SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT #

P97000086594

DUSTBUSTERS OF KISSIMMEE INC.

Principal Place of Business

KISSIMMEE FL 34741

820 GREEN HERON CT. APT F

Mailing Address

KISSIMMEE FL 34741

820 GREEN HERON CT. APT F

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90021 029 ***550.00

JACA AN WA RO

DO NOT WRITE IN THIS SPACE

22

[27]

3. Date Incorporated or Qualified
10/01/1997
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
bl T b e Il D5V Lifac STaT | 5006 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) 0 $8.75 additional
' 5. Certificate of Status Desired

Fee Required

City & State

City & State
28] c;?g

o St

. Election Campaign Financing

$5.00 may Be
Added to Fees

d

Trust Fund Centribution

o] Lt Resiod Fir

Country

129 ZipJ 9797 ls

Country

This corporation owes tha current year

Intangible Personal Property. Yes

DNO

w3977 I

g, Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81| Name R
CONTI, JOSEPH 4 il J;‘%:‘i /B 373, %{‘iﬂ _
820 GREEN HERON CT, APT F treet Address (P.0. Box Number is Not Acceptabie
KISSIMMEE FL 34741 - LY Ll T M
84| City 85| Zip Code
L reation FL 3797

11. Pursuant to the provisions of sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in th te of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appajniment as registered
agent. | am familiar with, and accep) obligations ction 607.0505, Florida Statutes.

SIGNATURE e /WZQX YA %

Signature, typad or printeg-fiame of registersd ;g{nt and titls if applicable. {NOTE: Registared Agent signaturs required when reinstating} FETY

12. / OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS (N 12

e D i [ 1 oELETE L1TME [ 1 change [ 1 Addtion

NAME CONTI, JOSEPH J 12 NAME

streeTaooaess | 820 GREEN HERON CT, APT F 13 STREET ADORESS

CITY-ST-ZIP KISSIMMEE FL 4741 14 CITYST-ZIP

TE [ petere 24 TITLE [ change [ Addtion

NAME 2.2 NAME _

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-ZIP ) - - 24 GITY.ST-ZIP

TmE [ oewere 31TME [ change [ addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TmE [ oeLere 41TITLE [ ] change [ Addsion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-ZiP 44 CITYST-2IP

TME D oeiert 517TME [ ¥ change [ Adaiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TILE [l oeteme 81 TILE ] Change [T adeiion

NAME 8.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

GITY-ST-2)P 6.4 CITY-S7-2IP

14. | hereby cerﬁ!{.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

indicated on this annual report or supplemental annual rt is true and accurate and that my signature shall have the same legatl effact as if made under oath; that | am
an officer or director of the comporation of the receive stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atta with an addrese” 1
SIGNATURE: ‘MM A Pﬁ%ﬁ;@@ ié%//‘ 557 SBY F7 2
4 te

CIGHNATURE AR TYPED OR PRINTED NEME OF CIGNING DEFICER OR DIRECTOR

Davtime Phone #

0108455

CR2E034 (5/99)



