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PROFIT
CORPORATION
ANNUAL REPORT

S

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

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secrotary of State

FILED
Apr 14 1998 8:00am

DIVISION OF CORPORATIONS S e Creta’ry Of Sta’te

1998

DOCUMENT # P96000086688 (4)

1. Corporation Name

HANDI WIPE CLEANING, INC.

AR A A

Principat Piace of Business
4182 S.W. 107TH WAY

Mailing Address
4182 SW. 107TH WAY

DAVIE FL 33328 DAVIE FL 33328
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
10/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 650357269 Not Applicabic
Suite, Apl. W, eic. Suite, Apt. #, otc. iti
P wie. AR 1L e 5. Certificate of Stawus Desired L) $8.75 Additonal
E[ |27 Fee Required
City & State a Cily & Slale 6. Efection Campaign Financing $5.00 May Bo
23 2;] Trust Fund Coentribution Added to Fees
Zip Country | Zp Country 8. This corporation owas or has pald the current year Intangible
24 25 e _25]__7 30 Personal Properly Tax due June 30. Yes [IMNo
¢, Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINGS, INC. 81 Neme
3732 N.W. 16TH STREET 82| Street Address (P.O, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
B3
84 City

E Lf—l Zip Code

11, Pursuant 10 the provisions of Soclions 607 0507 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered mgent, or boih, in the Stale of Fionda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accop! the obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ e e e
Signature, typrad of pratpd e of fegetetad Agont and Ll o apgmcable: {NDTE- Registered Agent signature requirad when reinsliating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) T [J DELETE T1TME [T change L] Addition
RAME DEROSA, KATHLEEN 12 NAME
srreeTaporess | 4182 SW. 107TH WAY 13 STREET ADDRESS
CITY-51-2P DAVIE FL 14 QITY-51- 7P
LE D [ JoFLeTe 21TME [T change” [ Addition
NAME DEROSA, JAMES T 22 NAME
staeeraporess | 4182 SW. 107TH WAY 23 STREET ADDRESS
CITY-S1- 2P DAVIE FL 2.4CITY-5T-2IP
TILE [T oeLete 31TIME T Change "~ [J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
Ciy-51- 2P 34.CITY-ST-2IP
e [J oeLere 4HTMLE T Change ] Addition
NAME 4. 2NAME
SYREET ADORESS 43 STREEY ADDRESS
CITY-S1- 2P 44 CITY- 5T-2IP
TLE [T oetere 51 TITLE TJ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-$1- 26 g‘mw-m-zlp
me T OfLETE s me LT Change ] Addtion
NAME [} 3
STREET ADDRESS & M TREFT ADDRESS
CITY-ST-2P sJRTY-ST-2Ip
14. | hereby cearlily thal the information supplied with this filing doos not quality for the [llsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomaonlal annual repor is true and ascurate
officer or director of the corporation or the receiver or trustee empowered o exec
Block 12 or Block 13 if changod. or on an attachment with an address.

d that my signature shalt have the same legal effect as if made under oath; that 1 em an
this reporl as required by Chapter 607, Florida Statides; and that my name appears in

f SIGNATURE: _

Rothlee

& Fps O t-236-55L3

Taytime Phone #

5‘ —Mj Date

0200208

CR2E034 (10/97)



