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

1999

PROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000013074

1. Corporation Name

A-ACTION CLEANING SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 23, 1999 8:00 am

Secretary of State

(02-23-1999 90040 044 ***150.00

A RBHAEHO W

667 104TH AVE N B67 104 AVE N S .
NAPLES Fi 34108 NAPLES FL 34108 ) L et
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/07/1997
2. Principal Place of Business 2a, Mailing Addreés) 4, FE! Number Applied For
2] MO BRyuew P 6 210 Opy e Ave 593432500 Not Applcable

Suite, Apt. #, etc. |

Suite, Apt. #, etc. |

$8.75 Additional

E‘ ;l 5. Cerlifcate of Status Desired {1 Feeﬁﬁequirg d W
T City & State ~ City & State ™ ;Cl_, T 8. Election Campaigh Financing 0 - $5.00 May Be

23] nm[e{& .

}—sl NaOe S

Trust Fund Contribution

Addeq,tﬂ Fees

Count

Zip 1
2] 241 0%

PESIT e

Country

8. This corporation owes the current year Intangibl

|2—5| n L)._\S Personal Property Tax. es One
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81: Name

RADICK, DANIEL J
572 111TH AVENUE NORTH
NAPLES FL 34108

82

83

Sireet Address (PG4 Box Number is Not Acce, blel)
o TR e e

84

CIY\JH—\OLILS

FL

85

SN yLka)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the at
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ave-named corpbration submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | heréby accept the appointment as registered

lajtg

SIGNATU i
\gnature, typed or printed name of registered agent and Wile if applicable.

{NOTE: Registered Agenl signature required whan rainstating) 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D ] DELETE 11 TME Cerfnge  ClAdditon |
NAME RADICK, DANIEL J 1.2 NAME ~
street ~ooress| 667 104TH AVE N 13STREET ADDRESS | —2- Q %ﬁ\«[ Vi - fq’\(‘b %
CITY-ST-ZP NAPLES FL 34108 14 CITY-ST-2ZIP N\Q...Ohls vf/( 8\-” 0_8 &
TITLE v O DELETE 21 THLE T T [IChange [ Addilion | ©
NAME OSBORNE, SHANNON 22NAME
sweeraporess| 711 11TH ST N 2.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 2 4 CITY-ST-ZIP
TIME [ T [1DELETE  faimme | E “= 5] Change— [T Adtition |~ —
NAME OSBORNE, ROBERT L 32 NAME
streeaporess| 711 11TH ST N 33 STREET ADIRESS
CITY-ST-ZP NAPLES FL 34102 34.CITY-$T-2P
TITLE {1 DELETE 4L1TME JGhange (] Addiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-ZIP
MLE {] DELETE 51TIE [Change [ Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-ZP
TITLE [ DELETE 6.11MLE Cchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADORESS
Y. ST-Z1P 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is trie and
officer or director of the corporation or the receiver or trustee empowered fo execute 1
Block 12 or Block 13 if changh i

SIGNATURE:

ty on an attachment with an addres

L) ¢

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an
his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ith all other like empowered.

SIGNATURE AND TYPED OR PRI

(ftfqn ()S1{-3668



