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

PROFIT F LORIDA DEPARTMENT OF STATE Ma 1 4 1 9 9 8 8 . O O am
CORPORATION Sandra B, Mortham y :
ANNUAL REPORT Sacretary of State S e Creta Of State
1998 ‘ ; DIVISION OF CORPORATIONS I y
; 1, Corporation Name P9700002461 2 (8)
3 HEATHER'S HOUSECLEANERS, INC.
P e,
t Principal Place of Businoss Mailing Address
1315 MAHO?ANY s&RIVE 115 MAHOGANY DRIVE
EFFNER FL 33 SEFFNER FL 4
358 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
_ S 03/18/1997 :
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
1.4 —
21] i 26| LS =pIdl{63F Not Appiicable
Suite, Apt. #, sic. Suite, Apl. #, otc. iti
" - ! i 5. Certificale of Status Desired O $8'75 Additional
—"'—2] . 27—] ) Fee Required
City & State _ CiydState 6. Eloction Carmpaign Finaneing $5.00 May Be
El o ,,ﬁ,@,,, Trust Fund Contribution [ Added to Fees
Zip | Caunlry Zip | Country 8. This corporation owes or has paid the current year Intangible
;l 25] o m 30 Personal Property Tax due June 30, Oves Oto
§. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
: 81
i JERONIMUS, BRIAN A Name
z 115 MAHOGANY DRIVE B2} Sireet Address (P.O. Box Mumber is Not Acceptabile)
t SEFFNER FL 33584
s
!Y' B3| City B5 Zij} Code
FL
: 11, Pursuan! to the provisions of Seclions 607 DLO? and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
. office of ragistercd agent, or both, in the Staie of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointiment as registered
agent. | am familiar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.
bl saNATURE ___
Signature. byped o proted nan ‘ﬂ o el agon :-_ilvlnlf- i spplicabie {NOTE Rogistared Agenl signalute required when reinstaling) DATE p
: 12, __ . QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TITLE D TIDEETE 11TMMLE [T change T[] Agdition =
; RAME JERONIMUS, BRIAN A 1.2 NAME §
¢ | sweeraponess | 115 MAHOGANY DRIVE 1.3 STREET ADDRESS &
F [ omv-sr-2e QEFFNERFL 33584 = 140TY-51- 2P &
TLE D [ DeteTE 21 TILE [J thange ~ [ Addition |O
HAME JERONIMUS, MARYANN 22 NAME
. - | smeTaporess 1 415 MAHOGANY DRIVE 2.3 STREET ADDRESS
| onv-sr-ze SEFFNER FL 33584 2 4CITY-ST-2Ip
THLE [ orceTe 2108 [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
H CiTY-§T-21P e 34 CITY-6T-21F
‘g TILE ] DELETE 41TIRE [J chenge T3 Addition
L | wame 4.7NAME
y STREET ADDRESS 4.3 STREET ADQRESS
1 |cmy-sT-2I0 a4 CITY-51- 7P
% TITLE [ OELETE 5.1 TITLE T change  [F Addition
¥ NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP N 54 CITY-§1-21P
; TTLE [T DELETE 6.1 TITLE [ change 7 Adawtion
: NAME 62 NAME
é STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP ) e 64 CITY-81-2iP
. 14, | hereby cerlify thal the informalion supplcd wilh this fiing docs not qualify for the exemption stated i Section 119.07(3)(i}). Florida Statules § further certify that the infarmation
: Indicated on this annual ropotl or supplemental anacal report s true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
. officer or direclor of the corparation or lhe receiven or rustee empowered to execute Lthis report as required by Chapter 607, Flonda Statutes; and that my name appears in
: Block 12 or Block 13 1f changgag, or on an altachment with gsg address.
l L3
. L /i V2 ﬁl 2L N R\f"‘lﬂum A.T:-?Dlnhmuc \[l"} nIQ? Qi L~d e/ il




