FILE NOW: FILING FEE AFTER MAY 1 [S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDADEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

1. Corporation Name

DOCUMENT# P98000041581 %

OUALITY COMMERCIAL CLEANING,

05-10-1999 90231 024 ***150.00
INC,

Principal Place of Business
153 EAST PALMETTO

PARK ROAD # 227
BOCA RATON FL 33432

Mailing Address

153 EAST PALMETTO
PARK ROAD # 227
BOCA RATON FL 33432 3.

Date Incorporated or Qualitied 3a. Date of Last Report

05-07-98 N/A
2. Principal Place of Business 2a, Mailing Addrasa 4. FEINumber Appliad For
21 | 26] 65-0841620 Not Applicable
Suita, Apt. ¥, atc. Suite, Apl. ¥, el¢. $8.75 Additional
—z?| 27 5. Certificate of Status Desired [_1 Fse Required
City & State City & State 8. Elaction Cempaign Financing $5.00 MayBe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
EI EE] _2;[ _33| Florida Statutes ‘—'1 YGLEI No
' """ 3. Name and Address of Current Registered Agent ° 10. Name and Address of New Reglstered Agent
81 Name
FT,IZABETH FRANCA 82 |Street Address (P.O. Box Number is Not Acceptable)
153 EAST PALMETTO PARK ROAD # 227
BOCA RATON FL 33432 B3
84 (Gity FL 85|Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing its registered
affics or registered agent, or both, in the State of Florida, Such change was auth orizad by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept th4 ob [igations of, Saction BDT.OgUS, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls (NOTE: Registered Agent signatureraq uired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rTLE DPRESIDENT DELETE 14 TITLE [ Jchage [ ] addition
NAME LIZABETH FRANCA 1.2NAME
STREET ADDRESS 53 EAST PALMETTQO PARK ROATN!.3STREETADDRESS
CITY-ST-ZIP CA RATON FL 33432 1.4 CiTY-ST-ZIP
TITLE D DELETE A TITLE D Change [:] Addition
NAME ;.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP |2.4 CITY-8T-ZIP
TITLE I:] DELETE 3.1 TITLE [:] Change [:l Addition
NAME fs,z NAME
STREET ADDRESS 1.2 STREET ADDRESS
GITY-5T-ZIP b.4 CITY-ST-2ZIP
TITLE D DELETE 4.1 TITLE |:| Change [:I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE D DELETE A TITLE D Changs ]___l Addition
NAME .2NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP .4 CITY-5T-2IP
TITLE [ Toetere ATITLE [ Jenags [ ] acdition
NAME .2 NAME
STREET ADDRESS .3STREET ADDRESS
CITY-ST-ZIP A CITY-ST-ZIP

in Block 12 or Black 1

SIGNATURE:

14.1dohereby certify that {
information indicatsd on this annual repart or supplemental annual report is trus and accurate and that my aignature shaf| have the sams lagal sffect &3 if made under oath; that

1'am an officer or diracior of the corporation or th 8 receiver or trustes smpowsred to exscute this report asrequirad by Chapter 807, Fiori

ne infermation supplied with this filing does not guality for the examption stated in Section 119.07(3)(},Flarida Statutes, ( further certify that the
a $tatutes; and that my name appears

sd, ar on 2n attachment with an address.

Daytime Phone #

Cc51

Form Annual Report (Rev, 9-96)




