———

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

FLORIDA DEPARTMENT OF STATE

| COF?F?(%IJT.ION “ Sandra B, Mortham Apr 22 1 997 8 Ooam

ANNUAL REPORT ™ Secretary of State

| 1097 ,L DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # P96000096687 (4)

1. Corparalon Name

R D P COMMERGIAL CLEANING CONTRACTORS, INC.

LU DT

| Principal Place of Bustiess Maiing Address
3438 EAST LAKE ROAD 4435 EAST LAKE ROAD
SUITE 14625 SUITE 14625
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2400
3, Date Incorporated or Qualified | 3a. Dale of Last Raport
s 11/27/1996
2, Prncipal Prace of Business 2a. Mailing Addrass 4. FEIl Number \~tAppliad Far
Lg]j 2(;] Not Applicable
Suite:, APt #, et Suite, Apt. #, etc i
o A ‘ wie. A §. Cerlificate of Status Desired 0 $8.75 ddtionat
2_2_1 :5] Fee Raquired
| Gty & Staze City & Stete 8. Election Cempalgn Financing $5.00 May 8o
23] R [26] Trust Fund Contribution ] Addad fo Fees
L |__ Counlry s Country 8. This corporation has fiability for intangible tax under s. 199.032,
3{1‘____ o 25:[ 29] EEI ) Florida Statutes (3 ves EMO
‘ 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
FAIR, ANDREA M ESQO. 81| Name
35111 U.S. HIGHWAY 19 NORTH B2| Street Address (P.O. Box Number is Not Accepiable)
SUITE 302
PALM HARBOR FL 34684 [
B4] City FL 85 Zip Code
19, Parsuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Slatules, the above-named corporalion submits this statement for the purpose of changing its registered

affice or registered agent, of bath, in 1he State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agienl, | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

T o prmed nae OF regustoren agant amn bl || appicable TNGTE Hogistaren Agent & gralule tequired when reinatatng) DATE

12, ) OFFICERS AND DIREGTORS ) 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DEGETE 1177LE L Change™ [_J Addition
HAR ALESSANDRELU. LUC'A B 1.2 KAME
s ss | 239 WOOD LAKE WYNDE 1.3 STREET ADGRESS
orv s | OLDSMAR FL 34677 1A QY- ST-2P
1iE D [T oeLere 21 THLE [T change™ [ Aadition
HAME GIRUI, MARISA 22NAME
sttt anoress | 239 WOOD LAKE WYNDE 23 STREET ADDRESS
CITY G120 OLDSMAR FL 34677 2. 4CTY-5T-20P
NTE [J orLete 11 TTLE [J Change™ T Addition
HAME 32 NAME
STRIT ATCRESS 93 STREET ADDRESS

WRELASERTCI W 34 CITY-5T-2P
NILE ) DELETE $1TIMLE [ change ] Addition
HAME 4. ZNAME
SIHELT ADDRLYS 4.3 STREET ADORESS

| ciyosrae L 440i-5t-21p f
TILE L] DELETE $1TIME Change /  [_J Addition
NAME 52 NAME
SIKEET ALYIRESS 53 STREET ABDRESS , ¢04oe ?;
Y51 P 54C0Y-ST-2P W
Tt [J OELETE 61 TLE Change  [_J Addition
" . 100002153051
SIREET ALOR S5 63 STREET ADDRESS ”04/24/3?--01005"‘022

_CITY-51-218 6.4 CITY-ST-2IP *kx165, 00

14, | do hereby coflity that the information supplied with this filing does nol qualify for the exemption staled in Sgction 118.07(3)(i), Florida Statules. 1 further certify that the
infarrnal.on indicatod on this annual reporl or supplemental annual repon is true ant accurate and that my signature shall have the same legal effect as if made under cath; that
| arn &n olficor or dicector of the carporation or ihe recelver or trustee empowered to exacute this Teport as raguired by Chapler 807, Florida Statules; and that my name
appears in Bock 12 or Biock 13 if changed or on an attachment with an address.

s A b B A Atrsodietty Bes. 4-1-71 | B3 -
SIGNATUHE. ( 'Mv Ei‘ﬁ%%&#m JNBIDFFJCE;!DlR T ‘}L44 R.AM ) ﬁ"‘ e ! ﬁim%r%mﬁ%iﬁ

DIRECTOR




