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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of Stale

1997 3 DIVISION OF CORPORATIONS S ecretal‘y Of State
DOCUMENT # P96000091879 (2)

1. Corporation Nan:e

WHITE GLOVE CLEANING SPEGIALISTS, INC.

A R

Principal Place of Bus:iness Matiiing Address
20330 VIA OLEANDER, SUITE 1 20930 VIA OLEANDER. SUITE 1
BOCA RATON FL 33428 BOGCA RATON FL 334261350
3. Date Incorporated or Qualiied | 8a. Date of Last Repon
11/07/1996
2. Princopal Flace of Business 20, Maiting Address ‘ 4. FE| Number Appliad For
[21] [26] bi- oo \ql, Not Applicable
Suite. Apt. #, ¢tc Suite, Apt. #, elc. iti
o Apt 4. ¢ vie. ap e §. Certificate of Status Desired D $8'75 Addltionat
2| (27] : Fee Required
Gy 8 Slale City & Stato 6. Election Campaign Financing $5.00 may Bo
23[ —2;! Trust Fund Contribution O Added to Fees
2 Country ap Country 8, This corporation has liability for intanglbie tax under s. 199.032,
3—:"—1‘“ 25 2] 30 Florida Statutes Bves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name Cohnrer M MaeTes
343 ALMERIA AVENUE #2| Sueet Address (P.0. Box Numiey 15 Nol Adoapiabie)
CORAL GABLES FL 33134 , o4 he N e e ST

» S &y

11, Pursuant to the provisans of Soctions 607.0502 and 6071508, Flonda Statutes, the abova-named corporation submite this siatement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment s repistered
agent. | am igmihar with, gnd accept the abligatgns of, Section 607 0505, Florida Statutes.

-

SIGNATURE MW@A&M Vbél/qi?

a4 Ci!ycg&h. ? o FL 85 ZipCod‘ig

Sttt lyptd o¢ privied name of registerad a e #f apblicadle [NDTE- Ragistered Agefit sigratura requred when reingtating)
12. OFHCERS AI\YD\DNECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PSTD — [ otLedE LITIE LY Change I Addition
NAML MARTIN, CAROL M 1.2 HAME
sirstiaoorss | 20930 VIA OLEANDER, SUITE 1 1.3 STREEY ADDRESS
CIlY-S1-2F BOCA RATON FL 33428 14 GITY- 51~ 2IP
e [J DECETE 219NE ‘ [ Change L] Adsiten
NAME 22 NANE
SIREET ADDRESS 2.3 STREET ADDRESS
CHY-51- 28 2 4CMy-51-21P
THLE [T DELETE Rt T Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREETADDRESS
Ciry Sl P 34.CITY-ST-2IP
TILE [ DELETE SATMLE T I Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
STy §1- A 44¢0y-sp-2p !
TILE [T orere SATILE [Jchange  [] Addition
NAME I 5.2 HAME
SIRECT ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2 5.4 CITY-S1-21P
Tt | REG A TILE [Jchange L] Addition
NAME 5.2 NAME
STREF1 ADERESS £.3 STREET ADDRESS
CITY-§1-21p BACITY-51-2P

Toecnmma | Apr 281997 8:00am

CR2E034 (9/96)

4. 1 do herety certily that the mformation supplied with this filing does not qualify for the exemnyption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicales on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I arn an officer or director of the corporation or the receiver or trustes empowered to exaoute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13 if changeq, ar on an attachmant with an address. Sl —
iy
SIGNATURE: X \ b{t mﬁ mﬂﬂ , b d ,//&L/? 7 Ye&- 88SY
SIGNATURE AND TYPED OR PRIETED HAME OF BIGHING OFFICER OR DIRECTOR Dala Daytime Phone &




