FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corperation Name

CONWAY CLEANING INC

DOCUMENT # PQ8000014954

Principal Place of Business

1100 SOUTH FEDERAL HIGHWAY
SWTE 4
BOYNTON BEACH FL 33435

Mailing Address

1100 SOUTH FEDERAL HIGHWAY
SUITE ¢
BOYNTON BEACH FL 33435

ecretary of State

04-27-1999 90075 015 ***150.00

AV

DO NOT WRITE IN ThiS SPACE

Apr 27,1999 8:00 am

3. Date Ir corporated or Qualifed

n| B2 AW G1A ﬂ’@){

Suite, Ant. #, etc.
[22]

Suite, Apt. #, etc.

02/15/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Nuﬂber Aprlied For
26] g2/ pl 4% &(/ﬂ% 050814395 Not Applicable

5. Certifcate of Status Desived O .
Fee Recuired

$8.75 Additional

City & S:at

ngmcﬂ,ﬁ.

27|
28]

6. FElectior Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added ic Fees

23] LoV

Boyniton Beach, F1.

CONWAY, MICHAEL

1100 SOUTH FEDERAL HIGHWAY
SUITE 4

BOYNTON BEACH FL 33435

Zip Country Zip < Country 8. This ccrporation owes the curent year intangible
m 33L/2—é |2_5| U 5/4 E _}3 l/Zé 30 5(54 Personal Property Tax. O ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Nymber is Ngt Acceptable)
L
83

" ™ Boynton Beach

FL

11. Pursuat to the provisions of Sections 5§07.0502 and 607.1508, Florida Statu:es, the above-named cdrporation submits this statement for the purpose f changing its r agistered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporz tion's board of cirectars. t hereby accept the appointment as registered
agent. am familjar with, and accept the obligati ;s of, Section 607.0505, Florida Statutes.

Y/32/99

35 ?ffndf :

SIGNATURE
Signature, typed or pnnted nai e of registered agnt ind title if appiicable. (NOTL:: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS #ND DIRECTOFR:S IN 12
TmE D [ DELETE 11 TMLE [@fhange  []Addition
NAME CONWAY, MICHAEL 12 NAME
steeeTaooress| 1100 SOUTH FEDERAL HIGHWAY SUITE 4 rswemomess| 62/ N B15 Qs
CITY-ST-2IP BOYNTON BEACH FL 33435 14 CITY-5T. 2P v h f!Dn @'C’Q[/A, F:/ . 33 ]7’26
TIME J DELETE 21 TME ’ [CJChange [ ] Addilion
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2P
TITLE [[] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES:S 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TLE ] DELETE 4.4 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRELS 43 STREET ADDRESS
CITY-5T-2P 44 CY-ST-2P
TME (] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE( S 5.3 STREET ADDRESS
CITY-ST-ZIp 5.4 CITY-ST-21P
TME [ pELETE B.1TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE!.S 6.3 STREET ADDRESS
CITY-5T.ZIP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07:3)(i}, Florida Statutes. | further ¢ artify that the infarmation

indicatéd on this annual report or supplemental : nnual report is true and accurate and that my signature shafl have the same leg

al effect as if made under oath; that | am an

officer cr director of the corporat on or the recsiv r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesars in
Block 12 or Block 13 if changed, or on an attachinent with an address, with a | other like empowered.

SIGNATURE: _ WMwihad (ovnna): ’M&m%

ME OF SIGNING OFFICEF QR DIRECTOR

SIGNATURE AND TYPED OR FRINTED

CR2E034 (11/98)

Date Daytime Phone #




