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FILE NOW: FILING FEE AFTER MAY 1ST IS

85000 FILED

PROFIT T
CORPQORATION
ANNUAL REPORT

1998

Secretary

Lom wt =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

of State

DOCUMENT # P97000100030 (0)

PAM'S CLEANING SERVICE, INC.

Principal Place of Business Mailing Address

0 O

SO0 ORANGE BLVD. 500 ORANGE BLVD.
SANFORD FL 3271 SANFORD FL 32111
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numby Applied For
1] 2] Sy - .%’ 78 /O [ Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. i
P 5. Certificate of Status Desired ) $8.75 addtional
E ;| Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bs
2] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currsyear Inlangible
;l —2_5] ?91 m Parsonal Property Tax dus June 30. Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLSON, PAMELA A 81| Name
500 WNGE BLVD- 82| Strest Address {P.O. Box Number is Not Acceptable)
SANFORD FL 3211
83
84] City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes,
office or registered agent, or both, in the Stata of Florida, Such change was aul

agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Flotida Statuies.

the above-named corporation submits 1his statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appointment as registered

SIGMATURE .

Signalurp, lypoed or printed name of ragsterod agerl ang Bt f spptcatde {NOTE R_eglsterad Agenl signalure required when relnstaling) DATE C
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE ) T DELETE §1TILE [T Change [ Addilion |2
NAME OLSON, PAMELA A 1.2 NAME ‘ §
staeer aporess | 500 ORANGE BLVD. 1.3 STREET ADDRESS S
oTY - §1-2P SANFORD FL 32771 14 CITY-ST- 2P &
TME 7 OECETE 21 TIHE [ change L Addition {O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1- 7P 2.40ITY-5T-2P
TIRLE [T DELETE 31 TITLE “THchanpe  [] Adddtion
NAME 32 NAWE
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZP 34 CITY-ST-2P
TITLE [T oeteTe S1TILE [Jchange L Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T- 2P 44 LITY-ST-7IP
TILE [ DeLETE 51TIMLE TJChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 54 GITY-ST-2IP
THLE [ DELETE 61T0LE T Change  [J Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-St- 2P 6.4 CITY-5T- 2P
14, | heraby certify thal the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

Block 12 or Block 13 if chan or on an attachmenl with an address.

(?QQ N pertr—

rF . 5 .1 3P L JE?. Y =

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the recoiver or frusiee empowaered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in




