P
FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 :
FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE A r 25 1 999 8 . 00 am
CORPORATION Kathe-ine Harris 2 °
ANNUAL REPORT Socretryof Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90010 069 ***150.00
DOCUMENT # P9700001 5057 04-25-1999 90010 Q70 **x***g 75
1. Corporztion Name
AAA CLEANING OF CLEARWATER INC.
Principal Piace of Busingss Mailing Address ]
542-5-MIS SOURHAVE- ~+542-5RHSSOURHAVE-
TOCEARWATE R-FL33756~ OLERRWATER-F 33756~
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed “
02/17/1997
2. Principai Place of Busingss 2a. Mailing Address ﬂ 4. FEI Number Aprlied For
m 3 q % - C(ﬁ b & ﬂ“v 2_5| j 7.3 - Lf);{aﬂ—t/ ﬂJ 59‘3431195 Not Applicable
Suite, Aty #, ete. 7 Suite, Apt. #, elc. iti
‘ P / 5. Certifcite of Status Desired $8'75 Addlltlonal
;[ . 20 5 |27 bl Fee Recuired
City & Slate /fL City & State 6. Eleclioy Campaign Financing 0O $5.00 May Be
23] _ W P | , Trust Fund Contribution Added tc Fees
Zip Comrtry iry 8. This ce rporation owes the current year Intangible
;;I >3 '-) 1 [8) ‘2_5‘ /-'ru/%ﬂ g! 53 256 W Persoral Properly Tax. [ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
v 81| Name
CARLSON~GARESGN ‘?/MJX/@'—/
1542 S. MISSOURI AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 23
84| City FL ]35| Zip Code
11. Pursuat to the provisions of Sections §07.0502 and 6071508, Florida Statuzes. the above-named carporation submits this statement for the purpose of changing ils ragistered :
office or registered agepk, or boh, in the Stale of Florigh. gmch change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg:stered
agent. am famil%m , Sectiong6i0) 5 @tutes. /
[
SIGNATURE 3/5 P ,
Slgnature, typed ar printed na: ¥ of registered agent and title if apphcable, {NOTI:: Regi d Agent sig| requ red when DATE 8
12. OFFICERS ANLC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTCF S IN 12 o |
e 1) [ DELETE 11TME Xchange  Jaadiion| = { :
, 1
NAME CARLSON, ARVILLA 12 NAME Py, L e e 2 o -3 I
smreeTacoress| 2060 SUNSET POINT ROAD, #52 13 STREET ADDRESS In3- 2
erv.stze | CLEARWATER FL 34625 racy-st.ze Hanes, Fo. 3320¢ &
TITLE [J DELETE 24 TME 77 [JChange  [JAddilion | © |
NAME 2.2 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TITLE 1 DELETE 33 TME Mchange (] Addition
NAME 3.2 NAME
STREET ADDRE: § 3.3 STREET ADDRESS
CITY-§T-2P 3.4, CITY-$1-2P
TILE (1 DELETE 41TITLE ] Change [ Addition
Y - o TR 4 7NAME - - T - o i
STREET ADDRE! § 4,3 STREET ADDRESS
CiTY-ST- 21 44 CITY-ST-ZiP
TITLE (] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREEY ADDRE! $ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-8T-ZP
TIME [J DELETE 6.1 TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES § 63 STREETADDRESS
CITY-ST-ZiP 6.4 GITY-ST-ZIP

14. | hereby certify that the informati>n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce:rtify that the information
indicate on this annual report o~ supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiviy or trusiee empcﬁred to execute this report as req Jsired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 12 or Block 13 if changed, n an attachiment with an adgrese with all gther like empowered. )
73 ) A8 D4 0s<) S -
SIGNATURE: b 197 PN Y 30/59 D5 S50

90

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phong #




