FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S08575
PIONEER WEST CLEANING SERVICE. INC.

©)

AUV ECTDRA

Principal Place of Business

224 ECHO GIRCLE
FORT WALTON BEACH FL 32548

Iiaihng Address

224 ECHD CIRCLE
FORT WALTON BEAGH FL 32548

3. Date Incorporated or Qualified | 3a. Dale of Last Report

o 10/02/1890 06/16/1935
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21 6] 593047876 Nol Applicable
Suite, Apt. #, ele. | Suite, Apt. #, slc. 5. Cerlifcate of Status Desired 0O $8.75 Adcfitinnal
E;I 27 Fao Required
Cily & State T ey e state - " %. Erection Campaign Financing $5.00 May Bo
73] 28] Trust Fund Gontribution [ Added to Fees
Zip Country Idl i Country B. This corporation has liability for intangihle fax under s 199.032,
;I _2_5 E’;}] ;61 Florida Statutes [] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
JAMES, MARGIE D. 82| Bureat Addross (P.0. Box Numiber is Not AcCepiabls)
224 ECHO CIRGLE
FT. WALTON BEACH, 32548 8
B4| City FL 85| Zip Code

Pursuant 10 the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as regislered agent. | am
tamilrar with, and accept the obligations of, Seclion 8070505, Florida Statutes.

SIGNATURE | o e e R - .
Signalure, typid o prked name of rogislorud aget anc tle i appl ceble RIOTE : Fhgareren Agant signature regured whar rerstaling? DAl
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE [ [ DELETE 11 TINLE [ Change [ Addition
NAME JAMES, DAN A. 12 NAME
STAEET ADDRESS 224 ECHO CIRCLE 13 51REE | ADDRESS
GITY-ST- 2P FT. WALTON BCH FL. 14CITY-ST-2P
TITLE [ BELETE 2110 [ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP 24 0I1Y-51-2P
YILE [C] DELETE 31 1TLE [] Change [} Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-ST-2P N 34CTY-5T-2IP
TILE [ DELETE 4 1TIILE [J Changa  [] Addition
NAME 42 HAME
STREET ADORESS 43STREE? ADDRESS
GITY-ST-21P e 44CITY-5T- 2P
TITLE [C] CELETE 5 1TNLE ] Chaage 3 Addition
NAME 52 NANE
STREET ADDRESS 53 STREEI ADDFESS
CITY-S1- 2P 54 LHTY-ST- 7IF
TIILE [7] DELETE B 11ILE [} Change [ Addilion
NAME B.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CHY-§1-2IP 6.4 CITY-5T-2IP

14, | dio hereby certily that the information supplied witt | 1his filng Is voluntarly furnished and does not gualiy for the exemption stated in Section 112.07(3)(K), Florida Stalutas. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as If made under
oath; that | am an officer ar director of the corporation or the recoiver or trusiee empowered 10 axecule this report as required oy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmentavith an address.
25 -96 9 -0t2- §5%0

SIGNATURE: o snéﬁifh%%'hé Dat hone
™ . 2 A -F

\E OF BIGNING OFFICER OR DIREGTOR "Dyt me Phane

CR2E034 (12/95)




