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

PROFT FLORIDA DEPARTMENT OF STATE Mar 03 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P96000104105 (7)

1. Corporation Name

CARE CLEANING, INC.
A A
6243 GRAN? CYPRESS CIRCLE 6243 GRAND CYPRESS CIRCLE
:'_EKE WORTH FL 334¢3 bASKE WORTH FL 33483 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
P P! i B 12{42
| 2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
] 1349 REATHLEY DR G| 345 HEATHLEY DR RE 07 {5EaE iy
Suite, Ap!. #, elc. Suile, Apl. #, elc. . $B.75 additional
;;] ;] 5. Certificate of Status Desired O Fae Required

CyARE® WORTH, FL 33467 aal Ot AP4° WORTH, FL 33467 | 8. Elacton Campaign Financing - $5.00 may Be

;] Trust Fund Contribution Added o Feas
Zip Countr Zip Countr 8. This corporation owes of has paid the current year Intangible
24 33467 El USA _2ﬂ 33467 E\ USVA Parsonal Property Tax due June 30,  [dYes [dMNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Reglstored Agent
WRIGHT, NANCY 81| Name STEVEN H., MACHIELA, CPA
7274 MICHIGAN ISLE ROAD 0. ' -
LAKE WORTH FL 33467 82| Steet %igr?ﬁ(P ﬂfi’fﬁ""%% ﬁlﬁ‘lmﬁeﬁmbgb ITE 1zZ4
83
& -
¥ “Y | AKE WORTH FL || %587
jpagBN7 0602 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerad

office or regispert the State of Floriga. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as registered
agent. | am faf £t the obligations of, Section 607 0508, Florida Stalutes.
SIGNATURE STEVEN H. Mo EA,. cPH Rilect 5y
Signature. lypad o printad namo ol 1egisterad agont and Ul il applicable. [NQTE: Rogisterad Agent fignature raguired whan rainstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS [N 12
TILE P X DELETE LITHLE FRE Change Addition

CR2E034 (10/97)

e | L, o A swe | BONA LETNGSTON

street aponess | 6243 GRAND CYPRESS CIRCLE 13STRFETADORESS | | A el WO éTH FL 33467

CITY-ST-2IP LAKE WORTH_FL 14 GTY-ST- 2P i !

TILE Vs L] DELETE 21 TILE [J Change L] Addition
NAME LAUER, DENNIS W. 22 NAME

streeT aDRESS | 6243 GRAND CYPRESS CIRCEL 23 STREET ADDRESS

CiTY-ST-ZIP LAKE WORTH Fi. 2.4LMY-§1-2P

TiRLE ] OELETE | EXRI0 O change [ Addition
HAME 3.2 KAME ’
STREET ADDRESS 3.3 STREET ADDRESS

CITY-81-2P 34, QITY-5T-2P

TME T DELETE 41T0LE L] Change L] Addition
NAME 4.2 NAME

STRFET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TILE T DELETE 5.4 TILE [J change ~ T_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-7IP 54 CITY-5T-2IP

TILE ] ceLETE 6.1 TITLE L] change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P B4 CITV-ST- 2IP

14, | heraby certify 1hat the information supplied with this filing does nat qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same laga! effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered 10 exacute thia report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 131 chary of on an attachment with arg address.

AL e M e e ) o if e m

CIANATIIDE: 7



