FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90075 024 ***150.00

1. Comoration Name

CAPRICORN CLEANING, CORP.

DOCUMENT # P98000065294

T

Principal Place of Business

2630 RAMPART WAY NORTH
COOPER CITY Fi 33026 .

Mailing Address

2630 RAMPART WAY NORTH
COOPER CY FL 306

DO NOT WRITE IN THIS SPACE

0146204

3. Date Incorporated or Qualifed

22|

27]

07/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v N 2] S -0 PC 7433 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Iie AR s e, A et 5. Certifcate of Status Desired Oa $875 Additional

Fee Reguired

City & State City & State 8. Election Campaign Financing $5.00 May Be
E} - m Trust Fund Contribution Added 1o Fees
Zip . Gountry Zip Country 8. This corporation owes the current vear Intangible ;
m . IE\ . ]29]— . - 30— - = |~ Personal.PropedysTax s oo o o el NS oo | U
|- = T "9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namelq /Z,ﬂ
AMERILAWYER |/ oS'EﬂN/\/ 4 r‘: 6; Y l
0. is Not
343 ALMERIA AVENUE TR Y eV ) 4 Moer# !
CORAL GABLES FL 33134 83 l
. : !
84 City g E 85| Zip Code .
(oopee )7 FL|"| 23606 |
11. Pursuant to the isions 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 regj nt, or both, in the State of Flgrida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | apf familipr with, and pt the obligationgdf, Section£07.0505, Florida Statutes. . / '
SIGNATUR 1~ PPES: Denst ?'/ F0 / ) ? |
atuif, typed or prinied name of registared agert and e f applicable. 4 (NOTE: Repistered Agent signature required whén reinstating) "DATE . ¥ =y
12. : L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12 D
TME STD. T3 DELETE 11 TME Ochange  [JAddiion | =
NAME GRIMSTEAD, EILEEN 12 NAME 3
streeT Aporess| 2630 RAMPART WAY NORTH 13 STREET ADDRESS g
arv-stze | COOPER CITY FL 33026 14 CITY-ST-2P ¥
TME VD . [] DELETE 24TME DO Change [ Addition | ©
NAME BUTTERA, PAULA 22 NAME
seeTanoress| 2630 RAMPART WAY NORTH 23 STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33026 2.4 CTY-ST-2P
TME D ) DELETE 34TME [CChange [} Addition
NAME LAMBOY, ROSE ANN 32NAME . -
streeT aooRess| 2630 RAMPART WAY NORTH 33 STREET ADORESS
CITY-5T-2P COOPER CITY FL 33028 34.CITY-ST-ZP
TIME ' " [ DELETE 41 TME [JChange [ Addition I
NAME 4.2 NAME ]
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-2P : 44 CITY-ST-ZPP
TITLE e e Ll [] DELETE 5.17ITLE [Fchange [ Addition
NAME @lywvo e e 5.2 NAME :
STREET ADDRESS| <+~ « 5.3 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-ST-ZP
TIME ] DELETE 61TTLE [OChange [ Addition .
NAME 6.2 NAME [
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

officer or director of the cgrpo
Block 12 or Block 13 |

AL
NATURE AND TYP!

14. | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report is true an

R or the receiver or trustae empo
gitachment with,an addgés

r like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pred 1110 c-ilxec e ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

, with all otpe

Data Daytime Phone #



