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

PROFIT FL ORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwswgrzc(:)e;zyozPsctJ;tiﬂorus Secretary Of State
DOCUMENT # P97000034118 (4)

4, Corporation Name

SCRUBBERS HOME CLEANING CO.

D00

Principal Piace of Business Mailing Address
505 HERBERT STREET 505 HERBERT STREEY
PORT ORANGE FL 32119 PORT ORANGE FL 32119
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o L 04/16/1987
; 2, Principal Place of Business 2a, Mailing Address 4. ;E_L ber [—q Appliad For
m e E] D - 5*‘ ] =2 _6? Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, olc. Wi
P F 5, Cerbficate of Stalus Desired L[] $8.75 Additonal
o Eﬂ Foe Required
City & State | Ciy 8 Sate 6. Eleclion Campaign Financing $5.00 May Be
e 28| o Trust Fund Contribution ] Added to Faes
Zip Country | Country 8. This corporation owes or has paid the current vear Intangible
E] o 2;] . 5] Porsonal Proparty Tax due June 30. Oves [wo
g, Neme and Address of Current Reglslered Agent ) 10, Name and Address of New Registered Agent
MARCMAK, MATTHEW 81 Name
505 WEHT STREEY 82 Street Address {P.0. Box Number is Not Acceptable)
PORT ORANGE F{ 32119
83
¥ 84| City 85| Zip Code
j FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or hoth, in the Stale of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes,

SIGNATURE _ [ . e e i
Bignatre, v e o prinledd nae ol et -eted a; E‘,", i aprvatio (NQTE: Rogistorad Agent signature requirad wher foinstating) DATE F.‘

32, _OFFICERS AND DIRLCTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMILE [T oLETE 11 TI1LE HRESIDEIT . LT change ™ [T Addition |2
WAV 12 e MARC 3
STREET ADDRESS 1.3 STRECT ADDRESS HERPERT ST ]
Y -5T-2IP 1.4 CITY- 5T- 2P %‘ME TFL »0G b
e | RIGHTEE 21 TMLE ' Y Tl change L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-21P 2. 40ITY-51-21p
TIE [T oeLere LATITE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -ST-21P e 34.CITY-ST-21P
TITLE | CELETE 41T [ Change T AddRion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P L 4401Y-5T- 2P
1LE [T DELETE 517TMLE T change ] Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREEY ADDRESS
CITY-ST-21P e 54 CI1Y-51-2P
TILE T Ooee B1TILE T Change [ Aadiicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITy-ST-20F e 6ACIY-ST-2IP

s | Y& Thereby certily thal the: infgupation supglicd wilh s Tilingy does not qualify for the exemption staled in Seclion 119.07(3)0), Florida Statutes. | further certify that the infermation

; Indicated on this anrg O supplernental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Jreeiven o lnasteg empowared to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
R O iy fnafwygchmant wilhfn hiddress,

officer or director of
Blogk 12 or Block

N
F Y. SSPL T ™YY - : . Mh'!-b-..---. - II._.; o, TEE o NN O TV p ety



