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

CORPORATION PRy, oo o ST Apr 13 1998 8:00am
ANNUAL REPORT nf Secretary of State

1998 Secretary of State

DOCUMENT # P97000049906 (5)

. Corporabon Name

A.S.A.P. CLEANERS, INC.

O

Principal Place of Business Mailing Address
1608 IDLEWILD AVE P O BOX 643
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
. 06/04/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 Sq - 3 Ll. Sz_,q ZLI Not Applicable
Sulte, Apl. ¥, etc. Suile, Apt. #, elc. y . "
D . P o Y P 5. Certificate of Stetus Desired O 38 75 Additional
22 ;] i Fee Required
City & Stala City & Stale . Election Campaign Financing $5.00 May Be
El Tsl Trust Fund Contribution R Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Ir[ltﬁ:&bb
;‘ 25 TQI ;6] Parsonal Property Tax due June 30. D Yos [+]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HALL, SANDRA B 8] Name
m‘ OAKLAND DRIVE 82| Street Address (P.Q. Box Numbar is Not Acceptable)
GREEN COVE SPRINGS FL 32043
83
B4 City FL BSI Zip Code
41. Pursuant 1o the provisions of Seclions 607 .0502 and 607. 1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registerod agont, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signalure, typod or portod name of cogusternd agant and tille 1l applhcabila {HOTE: Regsterad Agent signature reguired when reinstating} DATE
12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
e = vensc ce— T DELETE 117ME [T change  [#PAcdition
NAME e reser. Sarinsor 12NAME
sweeraooress [ LA MO Toland Focest D .3 STREET ADDRESS
oY -5T-2P (!&nef_ Pouc 1% I Fl. 32093 1ACHTY-5T-2P
TITLE N T DELETE 2ATLE [J change [T Aodition
2.2 NAME
2.3 STREET ADDRESS
2.4 CITY-51-2P . :
[T DELETE 31TILE O change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-S1-2IP 34. CITY-51-ZP
TINE [J petete 41 TITLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-7IP
TNE ] DELETE 51TIILE 1 change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-21P 54 CITY-ST- 2P
NE [3 DEcere 61 THLE [T Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IF
14. | hereby cerhig that the informalion supplied wilh this filkng does not qualily for the exemption staled n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or tho receive dgcute this rapor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed. ur gLy o
CIRNATUIRE- N Y -"1-9€ QoH- 294 - 119

CR2E034 (10/97)



