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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsugzccr;:acn;::;?;inons S C Cretary Of S tate

DOCUMENT # P97000047039 (7)

1. Corporation Name

MEDICAL AND COMMERCIAL CLEANING SERVICES, INC.

L T

Principal Place of Busingss Mailing Address
1003 MOUND AVENUE 1003 MOUND AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/27/1987
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] [26] 59- 3449 &L‘ O Nol Applicable
Suite, Apl. 4, elc. Suite, Apt. &, etc. i
ulte. Apl. 4. ete wie. At 8, gl B. Cortificate of Staws Desired M $6.75 dditionai
Eﬂ ?7-] Fee Requirgd
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 - Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! 25 ?9] ﬂ Personal Property Tax due June 30. 3 ves E No
9. Name and Address of Cutrent Reglistered Agent 10. Name and Addrees of New Registerad Agent R
GAHTm PEGGY H 81| Name .
1003 MOUND AVENUE B2] Street Address (P.O. Box Number is Not Acceptable) N
KISSIMMEE FL 34741 .
83
84] City FL Ias Zip Code

11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the Siate of Fiorida_ Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registerad
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signalve, hypod o pOrted names ol (edrstorecl agent and hi'n it applicable (NOTE: Angislarad Agent mgnatute required whan renstating) DaTE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PILE P [T DELETE 1AMTLE ; ’ig aTO ] change D] Addition
NAME CARTER, PEGGY H 1.2MAME (FERE BTN rus Caemeg
strecr appeess | 1003 MOUND AVENUE sswmeraoiess | 100D Moun D AVE
cy-ST-2 KISSIMMEE FL 34741 14 CITY-ST-21p K sSimmee FI 3w
TME [ DEcETE 211ME L R [JChange [ Addition
NAME 2.2 HAME .
STREET ADOHESS 2.3 STREET ADDRESS
CITY-St-29 2 4CHTY-ST-2P
TLE 7 DeLETE L TITLE [T Change ] Addition
HAME 3.2 MAME
SIREET ADDRESS 3.3 STREET ADDRESS
oy -st-2w 34.C0Y-ST-2P
TILE CJ DELETE L1TMLE {Tchangs [T Adaition
NAME 42 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE {7 DELETE 5.1 TITLE U Change [ Addition
NAME 5.2 WAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 5.4 CITY-5T-20P
TILE T[] peCeTe 6.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T- 20 64 CITY-51-2P

14. 1 hereby certify ihat the information supplied with this fiing does nol quality for the exemption staled in Section 119.07(3Ki), Florida Statutes. 1 further certify that the information
indiceted on this annyal report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tha receiver or rustee empowerod te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 iE phsnged. or on an attachment with an address.

SIGNATURE: 1% a0 - R 2 Ty - Yo7-8497-598¢




