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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o oMo DTN OF ST Apr 29 1998 8:00am
ANNUAL REPORT

Secrelary of State S c Cretary Of Sta,te

GIVISION OF CORPORATIONS

1998

DOCUMENT # P97000091267 (9)

1. Corporation Name

A WOMAN'S TOUCH CLEANING SERVICE, INC.

R T

Principal Place of Businoss h Mailing Address
903 NW. 73RD TERRACE 7803 N.W. T3RD TERRACE
TAMARAC FL 33321 TAMARAC FL 33321
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 10/22/1997
2. Principal Placa of Businoss 2a. Maiting Adtdrass 4. FE! Numbor Applied For
21 IO%"I NW o?Ofll DT’ o —I /0%"{ /l/‘“/ 201‘1( :Dr é;"o'? 93?1} Not Applicable
Ita, Apt. #, &t Suite, Apl. 4, iti
—-I Sulto. Apt. #. elc — uie. ApL 8. etc. 6. Cerlificate of Status Desired O $8.75 Aditional
22 I 27] Fee Required
GCity & State | Gy 8 Stae 6. Election Campaign Financing $5.00 May Be
—I CO\"&\, Sp r ng5 5 F L' . A} CC) ra l S_p ro nq)J IL Trust Fund Contribution 0 Added to Foes
Zpp Country 7ip CD“”‘ 8. This corporation owes or has paid the current year Intgngible
24' 23071 r——l (A RS f? : 29| 3 307 f -f) Personal Property Tax due June 30, [ Yes No
§. Mame and Addraas 8 of Current Ragls;ered Agent 10. Name and Address of New Reglstered Agent
81| Name 4
PETERS, CATHERINE M Petecs, Catherine M,
7803 NW 73RD TERRACE 82| Streat Address {P.O. E!ox Number |s Not Acgeptabls)
TAMARAC FL 33321 70984 NW 20tk B

B3

B4 Clw(/of‘a[ SP"NIQS. £l—— FL 185] ZgCode

11, Pursuant o the provisiong of Sockons 607 0507 and 607 1508, F lorda S1allles, the above-named caorporation sulbmits thifstatement for the purpose of changing its raglslered
office or reglstored ageptiyr boll, n the State ol Flor uch chanow was authorized by tho corperation’s board of directors. | hereby acceplthe apanlmenl as registered

agent. | am fam 505, Florida Statutes
411519%

: 1 acdepl the ohlgations o M
Sighaturts, tyined or Jank IIHm o ot et § g b it ¢

SIGNATURE - I .
TNINT Regeieed Agenl s gralure rocuired when reinsiating) DAIE
12, ()H G HSm[_J[_Jm[L'I (JH‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE 1 ceLETE 14 TTLE Treciden T O change T Acdition
NAME 12 NAME Thomas B. R@g uo(afs
STREET ADDRESS 13SIREECADDRESS | 99 Af Shore Kol
OTY - 5¢- 2P ] 14 GIY-ST- 2P Ab;e con, AT O8A0
THLE ) - T Tl okiee 211ME [Fohange  [J Addition
NAME r 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-51- 2P ) - 2 4CY.ST-2P
TTE [] peLETE 31 TILE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTy-5T-7IP o 34 CIY-S1-2P
TLE L] pELere 41 TILE I change [ addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P S 44CiTY- 512
TITLE LT perese B1THLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57-21P 5.4 CITY - §T- 7IF
[T L1 oetete 5.1 TITLE [J change [T Aadition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CIY-§T-2 £4L/TY-S1- 2P

14. 1 hereby cerify that 1hg information supphad with this filing doos noat gqualily for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplamental annoal repar is lrue and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an
officer or director ol the corporalion ar the receiver of trustee empowered 10 exccute this repart as reguired by Chapter 607, Florida Stalules; and that my hame appears in
Block 12 or Block 13 if changod, or o aaauar:hrnem with an address.

SIGNATURE: r%w o falprels~ ____\,,,,._____L-_J/MK_M_

CR2E034 (10/97)



