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

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # P97000024040 (2)

1. Corporation Name

H & M CLEANING SERVICES, INC.

Principal Place of Business

1630 8. WHITEHURST AVE.
HOMOSASSA SPRINGS FL 32646

Mailing Address

1830 8. WHITEHURST AVE.
HOMOSASSA SPRINGS FL 32648

FILED
May 07 1998 8:00am
Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/11/1997

2. Principal Place of Business %

2a. Mailing Addrass 4. FE?‘IL?GF Applied For
L} —
2| SeeZe RO Y 26} S I '/J &/ I Not Applicable
Suite, Apt. #, 6lc. Suite, Apt. #, elc. $8.75 Additionat
. Certificate of Desi N
" F’{_ _;ﬂ E. Coertificate of Status Desired O Fee Required
o City & State 8. Eloction Cempaign Financing $5.00 May Bs
23] 35S 20) Trust Fund Contribution Added lo Fees

Zip Count

al Stk berry

Zip Counltry
20 30]

8. This corporation owes or has paid the current year Intangible
Personal Property TaxdueJune 30. [J1Yes [Jno

9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
CARTER, HOWARD 81| Narme
1830 5. WHITEHURST AVE. B2{ Street Address (P.0. Box Number s Not Acceplable)}
HOMOSASSA SPRINGS FL 32646
83
84| City FL las Zip Code

ageni. | am familiar with, and accept the obligations of. Section 607.0505, Figrida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered ageni. or both. in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

CR2EC34 (10/97)

Sigoalure, typed o printed name of rt-g-;;;?nur-r;l and l-;!'t; i apphcable (NOTE: Registared Agenl signalure required when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD LJoioe 11TITE [T Change [ Addition
NAME IONNA CARTER, MARGARET 1.2 NAME
streer anoness | 1830 8. WHITEHURST AVE. 1.4 $TREET ADDRESS
Ciry-S1-2F HOMOSASSA SPRINGS FL 32648 14 CITY- 5T- 2
TITLE T oeckre 21 T0LE Octange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4LY-§1- 2P
TITLE [J DELETE 31 THLE [T Change [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-S1-29 N 34.CITY-S1-2P
nTLE 7 DELETE 41THLE T TChange ] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-21P 4.4 CITY-S1-7IP
TITLE 7 becere 51 THLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -ST-hp 54 CITY-51- 1P
ML [T uELETE 61TILE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-SI-2P 6.4 CITY-81-2IP

indwcaled on t

14, | heraby cermK that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
15 annual report or supplomental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion o the recaiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changead, or on an attachment with an address
SIGNATURE: >7 Y iiif D L) i Y og-@e




