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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG8000062628
ESP CLEANING AND MANAGEMENT, INC.

_Principal Place_of Business ___

800 NO. BASS RD.
KISSIMMEE FL 34745

Mailing Address ...

800 NO. BASS RD.
KISSIMMEE FL 34745

Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90018 027 ***150.00

AR O

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

29|

[25]

[30]

Personal Propery Tax.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 ;I Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et . iti
F P 5. Certifcate of Status Desired [ $8.75 Addtional
a 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible

U Yes

7o

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PUGH, STEVEN lNme DUGH, SOSAN . 3
800 NO. BASS RD. 82| Street Adgss P.O. Box Nurr'ﬂ:)\e-r, is N?t Acceptable
KISSIMMEE FL 34745 = S BALs RO
) 84| Cit : 85| Zip C
T KIS IMMEES FL " 3945

agent. | am famitiar with, and accept

——e

.,

POGH

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
obligafions of, Section 607.0505, Florida Statutes.

SOS A . < (&8[9

SIGNATURE

Slgnature, typad of printed nama of regetarad int and Uile if applicabla. {NOTE: RBQWQBM signature required when reinstating) Bate T
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J#
TITLE DPS vzr DELETE % 1€ DFS — [ Change Wdaiiion
N PUGH, STEVEN 20 PUGH, SUSAN . J.
sreeTaooress| 800 NO. BASS RD. asmeETaooREss| RO N BASE D
CITY-ST-2P KISSIMMEE FL 34745 B 14CITY-ST-2ZP KASSIMHEE | Fu 34145 Y
e VPT |2 DELETE 21TILE VET . ] Change mjdiiion
NAE PUGH, STEVEN 220 PUGH , SOSAN LT
sweeraporess; 800 NO. BASS RD. sasmeETAnRess| SRepe B BASS €0
CITY-5T-2P KISSIMMEE FL 34745 2.4CRY-ST-ZP WSS IMMHEE | FL. 34Tt S
TIMLE (] DELETE 3ITME [dcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-5T-ZF 34, CITY-ST-2P
TIME ] DELETE 44 TVTLE [l Change O AdaitToﬂ
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CTY-5T-2F
TIMLE ['] DELETE 51TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2IF 54 CITY-8T-ZIP
TITLE (] DELETE BATITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
aofficer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an att

SIGNATURE:

SIGNATURE AND TYPE|

mant with an address, with all other iike empowered.

SUSAN - T. PUBH

0506093

CR2E034 (11/98)

-
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&fsfu (rp3r0-105/



