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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORAT’ION Sandra B. Mortham
ANNUAL REPORT Scoretary of State

DIVISION OF CORPORATIONS

1997

+ 1. Corporalion Name

DOCUMENT #

@)

SMUDGES A CLEANING CO., INC.

4 | IACKSONVILLE FL 32207

Princlpe! Place of Business

1755 DAVIDSON STREET

Mailing Address

1755 DAVIDSON STREET
JACKSONVILLE FL 322075442

- =]

’_5.- Date Incorporated or Qualified

May 13 1997 8:00am
Secretary of State

AEUSRNRVL AT

3a. Dale of Last Reporl

2. Principal Place of Business LE"" Mailing Address
26

Sulte, Apt. #, etc. Suile, Apl. #, ele.

2 |27]

09/10/1990 04/10/1996
4. FEI Number Applied For
S ,ﬁ_m-wwm - Mot Applicable
B. Cerlificale of Status Dosired 1 $8.75 adgiional

Fee Required

| Fiogida. Such change was autharized by the corporalio

City & State City & State 6. Election Gampaign Financing $5.00 May Be
;;} ;l | Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabilily for intangible tax under s, 199.032,
24 45 29 LSF‘ Florida Stalutes Oves Ino
9, Name and Addreas of Current Registerad Agent | _ 10. Name and Address of New Ragistered Agent
SIMONIC, NICHOLAS T. 81| Name
. —_—
1768 DAWDSON 8. B2| Sueet Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207 .
83
84| Ciy o " 85| Zip Code

and 6071508, Flofida Statutes, the above-namod carporation subrmits this slalement 1o the purpose af

FL

changing its registerad
n's hoard ¢f direclors, | hereby accopt the appoiniment as registered

appeoars in Block 12 or Block 13 if changed, or an an attachment wilh an address.

s' G N ATU R E‘%‘Pﬁm@ﬁmﬁ DIRECTOR

l1023 ol~&ectian 80?%05‘ Floricia Statutes.
o iMecAs T Simomi e sfsfen
9 5 {NOTE Rogisarad Agen sigaerurg required whea reinslzting) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70O OFFICERS AND DIRECTORS IN12___ | @
TIoaEe 11TLE Changs Additon | G5

NANE MOORE, MARLIN E. 12 Nt 3
staeer aporess | 1785 DAVIDSON ST. 1.3 STREET ADORESS il
orysst-ze | JACKSONMILLE FL 14 CAY-ST- 7P &
TLE [ TD ] DeLete 211IMLF [T change 3 Azdition |O
NAME MOQRE, JANE E. 22 NANE
srrger anoress | 4755 DAVIDSON ST. 29 STHEFT ADDRESS
orv-g1-zr | JACKSONVILLE FL 2.4 QY- 5T. 74P
TITLE "7 DELETE 31IMLE T [Tchange L] Addilion
NAME 3.2 NAME
SYREET ADDRESS 2.3 STHEET ADDRESS
OITY- ST-2p 34 Chy-51-2P
'rmgﬁg- U necete FEETTE: Tl'change [ Addition |
N 42 NAME
STREET ADDAESS 43STREED ADRESS
CiTY-ST-2Ip | 440iTv-51-79
TMLE CToELeTs 571 TILE T [change L Adaition |
HANE 5.2 NANT
STREET ADDRESS 53 5TREH ADDRESS
CITY-ST- 2P BACTY-§1-7IF
TME (] DELETE GATILE T Change 1 Addition
A 62 NAWIL
STREET AODRESS 63 STREE T ATIDRESS
CImY-S1- 2P 6.4 CITY - 57210

14, | do hereby certily thal the information supplied with Ihis (iling doas not qualify far the exemption stated in Section 119.07(3)(i}, Flarida Statules | further certify that the
information Indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effecl as il made under oath; that
| am an officer or direclor of the corporation or the recever or trustoe empowored to cxecute this repart as reguired by Chapter 607, Florida Statules; and that my name

Divline: Erare X



