherine Harris
Secretary of Slate

1. Corpo ation Name -

ASPER CLEANING SERVICES, INC.

DOCUMENT # P96000084865

Principal Place of Business

Mailing Address

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90154 008 ***150.00

A AR

28

Trust Fund Contribution

3809 OLD MILL CT 3809 OLD MILL CT
273 bI4]
PALM HARBOR FL 34684 PALM HARBOR FL 34681 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Quatifed
10/14/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Agplied For
2 26] 59-3403458 Nei Appicable
Suite, apl. #, etc. Suite, Apt. #, etc. it
aie. e o e, Ap e 5, Certif.;ate of Status Desired O $8.75 /\dqmonal
E] ;| Fee Required
City & 3tate City & State 6. Electin Campaign Financing 0 $5.00 MayBe

Added fo Fees

F

Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 'gl ;;\ B;‘ Personal Property Tax. [Ives CINo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MINISH, VICTORIA .
575 BLOOMINGTON CT., UNIT 24 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 8
84| City . 85] Zip (ode
FL |

SIGNATURE

11. Pursuant to the provisions of 5zctions 607.050.! and 607.1508, Florida Stalutes, the above-named crporation subm s this statement for the purpose of changing its registered
office «r registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the ap sointment as reqjistered
agent. | am familiar with, and azcept the obligations of, Section 807.0505, F orida Statutes.

Slgnature. typed or printed n: me of registered agen and Inig H applicabla.

[NO™ E: Registered Agent sigrature reqairad whan renstating

DATE

12. OFFICERS ANi2 DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE op ] DELETE 11TTLE [JChange  [7]Addition
NAME PRETKOWSKI, PETER 12 NAME

streeTaoore 55| 7890 SHOALS DR., APT. D 13 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32817 14 CITY-ST- 2P

TITLE [] DELETE 21TIMLE {"JChange [ Addition
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-5T. 2P

TME ] DELETE IATITLE iChange [} Addition |
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE [J DELETE 41TME [JChange (] Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY.ST-ZIP 44 CITY-ST-ZP

TITLE ] DELETE 5.1 TIMLE T 1Change [} Addition
NAME 52 NAME

STREET ADDRE 3$ 53 STREET ADDRESS

CITY-5T-2IP SAGITY-8T-21P

TITLE [ DELETE 6.1 TITLE [JChange ] Addition
NANE §2 NAME

STREET ADDRE!S 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)(i), Florida Statutes_ | further c.tify that the infarmation
indicated on this annual report o - supplemental & nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that | &im an
officer ¢ r director of the corporat on or the receiv# or frustee empowered 1o € xecule this report as required by Chapte - 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

Block 1.2 or Block 13 if changgd, or on gn attac,
N ) 7 .
SIGNATURE: M fetes B»@fhzzﬂk/

IGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

4/25/ 79

ates Daytime Phone #

0497369

CRZE034 (11/98)

727- 968 —V36%




