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

. BROFIT g 0 FLORIDA DEPARTMENT OF STATE
bR, nI May 18 1998 8:00am

,CORPORATION
Secretary of Sta:g

ANNUAL REPORT
DIVISION OF CORPOFATIONS S ecretary Of State

1998

DOCUMENT # P97000052852 (5)
A-1 CLEANING SYSTEMS, INC.

RN AR

Principal Place of Business Mailing Address
15732 STATE ROAD 438 PO. BOX 902
OAKLAND FL 32760 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE

» 3. Date Incorparated or Qualified
: 2. Principal Place of Business 28. Mailing Address 4 (|‘ Niimhes Applied For
v 21 ;l 1 ’_3+ 70 3_0 ’ Mot Applicable
* Suite, Apt. #, efc. Suite. Apt &, etc - T - i
) P P 8. Certificate of Status Desired D 58'75 Add.monal
. 22 27] Fee Required
; City & State Cuy & State 6. Election Campaign Financing $5.00 May Bo
| 28] Trust Fund Conlribution ] Added to Fess
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

r;:] ;;I ;;I ;ﬂ Personal Property Tax due June 30. [ vYes O no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HATCHER, STEPHEN B
315 E. ROBINSON STFEE' 82| Street Address (P.O. Box Number is Not Acceptable)

: ORLANDO FL 32801 8
84! City FL 05] Zip Code

or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

1. Purcs‘l;ant 1o the provisions of Sections 607.0502 and 607 1508. Florida Statutes, the adove-named carporation submits this statement for the purpose of changing its registered
offi
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Sta'utes.

CR2E034 (10/97)

SIGNATURE [
N Signature, typed o printed narw of reg stred agent and Lile if apoisacie (NOTE Registare J Agent s-gnature required when reanstating) DATE

12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE n B peLETe 1.1 THILE [T change [T Addition

NAME "SGR ROBEATE R 12 KME

STREET ADDRESS | - 4ETREBTATE Fuo. i 436 1.3 STREET ADDRESS

GATY-ST- 2P DT Y 14CITY-51-2IP

TLE D ] pELETE gn[ Pees derey Kl change [T Additior:

NAME SADLER, LENA 22 MME 8 . Thtveas San e

staeeT aporess | 15732 STATE ROAD 438 RETADDRESS | 1571 33, STATERD 438

CY-S1-21F OAKLAND FL 32760 2ACH-SRIP L Ayal landh, T - 337160

TME T DELETE 3TTIMLE = ! [J Change ~ T_1 Agditian
i MAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -$T-21P 34.CITY-ST- 7P

TIME [T DELETE 41TINLE [T change [T Agdition
o NAME 4 7 NAME
' STREET ADDRESS 4.3 STAEET ADDRESS

LITY - 5T- 2P 44 CilY-5T-2F

THLE [T DELETE 51T1LE [Jchange [T Additian

NAME 52 NIME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CIN-5T- 7P

e [T DELETE BATILE [ change [T Addition

NAME 62 N*ME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P BACITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualdy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further Gerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

cd

Block 12 or Block 13 if changed, or on an attachment with an address. 2
: 7 J -~ - 7?
ﬁ{%/ .. - / ; £
O

SIGNATURE: _ 72 4 e
SIGNATURE AND EQ OR PRINTEQ NAME OF NiNG OFFICER DIRECTOR //_f < Qnplimne Phona § L Ia]

. ’/




