03111999-90208-004-5$150.00-5150.00 . W FILED

T e T I

L et e e bttt ' Mar 11, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTUENT 2 Secretary of State
ANNUAL REPORT Secretary of State ] 03-11-1999 90208 004 ***150.00

DIVISION OF CORPORATIONS |

1999 |
DOCUMENT # Pgg8000094610 .

$. Corporation Name

KISS CLEANING, INC.

(DR ERER

Printipa! Place of Business Mailing Addrass
113 SUNWOOD CT 118 SUNWOQD CT
KISSIMMEE FL 34743 KISSIMMEE FL 34743
DO NOT WRITE IN THIS SPACE
3. Dalm Incorporated or Qualifed
11/05/1398
2. Principal Place of Business 2a. Mailing Addross 4. ? umb% . a________ __{.Applied For
21] |26} ‘? - 334 19 G Not Applicabla
Buile, Apt, ¥, elc. Suite. ApL. #, etc. , $8.75 Additional
-2_2-! _2?]_ 8. Certifcate of Status Desired o Fae Required
City & Stala City & State 8. Etection Campaign Financing $5.00 may Se
|z 28] Trust Fund Contribtion Added to Faes
T T Zip Country = =Zip=—— == Country-—==—~r=== |- = e Shmomtion owes-tive current year § iblg ———imcme ===
|24] E-S.I 29 I E_O.] Personal Property Tax. Cves [OlNe
9. Name and Address of Cunrent Registerad Agent 10. Name and Add: of New Registered Agent
81| Name
RAMOS, RAMON
Y 82 Add O.B is Not Accaptable
118 SUNWOOD CT Streat Address (P.0. Box Number is No A plable)
KISSIMMEE FL 34743 B3
84| Ciy FLstl Zip Coda

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its reglstered
otfica or regisiered agent, or both, in the Stale of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appaintment as rogistared
agent. ¢ am familiar with, and accapi the obligations of, Section 607.0503, Florida Statutes. .

SIGNATURE

Sigreaiurs, byoed o7 priniod nacre of 1egisiared sgani and bW ¥ SppRcEDie_ THGTE: Fisgiiorod AgHT monsies requued when reeating] TATE —
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND THRECTORS 1N 12 2
E M ] DELETE 1ITME [OcChangs [ Addition E
NAME TOLEDO, ANTHONY 1280 3
smeeraooress| 104 SUNWGOD CT 13 STREET ADDRESS a
CcITY-51-28 KISSIMMEE FL 34743 14 CITY-57-2P &
THLE [T5) D DELETE 21TE . OGhenge  OAadtion} ©
HAVE RAMOS, RAMON 22 NAVE : e et s L
smeeTanoress{ 118 SUNWQOOD CT 23 STREET ADORESS
CTY-ST1-22 KISSIMMEE FL 34743 2 4CTY-§T-2P :
TRLE [ DELETE 3ATIVLE ClChange [ Addition
MAME I2RAME
STREET ADDRESS 33 STREET ADORESS
anTsge T e e e s o e e . K'Yy A . I . o
TmE [ DELETE 41 TNE \?%’ [ Change™ "} Anatten =
NAME 4 2N )
STREET ADDRESS 43 STREET ADDRESS '
OTY-§T-2F 24 (ITY-S1-29
TIME (] DELETE 51 TMLE Ochangs [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY.ST. 2P 5.4 COY-§T-2P
TME {1 DELETE BATIE [JChangs [ JAdditon
HAME 62 NAVE
STREET ADORESS 6.3 STREET ADDRESS I
CITY-ST- 2P 64 CITY-ST-2P i

14, 1 herety certify that tha information supplied with this fiing does not qualify for the exemption stated in Sectlan 119.07{3Ki}, Fianda Statutes. [ further certify that the information e
indicated on this annual repart or supplamental annugl report is frue and accurale and that my signatura shalf hava the same legal effect as if made under aath; that | am an il
officer o director of the corporation of the recerver or rustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attachment with an address, with al other like empowered. .

SIGNATURE: Mq elids  Autoly ToL€bo 3-7-99  (407) 348-0649 E
SIGNATURE TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTO. Date Duytens Phore § 3;: .
, , 5




