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

PROFIT FLORIDA DEFARTMENT OF STATE ] .
CORPORATION ; Katherine Harris A r 27’ 1999 8'00 am
ANNUAL REPORT  Refiki &8 Secrear o Siao ecretary of State
1999 Ret b DIISION O CORPORATIONS 04-27-1999 90137 033 ***150.00

DOCUMENT # P97000001672

1. Corporation Name

SUPERIOR CLEANER OF TAMPA BAY, INC.

DAL A

Principal Flace of Business Mailing Address
14428 NORTH DALE MABRY HWY 14428 NORTH DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nmber [ Apotied For
|21] | 26] 59-3214361 || Not Applicable
Suite, £pt, #, etc. Suite, Apt. #, etc. . dditi
EI P ;;l e, A 5. Cenifeate of Status Desired O $8’__e7ei:;zlrt$nal
T City & State o Gity & State 6. Election Campaign Financing O $5.00 may Re
;\ _z?| Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m 25 XI !ﬂ Perso1al Property Tax. PMves  DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
SANDERS, WALTER
13910 NORTH ON.E MABRY HWY B2 Street Aldress (P.O. Bo< Number is Not Acceptable)
SUITE ONE 23
TAMPA FL 33818
84| city FL lss Zip Code

11. Pursuiint to 1he provisions of S 2ctions 607.050:* and 607.1508, Florida Stahites, the above-named corporation subm {s this statement for the purpose of changing its -egistered
office or registgred agent, gr both, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the ap intment as registered
agent. | am faffyli ith, ghd a:cept the obliga1|75 of, Spction B07.0505, Fiorida Statutes.

0 Sanddist. 4/ /97

SIGNATURE

i ma of registered agen ant title if applicable (NO® £ Registerad Agent signature req Jired when reinstating T/ DATE! I
12. OFFICERS ANI) DIRECTORS 13. _ ADDITI JNS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TIMLE D [ DELETE 11TITLE CJchange [ Addition
NAME HIBBS, ELLIOT 8 12 NAME
smeeraoor ss| 19167 SPRINGVIEW STREET +3 STREET AODRESS
CITY- ST-ZIP TAMPA Fl. 33624 14 CITY-ST-ZIp
TIE 0 {1 DELETE 24 TITLE [JChange [ ] Addition
NAME HIBBS, ROXANNE O 22 NAME
smeetsopress| 15167 SPRINGVIEW STREET 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33524 [ _ . 24QMy-SsT2R | . . e e =
TITLE [ DELETE 3ATMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 5§ 13 STREET ADDRESS
CATY-5T-2P 34.CITY-ST-2IP
TMLE [ DELETE 44TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [ DELETE 5.1 TITLE [Jchange  []Addition
NAME 5.2 NAME
STREET ADORE 35 5,3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TMLE [ DELETE §1TIMLE [Jchange [ Addition
NAME B2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
Cry-$T7.2IP 64 CITY-ST-2IP

Q394431

CR2E034 {11/98)}

stated in Section 119.67 (3)i), Florida Statutes. | further certify that the in“ormation
y signature shall have th3 same legal effect as if made ur der cath; that 1 am an
Bport as recuired by Chapler 807, Florida Statutes: and that my name appears in

14. {hereby certify that the information supplied with this filing dees not qualify fcr the exempti
indicated on this annual report ¢ r supplemental annual repert is true and acc Jate_an,
officer or director of the corpora ion or the recei

Block 12 or Block 13 if changed or
SIGNATURE: .
TURE AND TYPED

Daytima Phone #

e empowered.
e 2R %ﬂ §13 64 (003
/’ / Defle

TED NAME OF SIGNIRG. QFEIOT! | OR DIRECTOR




