FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 |
FILED

ity g g a g

PROFIT
CORPORATION
ANNMPORT Secrotary of Stale

‘1998 OIVISION OF CORPORATIONS S e Cl’etal'y Of State
DOCUMENT #  P97000066057 (5)

1, Corporaton Name

ELITE CUSTOM CLEANING, INC.

R P

FLORIDA DEPARTMENT OF STATE

b 8 May 20 1998 8:00am

Principal Place of Businesa Mailing Addiess
3245 RIVERSIDE DR #0103 3245 RIVERSIDE DR #D-103
CORAL SPRINGS FL 32065 CORAL SPRINGS FL 33065
DO NCT WRITE IN THIS SPACE
3. Pate Incorporated or Qualifiod
2. Principal Place of Business o e Marlmg Address 4. FEI Number Applied For
E:B\_'ls_g lde Dr\Ue J Q,‘"\‘i Q\\)@b ldC- DQ, (r)t - O%! ‘aa ’1 Naot Applicable
ite, Apl. #, Bl Q1A1#etc iti
Suite, Apl. ¥, el | Suie, Ap 5. Certificate of Status Dosied [ $8.75 additonsl
2l O-jo> ] -G Feo Required
City & State Cily & Stala 6. Elsction Campaign Financing $5.00 m
; . . o ay Ba
E] r(_’)rﬂ\ < rwg) F’ TLL‘QEC} ! f] < S— \ Trust Fund Contribution O Added to Feas
Courl 2 Count 8. This corporation owes or has paid the current year Inlangible
- b 2
;] E?ﬂb‘z) J I 1M@j,,,,,f) Ei)bs [30 \"Q_L)f)-l(j Personal Property Taxdue June 30, [dves Ao
9. Name and Ad dress of Current Registered Agent 10. Name and Address of New Reglstered Agent
SISTO, THERESA 8¥| Name
32‘5 RIVERSIDE DR #0-103 82| Street Address (P.0O. Box Numnber is Not Acceptable) .
CORAL SPRINGS FL 33065 /
83
84! City F ’85 Zip Code
11. Pursuant to the provisions of Sections 607 0507 and 607 1508, T lorida Stalutes, the above-named corporal on submits this statement for the purpose of changing ils registered
office or registered agent, or hoth, 1 Ihe State of Flerida Such change was authorized hy the carporation's board of directors. | hereby accept the appointmant as regisiered
agenl. | am familiar with, and accept the hiligatons of, Seclon 607.0505, Florida Statutes.
SIGNATURE __ __ . . [ R
Sgnature, ypadd u protod earne of regectened agent ane Wie d anpleabde [HOTE: Ragstored Agoa signature reguired when reinglatng) DATE F:
12. QOFFICERS AND DIHI CTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TLE P T OELETE 11TLE [T Change [ Avdtion | =
HAME SISTO, THERESA 12 NAME §
STREET ADDRESS 3245 RIVERSIDE DR #D-103 1.3 STREET ADDRESS b
CITY-51- 7 CORAL SPRINGS FL 33065 14GY-5T- 2P &
TE 1 DELETE 21TILE “[JChange [T Agdition Q>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-St-2P 2. 4 CITY- ST-2IF
THALE T DELETE 31 THLE Clchange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3 3STREET ADDRESS
CITY-5T-2P o o 34 CITY-ST-29
TITLE (] DELETE £1TMLE [F change [ Agdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEYT ADDRESS
Ciy-ST-20 o 44LTY-ST-7P
TME TT petere 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - 5.4 CITY-81-2IP
ME [T DELETE 51 1ITLE [ change™ ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 8.4 CITY-5T- 2P
14, | hereby certity that the informalion supplicd with this hiing does not quality for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the infarmatian
indicated on this annual repart or supplemental annual report is tue and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
officer or director of the corporalion or the receiver or trustee empowared 1o expcute this report as required by Chapler 607, Flarida Statules; and that my narmg appears i
Block 12 or Block 13 f changed, or o0 an atlachment with an address. N qﬁun)
L P N O™ O3S o tE O Ol




