04191999-90106-019-$150.00-$150.00 . : FILED
+ Apr 19,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION. Katherina Harris ecretary of State
1
ANNUAL REPORT Secrotary of Stale ‘ 04-19-1999 90106 019 ***150.00
1999 DIVISION OF CORPORATIONS \
DOCUMENT #
DOCUMENT P9B000052649
STUTZ CLEANING INC.
R — RGN
BS3? SW 14TH STREET : 8537 SW 147H STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
0671011998
2. Principal Place of Busmes: 2a. Mailing Address 4. FEi Numbar Applied For
21 28] LS -0851/ O Not Applicable
Sufte, Apt. 7, otc. Sulte, Apt. #, elc. ] $8.75 additional
-Z;I ;] . Certifcate of Status Desired O Fee Raquired
City & Stata . City & Slale 8. Eloction Campaign Financing $5.00 May Be
——_‘E?I i -—_::—" e -,..:;3-,_—;_—,.,?--_::,—.9-?——”—':_.7 serstomatncte i stin Ty et Eringt Contribuiion —me=se—=r - __—— Addad 9 Feee s~ jontt——
Z'P Y Countty p Country 8. This corporation owes the current year Intangible
EI Iz_ﬁl ;l F!Fl Personal Property Tax. [ves ﬂNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agant
81| Name
8637 SWLEi?lTH STREAET 82} Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 CE]
_ a4 city FL‘ Iasl Zip Code
", Pursuam toy tha provislons of Sections 807.0502 and 607.1508, Florlda Statutgs, the above-named corporallon submits this statement for the purpose of changing hs registered
or registered agent, or both, in the State of Florda. Such changa was authorized by tha corporation’s board of directors. | hereby accept the appointment as regisiefed
agenl 1 am familiar wnh and accept the obligations of, Seclion 607 5 Florida Statutes.
SIGNATURE
S, typed of priwiad ravse O Fegivered agorT wnd 08 T ApDICACIS. THOTE: Raghtarsd Agent Srstrs required Who oins#ing] DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN12 | %
e TPRESIDENT OpelEe  fume PWIDENI‘ DiCrange  gdation | ©
NE WARDO T2 1.2NAME 2
STREET ADDRESS 3 S r-( I 13 STREET ACURESS {V St - iy
CITy.5T- 2P %—MM Yrae< 57 . 3302<s,  Juovsze E’Hm)” W/ﬂ é‘T - 3202¢S &
TME T DELETE 21TME [JChange  []Addition | &
NAME 22NAME
STREET ADDRESS L3 STREET ADDRESS
CITY-ST-ZP : 2 4CTY-5T-27
TME O peLETE a1 TME TJChange L] Addition
MAME ' I2ZNAME
STREETADORESS| . 33 STREET ADDRESS
[ 01 oY - L S S S e v mmim ez = o = ST-2p ol o g e e e o —
e [ DELETE 41 TME . B [JChange  [JAddtion|
NALE 4. 2NAME !
STREET ADDRESS - 4.3 STREET ADDRESS i
CITY-5T-TF 4.4 CITY-ST-21P
ME L {1 DELETE 51TME . [JGhange  [] Addition
NANE SZNAME ‘
STREET ADDRESS 53 STREET ADDRESS
CRY-ST- 2P 54 GTY.S1. 10 .
TME . [J DELETE S TITLE [OChange  [] Addition
NAME B2NAME
STREET ADORESS| 6.3 STREET ADDRESS
CITY-5T-29 EACMY-ST-2P

14. ) hereby cartify that the infarmation suppliad with this flling does ot quaiify for the exempton staled in Section 119.07(3)(i). Floriéa Statutas. ) further certify that the information
Indicated on this annua! report or Supplemental annual raport is trua and accurate and that my signature shall have the sare lagal effect as if made unger oath; that | am an
officer or director of the corporation or the receiver or trustes empowered tg execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appsars in
Block 12 or Block 13 f changod, o on gFpaiachment wih 3p address, wiyf ol other like empowemd C]‘

SIGNATURE: SN AL

& F.f_'__'.".;.'é. 4 ‘S’/?E /;/Qp 439 % f (4]




