FILED

~_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

N 7

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

May 01 1997 8:00am
Secretary of State

DQCUMENT # 525433

D & S CLEANING SERVICES, INC.

(1)

Principa! Place of Business

7228 ARBOR VIEW LANE
NEW PORT RICHEY FL 34653

Mailing Address

7228 ARBOR VIEW LANE
NEW PORT RICHEY FL 346534279

AN O

3a. Date of Last Report

3. Date Incorporated or Qualified

01/15/1991 02/20/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied for
21] 26] 59-3043764 Not Applicable
_ Suite, Apl ¥, elc. Suite, Apt. #, etc. . ) $8.75 Additional
221 _E;I 8. Certilicate of Status Desirad O Foe Required
Gity & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
2s] 28} Trust Fund Contribution Added to Fees
op Counlry Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
24 25 [20] 30} Florida Statutes Yos [} No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiered Agent
SZYMCZAK, STANLEY 81 Name
7228 ARBOR VIEWLANE 82| Street Address (P.0, Box Nomber 1s Not Acceptabie)
SUITE 106
NEW PORT RICHEY FL 34853 8
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cor
office or registered agonl, or both, in the State of Florida. Such change was authorized b
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

y the corporation’s board of diractors, | hereby accept the appoiniment as registered

poration submits this statement for the purpose'fal changing its registered

SIGNATURL
Sogal e bty e oo prinded naend of regelored agent and tine i appl-cable (NOTE. Flegistared Agent signalure neguired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
TIE 150 [T OELETE LITITLE L] Change [ Addition g
NAME SZYMCZAK, STANLEY 1.2 HAME §
swerraooness | 7228 ARBOR VIEW LANE 1.3 STREET ADORESS &
anv-size 3 NEW PORT RICHEY FL 1A GITY-51-2P &
TILE 1] LT oFLETE 21TME L change L] Addition [©
HAME SARGEANT, DEBORAH 2.2 NAME
st aooiess | 10045 RED FOX DR 2.3 STREET ADORESS
erv-si-ze | INEW PORT RICHEY FL 2.4 CITY-§T-2P
THLE [T DELETE L1TMLE [T Change [ Addition
HAME 12 NAME
STREET ADDHESS 3.2 STREET ADORESS
QY -&1-7ie 24 CITY-ST- 2P
lE [ DELETE 41 TILE [J Change  [_J Addition
NAME 4 2NAME
STREFT ADDRESS 43 STREET ADDAESS
Ty -St-7p 44 CITY-ST-7P 4
e LT oecete 59 TITLE L) Change — T_J Addition
HAME 52 NAME
SIRLET ALGRESS 52 STREET ADDRESS
Gy &1 1 54 CITY- ST- 2P
HILE T[] petete 6.1 TILE [ Change [ Addition
NAME 62 NAME
SIHEE | ADDRESS 63 STREET ABDRESS
CIlY-57- 0 64 CTY-ST- 2P

appears in Back 12 or Block 13 if changed, or on an atlachment with an addregg

SIGNATURE: '%ﬂ!‘ nwﬁm&%%m& b

14. | doherchy certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhcated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the corporation or the recaeiver or trusioa empowered 10 execute this regprt as required by Chapler 607, Florida Sialules: and that my name

1




