e

[ JP ST

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (EER FLORIDA DEPARTMENT OF STATE A r 16, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90089 010 ***150.00

DOCUMENT # pQ7000050991

1. Corporation Name

OSBORNE'S CLEANING & MAINTENANCE INC.

AT T

Principal Place of Business Mailing Address

4224.SEDEEVA.CIRCLE.NO.._ . ) . . 1234 SEDEEVA CIRCLE NO.
GCLEARWATER FL 34615 . S CLEARWATER FU M6t 5 = e, o e
. T TR e SRS RO NO T WRITEINTHIS: SPAGE s s e mne .
3. Date incorporated or Qualifed
06/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 28] 28-8547031 Not Appiicable
Suite, Apt. #, etc. : : Suite, Apt. #, etc. : 5 iti
uie, Ap © ule. Ap : 5, Certifcate of Status Desired O $8.75 Add.'tlonal
;‘ ;-,—I Fee Required
City & State : City & State 8. Election Campaign Financing $5.00 May Be
E‘ E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| E‘ E [;I Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSBORNE, JOHN R 82| Street Address (P.O. Box Number is Not Acceptabl
0. um
1234 SEDEEVA CIRCLE NO. rest Address (P.O. Box Number is Not Accaptable) ’

CLEARWATER FL 34615 8

84 City ‘ 85| Zip Code
FL %]

11, Fursuant m"me‘p‘ﬁiﬂﬁﬁﬁs‘ﬁf‘semmm0302'and‘60‘7“:1508FFMMMWMWW(MQM&‘m,m&mwf.W1irs;egistamd=—.,
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i

SIGNATURE

Bignature, typed or printed hame of registared agent and ttle if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 =24
TILE PCEQ [1] DELETE 14TME [Change  [JAdditon | =
NAME OSBORNE, J ‘ J2NAME -y
streeraooress| 1234 SEDERICO CIR N 13 STREET ADDRESS Q
CITY-ST-ZP CLEARWTER FL 33755 14 CITY-ST-2P &
TME . (1 DELETE 21TINLE [Change ] Addition | &
NAME : 22 NAME
STREET ADDRESS 23 STREET ADDRESS h !
CITY-5T-2P . 2.4 CITY-ST-ZP
TME [ DELETE 34 TME . : [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME 1 DELETE 41 TILE [CIchange [ Addition | _ -
) e m e e T F I TR T Sy
NAME . e = = 42 - [ T
STREETAGORESS| 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TITLE [T DELETE 5.4 TITLE [Qchange  [J Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-5T-ZP 54 CITY-$T-2P ‘
TME ) [] DELETE B.1TILE [OChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2IP ) 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or directof of the Corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or.gn an attachment with ap, addrags, with all other Iil(gj empowered. :

7 L) SOh o ) Shutii
SIGNATURE: _ (34 REQUIRIZ] ¢-5.0% 22) ¥9¢ 603

Daytime Phone




