SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
. Corporation Name

(4)
N C'S QUALITY CLEANING, ING.

Principat Place of Business Mailing Addrass |||I|’|I| |" |‘Il| |'||| I“I{ IIHI |I|| I‘l" ||||’ |’|” Ill” I|||’ |||H lll‘

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale

4805 HUNTSMAN CT PO BOX 274002
TAMPA FL 30624 TAMPA FL 33688002
us us 3. Daie Incorparated or Qualhen 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number A Apphed For
b4 ;;l 59-3051703 Mol Auplicahie
Suite. Apt. #, etc Suite, Apl #. etc iti
P - ° § Certificate of Status Desired [] $8.75 Addttional
ZI ;I Fee Required
City & State City & State 6. Eieclion Campaign Financing 0] $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corparalion has atulty for jrlangible tax under & 199 032,
—2_4] 25] E m Fiarida Stalutes Yes [:I MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUTGEN, NEDA DELIA MARIA CONTI DE
4605 HUNTSMAN CT B2{ Sireet Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33624 &3
84| City FL lasl Zip Code

Vi Porsuantio he provisions of Gectons 607,050 and 607 1508, Florda Siatules, (he above-named corporalion submils this statsment for tha purpase of shangng its
alfice of regislerad agent, or pbaln. in the State of Forida_Such change was autharized by the carporaton’s baard of drectors | harety ascept the appointoient as regi
agenl. | am familiar with, and accept the obiigations of, Section 607.0505, Flonda Statutes.

storecl

SHGNATLURE , . i . " e e e
Stgrarate, bpped v peeitend g oF e sood agent and utle af appleabde [MOTE Regpatered Agent sigiatuee reperes whan nonsta ngy [RELTS
12, OFFICERS AND DIRECTORS | 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TILE D [ ] oelere T1TIE [ ] cnange ] Asdition | &5
2
NAME LUTGEN, NEDA DELIA MARIA 12 NAME 3
srreeraoohess | 13457 GOUVENORS DR 1.3 STREET AUDHESS &
CITY-ST-2IP TAMPA FL 1401y -ST-2IF |®
TME D ] Deete 21TITLE [T Crang: ] Addwon |©
KAME LUTGEN, ENRIQUE A 22 RANE
seersookess | 13457 GOUVENORS DR 23 STREET ADDRESS
CTY-ST-2P TAMPA FL 2 ALY 120 o |
TE D [ ] oetere 31TIHE [T hange Adiitian
NAME LUTGEN, ALFREDO 32 NAME
sweevanoress | ¥3457 GOUVENORS OR 33 STREET ADDRESS
CITY-ST-2IF TAMPA FL 34 CITY-ST-2IP o o ]
TITLE U1 peete 41TITLE Change U Addinian
NAME 4 2 NAME
STAEET ADDRESS 4 3 STREET ADDRESS
Cify-SI-2ip 44 0TY-ST-2P .
TITLE REEGE 51THLE [T crange [ ] Acdition
NAME 9 2 NAME
STREET ADORESS § 3 STREET ADDAESS
CITY-S1-2IP S40IY-51-2P
HILE [T ortere 617TI1LE [ ] Chage [ | Adasion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-2I BACITY ST-2IP
14. | do heraby cerlily that the informalion supplied with this fling is voluntarily furnished and does not quallly for the exemption stated in Section 119 07(3)(x), Flor.da Statjtes |
further ceriify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signatare shall have the same lega’ effect as if
made under oath, that | am an officer ar director of the corporabon or the receiver or trustee empowered to execute this report as requ redl by Crapter 617, Flanda Statutes, and
that my name appears m Block 12 or Biock 13 if changred, or on an atlachment with an address
SIGNATURE: 7 >4 %f <7 o glelae . €\3qe0-\30
SIGNATURE AND TYPED OR PRINTED NAME $F EIGNING OFFICER OR DIRECTOR [T D7 e P £
I 1




