04291999-90094-008-$150.00-5150.00 . FILED
o - LI Apr 29,1999 8:00 am

PROFIT oF <
CORPORATION T ot ety ecretary of State

ANNUAL REPORT Secretary of State 04-29-1599 90094 008 ***150.00
DIVISION OF CORPORATIONS

190 @ .
DOCUMENT # PQ8000058354

1. Corporation Name
. CLINESELL PAINTING, STEAM & PRESSURE CLEANING, |

i
NC. ¢ i
Principal Place of Business Malling Address : i
145 5. SEMORAN BLVD. 145 5. SEMORAN BLYD. : .
ORLANDO F. 32007 ORLANDO FL 32807 : ’
DO NOT WRITE IN THIS SPACE ; !
' b
3, Date ncorporated or Qualiled ' 4
06/20/1998 : ,f.
2. Principai Place of Business 2a. Mailing Address 4. FEI NUmber, Aprlied For i '
[21] 26} X 59—~ 356 1S Not Agplicable ! ’
[ Suie, A5 #, ete. Suite. ApL. #, etc. l ) $8.75 aditional i ;
'2—2| ——— - IO m . — —__ | 5 Cetifcaie of Status Oesired  [J Fae Required. :‘ ;
City & Staie - - - City & State . _ _l_s. Etectior Campaign Financing $5.00 taay Be ;
2] 28] |7 Trust Fund Contribution” - Added to-Fees - !
Zip Couriry Zip Country 8. This corporation owes the current year ntangible ! “
1 i
[24] I'zEI E . [;l Persor al Property Tax. (1 Yes Mlo | ;_
5. Name and Addrass of Current Regl d Agent 10, Nama and Address of New Registered Agent 1 o
31| Name ! ‘
CLINES il 82| Street Acd P.O. Bo> Number is Not Acceptab! E s
2810 REDDITT RD. tree ress (P.O. Bor Number eptable) !
ORLANDO FL 32822 [E] ! ;
1 N
B4| City 85| ZipCade } i
FL ] | i
11, Pursuent 1o the provisions of Swclions 607 050% and 607.1508, Florida Slatutes, the above-named, < pporaiion submi  this statement for the purpase of changing its reglstersd : ;
offica ¢r registered agent, or both, in the State ¢f Florida. Such changa was .suthorized by the il ot ol f rs. | haraby accepl the apy ointment as reg sie, e
agent. | am familiar wilh, and au:capt the obligations of, Section 607.0505, Florda Statutes Q% C ;
sionature _1ekaeD  CLIQEBELL | PRES) DERAY : X / - rY
Signatuva, typed oF AN N 76 CF rogrLBTed KON Bnd e PP aOPICDN. NOT I Fongisiaiad Agent3ignaulrd fog - v YEATE LN} =
12, OFFICERS ANl DIREGTORS 13, ] T ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12 | 2
e PREZIDEVT C1DELETE 14TTE DiChage [l Addlion| =
N RiC,HMEb CLINEBELL 12HAME 3
swesTaooress| AF /0 RepDI TV RD 13 STREET ADORESS i}
ITY-ST- 2P RrLANDO r 32-9*12— 14 CITY. §T- 29 : 2
TmE 4 [J DELETE 21TMLE [iChangs  [JAddition | O '
NAME 22NAME
STREEY ADORE 35 23 STREET ADDRESS
Sloystme._ | _ = o e - —— Q.2 1CY-8T-2P [
TME (] DELETE 11TME JChange  [] Addition
NAVE 32 NAME
STREET ADORESS e — [ 33 STREET ADDRESS . . .
CITY-ST-ZF 34.CITY-§T-2P .
Tme 1 DELETE 41 TME [Jchange ] Addiion
NME ) 4 ZNAME,
STREET ADORE S5 43 STREET ADDRESS
CTY-5T- 2 A4CTY-ST-2P
TINE [ DELETE 5+TME [JChange ] Addition l
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS l
CITY-ST-2P _ searvsre l
e : [ DELETE 81TME CjChangs L1 Addiion
HAE BZNANE
STREET ADDRE 35 63 STREET ADDRESS
CITY-sT-2 GACTY.ST-2P

14. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1). Florida Statules. 1 further cerify that the imommation
indicatid on tis annual report of supplemental annual report is true and acc srate and that my signaburs shall have e iegal effect as if made ur dec oath: that | am an
afficer - director of the corpora-ion or tha receh er of trustee empowered 1o axecute thisgepart a 1tired by £h r
Block 12 or Block 13 if changad. or on an attach ment with an address, with z[Lather like e/ ﬁ)

<

SIGNATURE: Kieward CrLinegerl d

, Florida Statutes; and that my name gppears in
SIGRATTRE AND TYFED OR I FINTEL NAME OF BIGNING OFFICE U

196G g g




