SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION C}= CORPORATIONS

DOCUMENT # pg7000034118 v/~
SCRUBBERS HOME CLEANING CO.

FILED ;
May 04, 1999 8:00 am’
Secretary of State

05-04-1999 90069 041 ***150.00

A

Principal Place of Business Mailing Address
HO5-HERBERT-STREET~ 505-HERBERT-STREET
W{.{, wal Bd qam% CAD :;w(, Blud- DO NOT WRITE IN THIS SPACE
Ra@ QN?DI Ewm PL . 59 m 3. Date incorporated or Qualified
Poe Tuet, FL 237 ' 04/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3475938 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o ’ ] $8.75 Additional
| T - — e ;l;_—— ~— zs == 5 Cm&m%{j_dwmﬂm@d S
" City & State City & State €. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution U] Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
m ’;5—1 ’m ;;I Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

MARCINAK, MATTHEW

SO5-HERBERLSTREET 40300 CARD ;OA'L B\db 2| Streel Address (P.O. Box Number is Not Acceptable)

PORT-ORANGEFL-32110 m.e 'IU\QT’ FLf 3287 [

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on thisian
an officer or dire
in Block 12 or.g

gent with angdregs.

SIGNATURE
Signature, typed or printad name of registered agent ard title if applicable. {NOTE: Regs:siared Agent signature required when reinstating) DATE a;
12. OFFICERS AND DIRECTORS 13, . % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P [ oecete 117mE [N Lt D crange [ agciton | S
NAME MARCINAK, MATTHEW P ey 2w [EESIE MARGIVPL &
sTReET AODRESS | 505-HERBERT-SIREEL. U Ao CA’QD‘UQL GUD 13 STREET ADDRESS | M 3&)~m oAl oD o
CITY-ST-2IP PORTF-ORANGE-EL-32119- - . _m‘e]‘" Fl R aorsize RN 2 5
TITLE o ™ [T oeLete 21TME L1 change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TILE T 31 TME [ crange ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY-ST-ZP
TILE . [ beLere 41TIMLE [ 1 change 1 Addition
NAME o 42 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TITLE - [ JoeLeTe SATITLE [ change D Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-8T-ZIP
me [ ] oecete 61 TITLE [ change [ Addilon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP e e e ammae T . 6.4 CITY-ST-ZIP
14. | hereby céntify that the- Mg supphied with this filing does not qualify for the exemption stated in section 118.07(3){i}, Florida Statutes. | fusther certify that the information

enta| annual report is true apd accurate and that my signature shall have the same Ee?:al effect as if made under path, that | am
bejver or trustee epthoered o execute this report as required by Chapter 607,

zouithermias Makcrn

lorida Statutes; and that my name appears

e O e e



