SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE

PROFIT
CORPORATION

ANNUAL REPORT

1996

8/7/96: $225 (1F DISSOLVED, MINIMUM A

FLORIDA DEPARTMENT OF STATE

Saadra B8 Martham
Secretary of State
OIVISION OF CORPORATIONS

AMOUNT DUE TO HEINSTATE E: §375.)

DOCUMENT #

1. Carporation Name

V13283
SOUTHWEST FLORIDA CLEANING CONTRACTORS. INC.

(9)

Principal Place of Business

1168 STEEVES AVENUE
NAPLES FL 3342

Marling Address

1169 STEEVES AVENUE

NAPLES FL 33942

A TGO

3. Date Incorparated ar Qua

02/10/1992

od4/8n

“3a. Date of Last Reporl

2. Principa: Place: of Business

2a. Maihng Address

26]

4. FEI Number

Am)l r‘d Fur

oﬁlce or rc_]ﬁ[erf ri ai
agent | am 1gnilfr witn, gad acce

'nl or tuih in the "-}m\p of F.Gnda ‘Sush charugﬂ was auln)rwkd by l’lt, corpurdtmﬁ s board ()F dlre s
i f, Section 607 .0A0%, Florida Stalulas.

21 i 650320127 . _ Not Apgiicable
Suite, Apt. 4, et Suite, Apt. #. et .
e e o, e AR el 5. Cerlificate of Suatus Des ] $8.75 Additional
;g—l 27[ Fee Required
City & State | Cny & State 6. Eiection Campaign Financing $5.00 May Be
23 e8] ) e Trust Fund Contribution D  Addedto Fees
Zip | Country | 2in _ Country 8. This carparation has Imt)\llty for . mgmru lmf unger s 199 032
24 ) I £ 30} Fiida Satwes [ ] ves [] o
9. Name and Address of Current Registered Agent ____10. Nama and Address of New Registered Agent )
81| Name
MULLINS, LOR! ANN
1181 STEEVES AVENUE 82| Street Address (PO Hox Number is Not Acceptable)
NAPLES FL 33942 o
84| City

SIGNATURE _ . T —
(HTE H st s Agert Sagradtare A rer g
12. OFtICLRS AND DIRE CTORS B EE) ADDITIONS/CHANGES TO OF RS IN 12
TITLE D [ 11 ILE T T ion
NAME MULLINS, LORI ANN 12 NAME
sweetaooress | 1161 STEEVES AVENUE 1STAZET ALDRESS
CITY-ST1-2IP NAPLES FL 1400V-5T-71P
e T ofe T T s T T ) changs ) Adevion
KAME 2 7 NAME
STREET ADORESS 23 STREED ADOIHESS
CiTY-ST-7IP 2 AL ST
TLE [T oeLere 3TTILE T oheage ] Adgvien
NAME 32 NAME
STREET ADGRESS 3 ASTREET ADORESS
CiTy-S7-2P 34 C0Y-S1 2P
TITLE L] oecere 21T ) U7 “Crange 1] Additien
NEME 4 2 kamat
STREET ADLRESS 4 3ISIREET ADDRESS
oY -ST-ZP 1400V -51- 2P
TIME T T T o T s e i ) [ cnange T Acdmen
NAME 5 2 NaM<
SIREET ADDRESS 53 STREE| ADORESS
CiTy . SY-2IP 54007 -51- 1P
TIE NERTIEN BT T Cnange 1 Additen
NAME 6 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-§1-2P 4TIy 517

maae under cath, that |

"7 SIGNATUAE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerl by that e nformalion suppyied with this [.ng is voluntarily furmished and docs nol qualiy for the exempbon stated in Sechion 119 U?(jj(#) Fiorida Statutes 4
further certily that the information nd caled on trus arnual report or sapplemental annual reportis rue and accurate and that my sgnatiere shall have the

rm an afficer o° dractor of the corporabon or the receiver ar truslec empowered (o execute this report as required by Chapler 817, Flonida Statutes, andt

thal my name appaas ing Black 12 or Block 13 i changed, o o an attachment with an adgdress

SIGNATURE:

> samie legal effect as if

Lok X3 10

CR2E024 (3/96)




