FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
s } . FILED

PROFIT F
GCORPORATION oy & FLORIDi;i::ELMEZ:ﬁZF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT W

Secrelary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-26-1599 90165 005 ***150.00
DOCUMENT # PQ8000084088

1. Corpor:ition Name

EAGLE EYE JANITORIAL, INC.

| NN A

Principal Place of Business Mailing Address
710 AVE L. SE 710 AVE L. SE
WINTER HA'/EN FL 33880 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Apylied For
E 26 o 5 9" .:;554786 Not Applicable
Suite, Azt #, ste. Suite, Apt. #, etc. . iti
=] ] ? 5. Cerlifcate of Status Desired (] $8.75 additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 14ay Be
23 2_81 Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangble
;I !}a ’72;‘ 30 Persor al Property Tax. Oves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
BASSETTE, LISAR A
710 AVE L SE 82| Street Acdress (P.O. Box Number is Not Acceptable)
u
WINTER HAVEN FL 33880 83
34| City FL 85! Zip Cnde

11, Pursua~t to the provisions of Sections 607 0502 and 607.1508, Florida Stalu es, the above-named corporation s&bmils this statement for the purpose f changing its r:gistered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporz tion's board of cirectors. | hereby accept the appointment as req stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed nar 18 of registered agent nd bile if applicable. (NOTI ; Regslered Agent signature ragu: red when reinslating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE PD ] DELETE 1ATME [IChange [ Addition
NAME BASSETTE, LISA R 12 NAME
sweeraoores| 710 AVE L, SE 1.3 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33880 +4 CITY-ST-2IP
TITLE {_] DELETE 21 TITLE [JChange  []Addition
NAME 22 NAME
STREETADDRE! § 23 STREET ADDRESS
CITY.ST-2R 2 4 CITY-ST-2IP
TITLE [ DELETE 31 TITLE [JChange  [J Addilion
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CTY-ST-2P 24, OITY-8T-2IP
TITLE [] DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES 3 4.2 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-ZP 1
TMe ) DELETE 5.4 TTLE [(JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-2IP
TME [JDELETE  Je1TmE CJChange  [] Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREETADDRESS
CITY-ST-ZIP _j seomy-sT-2p

14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the infc rmation
indicate! on this annual report or supplemental annual report is irue and accuate and that my signature shall have the same legal effect as if made uncer oath; thattam an
officer o director of the corporati>n or the receiver or trusiee empowered 10 e.«ecute this report as requited by Chapter 807, Florida Statutes; and that 1y name appeais in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0432035

: , 6 o /s - , Gl A0
SIGNA rURE ) SIGNATUFE AND TYPED OR Pl:‘lNTED NAME OF SIGNING OFFICER Wim q DZaleZ'-qq qW W¢¢$ 7

1Jaytime Phone #

CR2E034 (11/98)




