" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFf CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90045 029 ***150.00

]

DOCJMENT # P97000020841

4. Corporition Name

XPERT CLEANING & REMODELING CO., INC.

Mailing Address

4201 N FEDERAL HWY
POMPANG BEACH FL 33264

Principal Flace of Business

420t N FEDERAL HWY
POMPANGC 3EACH FL 33064

A A

DO NOT WRITE IN THIS SPAGE

3. Date Icorporated or Qualifed

2. Princip:l Place of Business 2a, Mailing Address 4. FEI Number Apylied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
P P © 5. Certifcate of Status Desired O $3 75 Adqmonai
E‘ ;l Fee Required
City & f1ate City & State 6. Electicn Campaign Financing 0 $5.00 way 8e
23 m Trust FFund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 12_51 El m Personal Property Tax. Cves “InNo
9. Name and Adcliress of Curreni Registered Agent 10. Name and Address of New Register«d Agent
81| Name
DAVID R. ROY, P.A 83| Sireat Address (P.O. Boi' Number is Not A bi
. .0. Box: i t
4201 N FEDERAL HWY treet Address ( o1 Number is Not Acceptable)
POMPANO BEACH FL 33084 83
84| City FL \35 Zip Code

agent. ! am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Stalutes.

11. Pursuant to the provisions of Sections 607.050: and 607.1508. Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appiointment as recistered

SIGNATURE
Signature, typed or printed ne me of registered ageni and tibe if applicabla. (NOTE Registered Agent signature req ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVST [ DELETE 1.1 TITLE {TJChange [ Addition
NAME MAIURO, JOSEPH K 12 NEME
sweeTacor:ss| 2631 NE 48TH ST 13 STREET ADDRESS
CITY-ST- TP LIGHTHOUSE POINT FL 33064 14 CITY-§T-2P
TINE [ DELETE 24 TME [jChange  []Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2P
TITLE [ DELETE 31TILE [IChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP
TITLE [J DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIME (J DELETE 5.4 TIMLE CJChange [ Addition
NAME 52 NAME
STREET ADDRE 38 £ 3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TME U] DELETE BATITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb/ cedify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate d on this annual report ¢ r supplemental iannual report is true and accurate and that my signature shall have th» same legal effect as if made urder oath; that | am an
officer ur director of the corpora‘ion or the receiver or frustee empowered 1o ¢xecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appeers in
Block 12 or Block 13 if charigeg or on an attachment with an address, with all other like empowered.

SIGNATURE:

—— .
SIG| RE AND TYPED OR 'RINTEL NAIRE OF SIGNING OFFIGER OR ECTOR

<lai1a9

Dats

Daytima Phane #

0160582

aat - 14900

CRZE034 (11/98)

i oo - e i

p
|




