FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

ALL INCLUSIVE CLEANING, INC.

DOCUMENT # P9800005994

Principal Place of Busingss

0. b TRIRLEH—AKE-BR.
| CASSE( BERRY FL-32707-

Mailing Address

P.0. BOX 521422
LONGWOOD FL 32752

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90111 026 ***158.75

SRR BRI

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Quaiifed

07/06/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number _|. | Applied For
5l Loy SAMGE  COURT | 54251791 Nt hogiati
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ul e;l: st ufte. Apt. # et 5. Certifcate of Status Desired g $8'.75 Add_monai
22 marin e ;I Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El Ld”@ wa OO,F y E Trust Fund Contribution Added to Faes
Zip Céuntry Zip Country 8. This corporation owes the current year Intangible
_2_“_‘ 32 75-0 EI 'Ei m Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
CHEUHONG K YAN  ZOLOTApsVSKIY
Mm_ 82| Street Address (P.O. Box Number is Not Acceptable)
83 R
84| City 85| Zip Code
Aef  cepsT  FLIT| 22y

14. Pursuant to the provisions of Sections 607.0502 and 607.1

Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or regisgbred agent, or bgth, in the State of Florida. Syfh’ change was authorized by the corporation's board of directors. | hereby accept the appointment a5 registered

agent. 1 iliar with, ang’Ac i iog 607.0505, Florida Statutes.
SIGNATURE Hy-2P — <

name of fegistered agant and ttte Mepplicable § INOTE: Registered Agant signature required when rainstating) DATE

12. M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 0 - DELETE 11TME NirececrTo R OChange  Rgkhddiion
NANE CHOU, HONG K 12NAME VAL ZOLOTAREVSHIY
streetaporess| 90 N. TRIPLETT LAKE DR. 13 STREET ADDRESS | 16 IELLSTREAM 1 A V=2
CITY-5T-2P CASSELBERRY FL 32707 14CITY-ST-2P 2490 M~ CALST . AL 2’6
TME (J DELETE 24 TMLE b iRscTO R 4 CiChange  fAddition
e ) 22NANE OLGA ZHOTARE VS KAYA
STREETADDRESS| ™~ Cos - - DSREETAOIRESS | 4 & pddE st STREAIT AES T
CITY-ST-ZIP 2.4 CITY-ST-2P PAI_ Vs d enAs 7z, L 22 ‘LSS
TITLE [ DELETE 31TILE ’ 77 [QChange  [TAddtion
NAME 32NAVE
STREET ADDRESS 33 STREETADDRESS
CITY-5T-21P 34.CITY-ST-ZP
TILE (3 DELETE 41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2IP
TME 3 DELETE 51TLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
me Tyl ] DELETE 6.1 TITLE [(JChange [ Addition
NAME P ¥ 6.2 NAME
STREETADDRESS) ¢ 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemental annual report is true and accurate and that my signa

Block 12 or Biock 13 if changed,

SIGNATURE:

d in Section 119.07(3){i). Flonda Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation o the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

t with an address, with all other like empowered.

AUIRED

ridi

|

CR2E034 (11/98)

%

CER OR DIRECTOR

Daytima Phona #

Gri 24



