L

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000098513

FLORIDA DEPARTMENT OF STATE | FILED
Katl:lerine'Harris Mar 16, 1999 8:00 am
Secretary of Siate Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90115 008 ***150.00

1. Corporation Name
SIMEON CLEANING SERVICE INC.
N
18100 WELLS ROAD 18100 WELLS ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS fL 33917
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quahfed
11/19/1998
2. Principal Place of Busingess T -é?ﬁalll.r-wg_ﬁrdméss_ T 4. FEI.Number ey (- Applied For
ol 1572 CoRpoidd 7{6/4: | PO 30_6/15 & ;5 -8 rjwﬁo Not Applicable
m Surte. Apt. #, etc. ;l Sutte, Apt #, etc. 5. Certifcate of Status Desired [ Ss,;;i?;ﬂ::z’“”
C\t’! & State | City & State ; 6. Election Campaign Financing 55_00 May Be
| FoRT 7 YRS FZ( 28] FOR 'y‘ﬂ/ veps PZ, Trust Fund Contribution - Added to Fees
dip / Countty Zip / Country 8. This corporalion owes the current year Intangible 4
ZI xj) ) C}’&/ [;l .j—h e E -2 3 67/8 B_D] € Personal Propeny Tax Oves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7/t
81| Name , ) . ; ‘ .
SIMEONOV, SIMEON | 0 [ O L >/ Weors L.
18100 WELLS HOAD 82 StreeLAddress {F ,BOX Nur.ntjer‘ts ol c_cemab e}
NORTH FORT MYERS FL 33917 AL CeR DLl L
84| cty g~ - 1T 85| Zip Code_
For7 /!/{y() RS FL SR

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation subrmits ihis statement for the purpose of changing its registera
office or registerad agent, of both, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors I hereby accept the appoinimenl as registered

agent | am famib ith. and accept the obligations of, Section 607 0505, Florida Statutes, ’ .
A 2 o [
g
SIGNATURE ___ . 2/3/%9
Signature typed ar pon name of registered agent and ttle F applicable INOTE Regeiered Agent signatdre reqaired when reinslaning) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 p_{DELETE 1 TITLE 2 )§ Change  []Addiion
NAME D M ALV, 12 NAME SiaEoL TV
STREETADDRESS |/ /G &/ Vé’@é[’j /{',)D . vsstReeTaDORESS (/5 12 O o R DOV A 74 VE .
arv-stzp ) F ok F"[_lf_\/i,f,} S b 3307 14CIy-ST-2P R T JAdveps FZ/ . 59[//
TITLE / ! [J DELET= 24 TIRLE 4 / TiCnange  [_} Addition
NAME 22 NAME
TREET ADDRESS ©.; STREET ADDREEE
CITY-ST-ZIP 2 4CITY-ST-ZP
TITLE [J DELETE 3iTINLE [JChange  [JAcdtion
NAME 37 NAME
STREET ADDRESS 31 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST.7P
TILE ] DELETE FRRTHI [Change  [_]Additon
NAME 42 NAME
STREET ADDHESS 13 STREET ADDRESS
CITY. ST.7ZIP 43 CITY-5T-7IP
TLE ] DELETE 51 TITLE MiChange [} Addwion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITy-ST-2IP
TITLE {0 DELETE S1TITLE [QChange  [7] Addition
NAME 57 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. | hereby cerlify that (he information suppled with this filing does not qualfy for the exemption stated n Section 118.07(33(). Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13f ¢hanged, or on an altachment with an address, with all other like empowered.

SIGNATURE: W 2 /;5// yavd - 5y S 23

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayurne Phone §

CR2EQ34 (11/98)



