FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPRC?RZTTION A 3, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ‘;%1 ‘} Sandra B. Martham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S89030 (8)

1. Corporation Name

G.G.'S CLEANING SERVICE INC.

IR

Prirwc-ipal Place of Business Mailing Address
% GINA G. HARBISON & LAURIE J. MAURER C/O GINA G HARBISON & LAURIE J MAURER
8763 NW 35TH ST 8763 NW 35TH ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 e -
us us 3. Date Incorporated or Qualified | 3a, Dale of Last Report
i 10/23/1991 04/11/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
X1 ——— =i 650286363 | [Not Appiicable
Suite, Apt, #, etc. | Suite, Apt. 4, elc. . Certiicata of Status Desied [ $8.75 Additional
2_%1 o . 27] Fee Required
City & State Gity & State 6. Election Gampaign Financing $5.00 May Be
E_ P e E| Trust Fund Contribution O Addad to Faes
Fyr Country pd's} Country B. This corporation has liabiity for intangible tax under 5 199.032,
24| 25  [as] 30 Florida Stalates O ves CINo
g Nameand Address of Current Registered Agent 10, Name and Address of New Reglislered Agent
81| Name
GINA G. HARBISCN & LAURIE J. MAURER 82| Street Address (P.O. Box Number is Not Acceptablo)
8763 N.W. 35 STREET _
CORAL SPRINGS FL 33082 63
B4| City FL |as 7o Code

1. Pursuant to the provisions of Sections $07.0602 and 607,1508, Florica Statutes, the above-named carparation submits this slalement for the purpose of changing its registered oflice
o1 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of. Section 607.05608, Florida Statutes.

SIGNATURE .. . e e
Blgatur, typod o prnted namie al registared agent and tite [ applcabik: (NOTE- Reghstured Agont signature required when reinslal g DATE
(12,7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DPS [C1DELETE LTI [ Change [ Addition
NAME HARBISON, GINA G. 1.2 NAME
SIREET ANDRESS 8763 NW 25 ST 1.3 STREET ADDRESS
CITY-S1-71P CORAL SPRINGS FL ) 14 LITY-5T-7P
il DVT ) DELETE 2 1TME [ Change [ Addilion
Hen: MAURER, LAURIE &. 2 2NAME
STAFT 1 ADDAESS 8763 NW 35 ST 23 $TREET ADDRESS
LTy ST 2P CORAL SPRINGS FL 2 4 CITY-5T-2IP
Tt [J BELETE 3ATILE [] Change  [7] Additien
AW 32 NAME
STREEL ADDRESS 33 STREFT ADDRESS
| cav-srw 34 CITY-S1-2I0 .
THLF [] DELETE 4 1TE [] Cnange  [] Additien
NARF 42 NAME
STREE T ADDRESS 3 STREET ADDRESS
0OY-51-21F ) 44 CITY-ST-210
TITLE [ DELETE 5 1THLE [ Change [ Addition
NAMF 52 NaME
STREET ADDRESS 53 STREET AUDAESS
CHY-S1-2p ] §40Y-ST-2p
TITLE [ PELEIE & 1 TITLE [ Change [ Addition
Nabi £.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
cy-st-ae 64 0Y-SI-2F

14. | do hereby cerlily 1hat the information supplied with this filng is voluntarily furnished and does not qualify for the exemphion stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemenlal anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporalion or he receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name
appoars in Block 12 or Bock 13 if changgd, or on an attachment with an address.

SIGNATURE: _ L oroe— - ,

YPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

/el v 2y

Date Daytine FPhoce K

CR2E034 (12/95)



