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

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Sccretary of State
DWISION OF CORPORATIONS

DOCUMENT 4 S87539  (0)

1. Corporation Name

JAMES CLEANING, INC.

e —

‘.Prirncipé! hace ofBus»rms 7 Maihm;q- ;.l\-déircés
PO. BOX 1090 P.O. BOX 1090
SHARPES FL 32959 SHARPES FL 32959

3. Date Incorporated or Qualiied | 3a. Date of Last Heport
10/16/1991 |™ " Gej0i1086

| 2. Pringipal Place of Business | ga. Maling Adaress T 8 Pk Number Applied For

|21] T 1 _ 53-3096455 [Tt epiceie”

..y Sultex Apl-#, elc. |, Sule. Aptd, eto. 5. Certificate of Status Desired M $8.75 Addiional
ragl o ?,?J, o Fee Required
| City & State _ City & State 6. Eloction Gampaign Financing $5.00 May Be
T | I _ Tust Fund Contiowtion L) Added to Fecs
Zip o Country - /p ) Country B. This corporation has Ralility for intangible tax under s 199.032,
2] [zl 20| 30| Florida Statutes Yes [JNo
oo 9. Nameand Address of Current Registered Agent | ... 10, Name and Address of New Registerec
81| Name
KENT, LYNN F. 88" Siveat Aikioss 10 0% Nufiiiér & Nok Accepiabio
1072 BARCLAYOR | e
COCOA FL 32027 a3
84| Ciry - FL 85| Zip Code |

19, Pursuant to the provisions of Sections 607 0502 anc B7.1508, Fionda Stalutes, the ahove named corporalion submils s statemcnt Tor 16 purpose of changing s Togelored ofice
of registorod agent, or both, in the Stale of Flonda Such change was authorzed by the corporation’s bioard of diteclors. [ hareby accepl the appaintment as regislered agent. 1 am
famitar with, andl accept 1t e obligalions of, Section 60705056, Florida Statutes.

SIGNATURE |

CR2E034 (12/95)

Shpweturts, Wood o prntid e Of Fogestrad B it e 1k 1 54 4 (NDTL T borst Aget e tep imed W OO atg ’ o T paTr
o omGmsANDDIRIGIORS T T Y e T T ADDIIONSICHANGES 10 OF T IGE RS AND DIREGTORS IN 12
‘D T o vanee [T T T Change [ Aodition
KENT, JAMES M. 1.2 NAM
STREET ADDRESS 1072 BARCLAY DR 131K ADORLSS
CITY-51-2iF COCOA FL ) - 14 CI1Y-51-21P
e TR B T T R Bt R e M
AME KENT, LYNN F. 27 NabE
STREET ADDRESS 1072 BAROLAY DR 2 3 STREH! ADDRESS
Lomsir | COCOAFRL o N |
TTLE 1 DELEW 3 $TILE [J Change ] Addition
RAME 37 NAM
STREET ADORESS 33 SIREES ADDRESS
CIN-51-2P S I B LLC IS 1L L I
TLE [JOELETE 4 1TITLE (] Change [ Addition
NAME 4.7 NAME
STREFT ADMRESS . 43 STRFET ANDRESS
Y -51-21P e e e e e e e R AATYSERE L
T1LE C1D0Est 5 11N1LF [C] Change [T Addition
NAML 5 2 NAME
STREET ADCHESS 5 3 STREET ADDRESS
| Cvstae L B RIS S N
TimE [1DEFIE & TTIF [ Change [ Addition
NAME 62 NAME
SIREET ADDESS 63 STREL} ATDRISS
CITY-§1- 2P EACITY-S1-7F -

14, | do herety cerity that the infonpation supphied with this filing is volunlanly furnished and does not qualify Tor the exomplion slaled in Section 119.07(3)(), Florida Statutes. | further
cerbly that The information ndicated on this annual report or supplermental annual repor s true and accuate and thal my signature shall bave the same kegal efiect as if made undor
oath; that | am an officer o dreclor of I corproratian or 1ha receiver o Trustec empowered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or BHlock 13 chy d, or on ment with an addross.

SIGNATURE: . 7 A et )‘// Lynn € Hand A -2 o5
il RE AND T PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dt Byt Frone ¥




