FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CR2E034 (10/97)

f PROFIT )\% FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 - O O am
i CORPORATION Ppes Sandra B. Magftham
. ANNUAL REPORT LA Secrelary of Slate " S ecreta Of State
% o ’ DIVISION OF CORPORATIONS
; 1998 ’ ry
1. Corporation Name P9700001 3002 (5)
3 A COMPLETE CLEANING SYSTEM OF S.W. FLA., INC.
Y| 160 55T ST SW 1490 H1ST ST SW
)3 NAPLES FL 34117 NAPLES FL 34117
§ DO NOT WRITE IN THIS SPACE
2 3. Date Ingorporated or Quaiified
5 7
: 2. Principal Plaog of Business 2a. Maifing Address 4. FEI Number Applied For
13 ~—
|2 2—6| 15‘9“ 3 ‘f 3_5- 3’3\5" Not Applicable
: Sulte, Apt. #, stc. Suite, Apl. 4, eic. - i $8.75 additional
i | . : . onal
I rz'a 27-| 6. Certificate of Status Desired D Fee Required
: City & State City & Stete 8. Election Campaign Financing $5.00 May Bo
i |23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curﬁ?ear Intangible
 |2a _2_.';] 29 30 Parsonal Property Tax due Juna 30, es [ No
. $. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVESQUE, RHEAL C 81} Name
_-‘,: 1480 8187 ST SwW 82 Street Address (P.O. Box Number is Not Acceptable)
g NAPLES FL 34117
[ a3
3,:
b 84| Ciy E L155| Zip Code
§1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accepl the appointment as registered
F agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
%
o | KBNATURE _ _ o
Bignature. typad or printed namo ol iegistared agont and tile il applicable [NQTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] beLETE 14 TILE [ Change [ Addition

HAME LEVESQUE, RHEAL C 1.2 NAME

sTReeTADDRESS | 1400 318T ST SW 1 STREET ADDRESS

OITY-ST-2P NAPLES FL 34117 14 CTY-S1- 2P

TE D [J DELETE 21 TILE C Ghange — [ Addition

NAME LEVESQUE, BARBARA A 22 NAME

sweeer apoRess | 1490 318T ST SW 23 STREET ADDRESS

: CITY-$1-2IP NAPLES FL 34117 2.4CITY-ST-2Pp
o [Tme : [ DELETE 21 TIILE [ Change L Addition
’ NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-87-2P
e [T DELETE 41TIME [Jchange [ Addition
: RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS ,

CITY-$T-2IP 44 CITY-ST-21p
| vme |mEY 51 TITLE hange Addition
: NAME 52 NAME
A STREET ADDRESS 53 §TREET ADDRESS q / . )
g
; CITY-$1-21P 54CTY-8$1-2
= F tme "1 DELETE 61TITLE 4 — — oy - hange ] Addition
o lDUUDdﬂthSH

¢ BZNE -04 /16 /9R-~01005--003

STREET ADDRESS 63 STREET ADDAESS s 1T, [0

CITY-$1-21P 64 CITY-§T- ZIP -

14. | hereby cerlify that the informalion supplied with this Hling does not gualify for the exemigl&on stated in Section 119.07¢3)(1), Florida Statutes. | further ceriily that the information
Indicated on this annual repert or supplemental annual ropor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changaWnachm ntj'yw address

CLAM AT IDE. ", P Ry Nz 2,55 Pur/v7 /063




