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PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION COF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 .

DOCUMENT #

1. Corporation Name

REGINA WILLIAMS CLEANING SERVICE, INC.

Princlpal Piace of Business

P.O. BOX 2654
PENSAGOLA FL 32513-2654

Mailing Address

P.O. BOX 2654
PENSACOLA FL 32513-2654

FILED
Apr 23 1998 8:00am
Secretary of State

B AT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(8/06/1997

2. PrinGipal Place of Business 20 Maiing Address
21 28]

4, FEl Number

59-34 671999

Applied For
Not Applicable

Suite, Apt. #, etc.

22] 1]

Suite, Apt #, etc.

O $B.75 Additional

. ifi f i
5. Cerlificate of Status Desired Fee Required

e,

City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
: Zip Couniry | Zp Country 8. This corporalion owes or has paid the curent year Intangibie
’ ;t-l m 291 E] Parsonal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
WILLIAMS, REGINA 81| Mame
- 8317 WDENIA CIR. 82| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
. 83
LY
84| City FL ss] Zip Code

1. Pursuani 1o the provisions of Sections 667 0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or regiglerod agenl, or bath, in the State of Florida, Such change was authofized by the corporation’s board of diraclors. | hareby accepl tha appoiniment as registered

oM |07 /a8

agent. | miliar with. and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE YI0J . Mihw
Signature, frled or printad npme of g slered agent ancd Wt if applicable {NOIE Fngislered Agant signature reguirad whan reinstating)

DATE Y
12, \J OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E‘;
TmE Ouhey | R 11TILE [ Change ] Addition g
NAME REGIan NI o S 12 NAME §
STREET ADDRESS | 2 °R) radeno, G, 13 STREE] ADDRESS g
£iTY-51- 21 ns. '325‘3?'? 14CY-§1-2P &
TILE ] DetEie 21TILE [ change [ Aadition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY- ST-21P 2. 4CIY-ST- 2P
TLE T DELETE L1TTE {1 cChange [T Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gity-S1- 2P 34.CITY-53- 2
TITLE ] peceTe 41TME T change L[] Addition
NAME 4. 2HAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-5T-2IP 44QY-§1-20
TIHLE [T pecere 51TME ] change [T Addition
NAME 52 NAME
STREES ADDRESS §.3 STREET ADDRESS
CIFY-51-2p 5.4CITY-57-21P
TLE 7 DECETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP 6.4 CITY- 57-2IP

14. | hereby cert!

Block 12 or Block 13 if changed, or on an attachmenl wilh an adcdress

R ’ T L [

thal the information supplicd wilh ihis filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Stalutes. | further certify that the information
Indhicated on this annual repori of supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
officer or director of the corparation or the recever or trusloo empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

‘.JJ,.._..'/.(‘. P

e Pvey



