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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # $S42039 (5)

A DELICATE TOUCH CLEANING SYSTEMS, INC.

PnnC,lpaI PI‘1C9 01 BUSFW..SS

2927 SHANNON CIRCLE
PALM HARBOR FL 34684

Mailing Address

2927 SHANNON CIRCLE
FALM HARBOR FL 34684

G AR b

3. Date incorporated or Qualified | 3a.

Date of Last Report

04/01/1991 05/16/1995
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
21 ;Ei—l - e 59"3(%951 L Not Applicable
“Buite, Apl. #, elc. Suite, Apl. ¥, etc, | Gerificate of Stalus Desired Er $8.75 Adc!itiona!
;;I Eﬂ Fee Required
Cily & State | Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
2—3| 28—I Trust Fund Contribution Added to Faes
Country i £p Country 8. This corparation has liability for intangible tax under s 199.032,
_ﬂl E] o E;I ﬂ Flarida Statules Yes [JMNo
""9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
BARBER-RUSSO, HOLLY A 83| Steet Address (0. Bow Number 1 Not Acoeptabie]
2927 SHANNON CIRCLE
PALM HARBOR FL 34684 83
84| City FL Iss Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

TSl HAL e

11. Pursuant to the provisians of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered office
or registered agent, or both, ir- the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE . el o merl 4197
. Sigrat e, typed o printod 1? o toustarad agent and btle it apphoablc {NETE: Fegsisren Agent sonatre requeed when remstatng DATE ?
12. OFFICERS AND HRLCTORS 13. ADDITIONS/CHANGES TO 9FF|CERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TLE [ thange [ Additon
NAME RUSSO, THOMAS L 1.2 NAME
swner anrrss | 2927 SHANNON CIRCLE 13SIEE | ADDRESS
Y5 7P PALM HARBOR FL 34684 LACITY-ST-2IF e
L VS [JDeLere 2 1TIMLE [0 Change  [] Addton
NAME BARBER-RUSSO, HOLLY A 27 NAME
SIREET ADDRESS 2927 SHANNON CIRCLE 23 STREET ADDRESS
Losze | PALMHARBORFL3488¢ Resomstee 4o
TTLE ] DELETE 31 TTLE [} Bhange [ Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
£Iry-5. 71 340TY-ST- 7 L
TITLE [J DELETE 4 1TITLE [ Change [ Addition
NAME 42 NEME
STREET ADCRESS 43 STREET ADDAESS
. 44CITY-S1-2¢ e
THILE [ DELETE 5 4 TITLE [ Change [} Addition
NAME 52 NAME
STHEFT ADDRESS £ SIREF] ADDRESS
Ci1Y-§1- 2P L4CHY-S1- 21
TITLE [ DELETE B 1 THLE [] Charge  [] Addition
NAME £2 NAME
STREET ADORESS 63 STREET ADURESS
Ciy- 512 BACIY. ST 2

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7s.emun

f

FND YYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR
-

Reril 11,,99¢ . .

14. 1 do hereby cerlify that the information supphed with this filing is volumtarily furnished and goes not qualfy for the exemption staled in Section 118.07(3)k;, Florida Statutes. | further
certify that the information indicated on 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; thal | am an officer or ditector of the carparation or the receiver or trustee empowered to execuite this report as required by Chapter 807, Florida Statutes; and that my name

(vz)
T8 -06R

Daytene Prone #

CR2E034 (12/95)




