:OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED :
MOUNT DUE ON OR BEFORE 09/15/49: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). ;

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 . 00 am
Aiig\ﬁif l:{é};lgg_‘_ Katherine Harris ecret ary Of State

Secretary of State
DIVISION OF CORPGRATIONS

09-07-1999 90001 030 ***550.00

1999

OCUMENT # pg7000052852
A-1 CLEANING SYSTEMS, INC.

A

icipal Place of Business Mailing Address
*32 STATE ROAD 438 PO. BOX 902
KLAND FlL 32760 OCOEE FL 3476t
00 NOT WRITE IN THIS SPACE
3, Date incarporated or Qualified
06/16/1997
Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
15732 STale K 425 |xl L0, fox 902 50-3470301 Not Appicable
Suita, Apt. #, etc: e : Suite, Apt. #;etc. - - - 5 Corlihants of Swtus Desired” D—mn$8.75 Adqitionai
;l Fee Required
City & Stata . City & State 6. Election Campaign Financing $5.00 May Be
ﬂ)(' Afd/ 4 /_ 4 ’Et CDEE /52 Trust Fund Contribution O Added to Fees
Zip J Country Zip ST Country 8. This corporation owes the current year
FZ274D 5] Nfus 6 F47E/ 0] JEonpE Intangible Personal Property. [lves [no
) 9. Name and Addressgf Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

HATCHER, STEPHEN B

315 E. ROBINSON STREE}- B2] Strest Address (P.O. Box Number is Not Acceptable)

SUITE 600 5

ORLANDO FL 32801

84| City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

NATURE Signaturs, typed or printad nama of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE o)
OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN12 | @
P (JoLete 117IME [ change L] Additon | 2
: SADLER, L T 1.2 NAME §
srancress | 19732 STATE RD 438 13 STREET ADDRESS o
stzp OAKLAND FL 32760 1.4 CTY.ST-ZP %
[JoeLete 21TIME [ 1 change [ Addiion
H 2.2 NAME
ETADDRESS 23 STREET ADDRESS
3129 - - - - - TaCTvSTIR -
[ loeete UTILE [ chenge ] Addition
H 3.2 NAME
T ADDRESS 3.3 STREET ADDRESS
.21 34 GTYSTZP
[ oeceTe a1 TITLE [ change [] Addition
42 NAME
T ADDRESS 4.3 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-ZIP
[ 1oeLete 51 TTLE [ change [ 1 Adition
52 NAME
7 ADDRESS 53 STREET ADDRESS
ST-ZIP 5.4 CITY.ST-ZIP
N [l oetete 6.1 TE [ change [ Addition
D I 5.2 NAME
nmmiés‘sl o !:":“r . ‘ 6.3 STREET ADDRESS
e I A 6.4 CITY-ST-ZIP

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
ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or {frustee empowered to exacute this report as required by Chapter 607, Iprida Statutes; and that my name appears

n Block 12 or Block 13;:Eged, or on an attachment with an address.
o~

GNATURE: ok SIGIEAZIOORE QUIRED F-27- 1999

ot s tE s sonee 2 ol T s el rr e st aad S SR S ECES A NIDE TG




