FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFIT 3
CO;PORAT}ON FLOR'Dﬁ:;Z:::LME::ﬂC:F STATE A r 27, 1999 8:00 am
ANNUAL REPORT Secre ary of Stae ecretary of State

1999 DIVISION OfF CORPORATIONS 04-27-1999 90095 005 ***150.00

DOCUMENT # PG7000106436

1. Corporition Name

(F;LOOH MAINTENANCE & CLEANING OF GENTRAL FLA.. IN

— A R

Principal Flace of Business Mailing Address
434 SCOTT AVENUE 434 SCOTT AVENUE
SANFORD FL 3271 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/13/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Namber Apolied For
;1 m 65-0324740 Nt Applicable
) a Suite. £.pt. #. etc. 2—7‘ Su%te, AL #. ete. 5.;Cer1ifc :ate of Status Desired d $8F.;5R;:li:’t:;nal
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Zund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I iE] E\ IEI Persoal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 40, Name¢ and Address of New Register2d Agent
81] Name
BECKNER, JORDAN
434 SCOTT AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 e
84| City FL las\ Zip Code
11. Pursu ant lo the provisions of Seclions 607.0502 and 607.1508, Florida Stat jtes, the above-named crporation submits this statement for the purpose of changing its registered
office Jr registered agent, or both, in the State . Fiorida. Such change was authorized by the cerporation’s board of directors. | hereby accept the apointment as reqistered
agent. | am familiar with, and accept the obligarions of, Section 807.0505, F orida Statutes.
SIGNATURE
Slgnature, typad or printed n ime of regstered ager t and title if applicabls (NO E: Registered Agant signatura red wired whan remslating DATE
12. OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO=XS IN 12
TITLE D [ DELETE 11 TILE [Change [ Addition
HAME BECKNER, JORDAN 1.2 NAME
streeraoorzss| 434 SCOTT AVENUE 13 STREET ADDRESS
crv-sr.ze | SANFORD FL 32771 14 CITY-5T-2P
TIME VP [ DELETE 24 TITLE CyChange [ Additon
NAME PAUL KNAPP 22 NAME
streeTapoR 55| 2305 NW 30TH ST 23 STREET ADDRESS
CITY-ST-ZP OAKLAND PARK FL 33311 2.4 CITY-ST-ZP
TMLE {3 DELETE 34 TILE [J¢hange  []Addition
NAME 32 NAME
STREET ADDR!:SS 33 STREET ADDRESS
CITY-ST-ZP | 34.CITY-ST-2IP
TTE {J DELETE 11TITLE [JChange  []Acdition
NAME 4,2 NAME
STREET ADDRI:SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST-ZIP
TIMLE "] DELETE 51TTLE Clchange [} Addition,
NAME 5.2 NAME
STREET ADDR-:SS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 61TITLE [OGhange [ Addition
NAME 6.2 NAME
STREET ADDRISS §3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

0087420

CR2E034 (11/98)

14. | hereliy certify that the information supplied wit1 this filing does not qualify far the exemption stated i Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicaled on this annual report r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corpor:tion of the recei ser or trustee empowered to execule this report as re Juired by Chaptor 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if ¢l or on an attachment with an address, with :ll other like empowered.

SIGNATURE: P §-22-91 Ho7- 6990kt

e
JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dale Daytima Phone &




