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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLEANING SOLUTIONS JANITORIAL INC.

P97000035102 (7)

R it b, e

Princips! Place of Business

4332 SLASH PINE LANE
TALLAHASSEE R 32310

Mailing Addrass

4332 SLASH PINE LANE
TALLAHASSEE FL 32310

FILED
May 04 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/18/1997
2. Pringipal Place 0f Business 2a. irng Addr 4. FEl Number Applied For
21 26 b,__ _.j)igél. é 5’.35- sag_3 Y- Ay &7 | [Notappicavie
Sulte, Apt. #, 8ic. Suit, Apl_ 4, etc. v " i
Y P P el 5. Certificate of Status Desired O $B'75 Addilianal
p_l ;} Feo Requlred
City & State City & State ' [ 8. Election Campaign Financing $5.00 May Bo
m I A - ’ ! F Trust Fund Contribution Added to Fees

23]
i

Zip

Country Zip

25} ] 22 3 {

f

0] Lew

Country

oL

This corporation owes or has paid the current year IW
Personal Property Tax due June 30. D Yes o

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

PATTERSON, GLORIA
4332 SLASH PINE LANE
TALLAHASSEE FL 32310

81| Name

82| Strest Address (P.O. Box Mumber is Not Acceptable)

83

B84] City

Zip Code

FL |®

g el S e

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

11. Pyrguani to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Fiorida Such change was authorized by the corporation’s board of diractors. | heteby accept the appeintment &8s registered
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SIGNATURE S,
Signalure, lyped of prning nama of regastorad argant and tile f apyacable (MOTE: Aegistornd Agent Signature tequired when rainstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ J DILETE LITIE Dice “L1 Change  [#FAddilion
NAME 12 NAME e Ft Sl
STREET ADDRESS LISTREET AODRESS | ¢ 3 3 2 t Slaad.. Pirae L Ad
CITY-S1-2IP 140y - §7.2IP T ll, Fi.
TLE [T DELETE 21U1LE Y, Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-87-21P
TIE T oeLere 31TILE “TJ Change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P _ 34 GHTY-51- 2P
TTLE ] DELETE 41 TITLE [ change T Addition
NAME 4. 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-21P
TMLE L] DELETE 51TILE T Changs [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-81- 1P 5.4 CITY-8T- 2P
TITLE T DeLEIE 8.1 TNLE "I Thange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy - 51-2P 6.4 CITY-57-2IP
14. | hereby cerlify that the information supplied with this fiing doos not qualify for the examplion stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporalion or the receiver or trustee empowered (o execute 1his reporl as required by Cha)
Block 12 or Block 13 if changed, or on an altachmient with an address

r 607, Florida Statules; and that my name appears in

CR2E034 (10/87)



