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

CORFORATION FLOMDA DEPATIIENT OF 5141 Feb 06 1998 8:00am
ANNUAL REPORT

Socretary of State Secretary Of State

DIVISION Of CORPORATIONS

1998
DOCUMENT # 97000023856 2)

1. Corporation Name

ROB'S CLEANING SERVICE, INC.

AR ERR 0

Principal Place of Business T "Niaim.g Address
9187 NORTH UMIVERSITY DRIVE 8187 NORTH UNIVERSITY DRIVE
SUITE 128 SUITE 128
TAMARAG FL 3331 TAMARAG £l 33321 N DO NOT WRITL IN THIS SPACE
3. Dale Incorporated or Qualified
03/10/1997
rrmclpal Place of Business m\mg Achess 5Numbm _|Apptiod Far |
] “ } E ) L\'\k&&-&@_ Blﬂ 26 - QOM’\*@;&Q &ML,(—O J ‘ '1 4 SO Not Applicable
Suite, Apt #, alc. ‘Emlc A)l 4, elc. 0 $B.75 Additional

‘5] l 0"" o 27‘[ J 5. Certificate of Status Desired Foo Roquired

City & Stale _ ) ’
B amorend , Cla.

“City & State 6. Election Carnpaign Financing $5.00 may Be
2—1 IM [r;‘/é)_, Trust Fund Conlribution O Added to Fees

Zip Gountry ountry 8. This corporation owes or has paid the current year Intangible
. 3;:5, )] 2 l 291_33_32] m ﬁﬁw&h Personal Property Tax due June 30. «Ia ves  [INo
9. Name and Address of Cgﬁe_p_i_ Reglsterad Agent o _10. Name and Address of New Reglstered Agent

KOVARS, CINDALEAH 81] Name

156' s'E‘ 24“1 TERRAGE B2; Sireet Address (P.O. Box Number is Nol Acceplable)

POMPANO BEACH FL 33062 - . A _—
83
84| Cy FL 85| Zip Code

11, Pursuant to the provisions of Sochans 607.0502 and GO7. 1608, flonda Slalules, 1he abovo-namod corparation submits this stalement for the purpose of changing ils regislered
office or ragisterod agent, or both. in the State of | lorida Such Lhdnge was aulhorized by the corporalion’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the ohligahons of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B e I e
Slgnature typod o printed nare o tege tered agent and titke o apg b ablo INOTE Rogisiered Agenl sighature requaad when teinstaling) DAYE

12. OF1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE PVST [Toeeere 11 ILE i 5 K ohange [ Andttion
NAME KIMBERLY, ROBERY C ' £2 NAME ’I{j) eed O
swreer aponess | 8187 NORTH UNIVERSITY DRIVE +3 STREE | ADDRESS ié NS ()‘_—\-Q ﬁ'\\)d e /07
GITY-SE-2p TMARAC FL 33321 14CNY-51-2IP o f L.:SS_:){Z&
TITLE D e e VDqU““ﬁ_E—_ 21ILE T ‘—mmnge I Add!ll(]l]
RANE KIMBERLY, ROBERY C 22naML NN 0 522 béra ~
streer appeess | 8187 NORTH UNIVERSITY DRIVE pasirer ooness | 1 OSSO DO ):‘\{E’. %\dj \O r]
CITY-ST-2IP TAMARAC FL 33321 pacir-sizr | Ty 2 OV ("‘Q-. 23532 l
e : ' T T T O ehne 3T [T change L] Addiiion
NAME 32 NAME
STREET ADDRESS 33 SIRF1 ADDRESS
CITY-S1- 2 S o 34.009-51- 2
TIMLE T T ueieie 410 [Jthange LT Addition
NAME 4.2 NAMI

\ STREET ADDRESS 4.3 STREHT ADDRESS

A env-srze * - i 44 GITY-ST- 7IP

e CJ prcne 51TILF [Tchange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
OITY-51-21P o 5.4 CiTY- ST- 2P
e N I N T9T4T: &1 T0TLF [Jchange L] Addition
HAME 6.2 NAME
STREET ADDRLSS 6.3 STRELT ADDRISS
CITY-S1- 29 N 0.4 C11Y-S1- 71

malify for the exemplon statcd in Soction 119.07(3)(0), Fiorida Statutes. | further certify that the information
and accurale and thal my signalure shall have the same logal eflect as if made under calh: that | am an
owergd 10 excoute this reporl as required by Chapter 607, Flonda Slalutes; and thal my name appears in

I e O o 56/

14, [ hereby cerlily thal the information s; his fiing doas gt
indicated on this annual repon or nnual report is t
officer or director of he corpon

Block 12 or Block 13 if changéd.

CIfARMATIIEEE,.



