§E<.(0im NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. [ /]f' J
* AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MMNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE % J
CORPORATION Sandra B. Moctham - F E L E D
ANNUAL REFPORT : ) . Secretary of State ) !.}
1998 . DIVISION OF CORPORATIONS 98 GQT 213 PH 3 !

DOCUMENT # pg7000050118 (3) SECRETRY OF STAIE
TALLAHASSEE. FLOR
NAPLES CLEANING CONGEPTS, INC. atati

IERTRIRATOENR AR

ot

Principal Placa of Business Mailing Address

905 - 203 NEW WATERFORD DR. 905 - 203 NEW WATERFORD DR.

NAPLES FL 34104 NAPLES FL 34104

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1997
2. Princlpal Place of Business ) 2a. Maillng Address 4. FEI Number Appited Far
el
21 450G CNPREADALE D [30] A5NG CRBREADALE DR 1S 0SS [ e spicasis
Sule, Apt. #, ete. ~ Suite, Apt. # etc. : 5. Gertifcate of Status Desied L] 90-79 Addltonal

—z;t - ;ﬂ ) Fea Required

City & Stata City & State . 6. Election Campaign Financing $5.00 May Be
23] WARPLES o 25| RRTLES | L Trust Fund Contribution | Added to Fees
Zip ‘[ Country Zip Counfry 8. This corporation owes or has paid the current year Intangible
24] B4 L= [25] 20} B W\ 2 ;ﬂ Personal Property Taxdue June 30. L _lYes [_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARBARO, VINCENT A 81| Name
y BIERMED , VIREEMT
905 - 203 NEW WATERFORD DR. 82| Strest Addrass (P.O. Box Number is Not Acceptable) o
NAPLES FL 34104 AL NS CMPRESDME. DR
83
84| City j ‘351 Zip Code
® KPLES FL | " [sAw 2

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appaintmeant as registered
agent. | am familiar with, pnc accept th Iiga s offsection 6070505, Florlda Statutes. )
SIGNATURE > 000000 o[22 (%8
‘Signature, typed of pricted name of " DATE

CR2E034 (5/98)

ilersd agent and tifle I appicabie, (NGTE: Registerad Agent Signaturs required when reinsiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICFLANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oetere LITME - [ Tnange [ asition
NAME BARBARO, VINCENT A 1.2 NAME BARSPES , Vidcgar &
sReeTADoRess | 905 - 203 NEW WATERFORD DR. 13STREETADORESS | BHFAG  SA\X\PRES DG %
crvsTZP NAPLES FL 34104 14 CITYSTZP WAPLES o AW
= - - R L)
TITE 1) [ oeLere 21TIME [ Range [ Adaition
NAME PETERS, MATTHEW D 2ZNAVE PETERS , MW D,
streeTaporess | 250 GABRIEL CIRCLE, STE. 8 23STREETADORESS |50 Qkéu%m Cx , Stg , lows
ovsrze NAPLES FL 34104 zacimystze (D MELES £, TAS _
TME T loeiers B17TILE [] change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ) . 34 CTYST-ZP
TITLE [ oeLeTe 417ME L] chenge L1 Addition
4 S2NAME & =g : o
FOOON2CESR S P ——
§ 58 4,3 STREET ADDRESS g r 1
‘ - 11¢28/38--01054—-002
OTYST-IE ___ Nascmysrar HU/227 30 -
TLE I:IEELETE 51TITLE ﬂ:’k* 1 SU Y DD E*BIHGE @ Eﬂﬁmn
MNAME S2NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 54 CITV:ST-ZIP_
mE [ oeLer= &1 ME ] change | Addition
NAME B2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZP 5ACITY-ST-ZIP 1
14.1 hereby cer:jg that the inforration supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furthér ify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ngfar oath; that | am
an officet ar diractor of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes) s, @t my name appears

in Block 12 or Block 13 if changed, or on ap attachment with an addsess.

SIGNATURE: SNARATAI AUPED alagfag A~ 417-0n4d

P
e AEFICER O DIRECTOR Tala - Davtims Phoog 3




4595 Chippendale Dr
Naples . Naples. FL 34112
- 941-498-3692
Cleaning
Concepts Inc.

September 23, 1998

Fiorida Department of State
Division of Comporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

We received a “2™ notice” letter for our annual reports filing. We did not receive the 1% notice because
of a change of our business mailing address. The only request we received was post dated 7/8/98.
We did not kriow it was due on June 5, 1998. We have enclosed a check for $150.00 to cover our
annual report filing dues. We apologize for any inconvenience this may have caused you. Our new
business address is 4595 Chippendale Dr. Naples, FLL 34112. Our business phone is 8941-498-3692.

And the home phone is 941-417-0844,
Sincerely,

e fita

Matt Peters
Vice President / Owner



