ELE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i

“4 PROFIT g
CORPORATION
ANNUAL REPORT

1998

\ FLORIDA DEPARTMENT OF STATE

P Sandra B. Morthane
mj

Secretary of State
b DIVISION OF CORPORATIONS
DOCUMENT # P97000078130 (6)

CENTRAL FLORIDA'S LEADING CLEANING SERVICE, INC.

Mailing Address

1215 TWIN RIVERS BLVD
OVIEDO FL 32766

Principat Place of Business

1215 TWIN RIVERS BLVD
OVIEDO FL 32766

FILED

Mar 03 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a. Mailing Address
26

2. Pringipal Place of Businass

Applied For

7
) &ufbaé)qq' O S !S % Not Applicable

Suite, Apt. #, elc. Suite, Apl. ¥, etc.
27]

O $8.75 addttional

5. Certificate of Stalus Desired Fee Requirad

City & State Cily & Stale

28]

$5.00 MayBs
Added to Fees

8. Election Campaign Financing
Trust Fung Contribution

BRENERE

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
El ;9] _SII Parsonal Property Tax due June 30. Oves [Ona
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

AYOUB, FRANCOISE A B1| Name

1215 TWIN RIVERS BLVD 82| Street Address (P.O. Box Number is Not Accepiable)

OVIEDO FL 32768
83
B4| City FL 85| Zip Code

agent. i am famlliiar with, and accep the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE .

¥1. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in lhe State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appeintment as regislered

CR2E034 (10/97)

Signature, typed o prinled name o rogielnned S0t and tic if Bppleakle {NDTE: Registared Aganl signatute required whon reinstaling) DATE
12. - l y OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE YResiAENT, b [T prLete 15 TE “[JChange L Addition
NAME Feanoohp €& E, A1° v B\ d 12 RAME
steeT aponess | HE 15 Twiw Rive@d . +3 STREET ADDRESS
CITY-S1-2I O\HCJG . F.L 39:1'(7@ 14 CHY-ST-2IP
Time V&L~ VCesident [T pecere 21T0LE [ Change L] Addition
NAME MR, K- Yo 22 NAWE
sneer avoess | (e 54,‘5“ Mo "'6' 23 STREET ADDRESS
CITY-§1- 219 Cg pseA ety N % 210X 2 4 CTY-8T-2P
TMLE . [ DELETE 31TME (T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-S1-2IP 34.CiTY-ST- 20
THLE [T oeLeTE 43 TALE Tl Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CItY-§1-21P A4 CITY-$T-2IP
TILE [ DECETE 51TMLE {JChange [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1- 2P 54 GITY-5T-21P
TME J oecete 81TNLE L] Change  T_T Adastion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
ITY-5T-2P /\ 64 0ITY-S1- 2P

| repprt is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an
ir orJrusifie empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

e = S L an 0@ UALR1L.2099




