FILE NOW: FILING F

FILED

PROFIT i
CORPORATION

ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # 9)

SOUTHWEST FLORIDA CLEANING CONTRACTORS, INC.

h“F;rmE‘t_paIPJ(l(_e: of Business
1161 STEEVES AVENUE
NAPLES FL 33942

Mailing Address

1161 STEEVES AVENUE
NAPLES FL 341044314

O

3. Date Incorporated or Qualified

02/10/1932

3a. Date of Last Report

08/05/1996

2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applieg For
21 26 650320127 Not Applicable
Suite, Apl # et Sults, Apl. #, elc, iti
; o= ' 5. Cerlificale of Status Desired 0 $8.75 ddtionat
22 2;[ Fea Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bs
23 25[ Trust Fund Contribution Addad to Feas
ap oy OUITY L Country 8. This corporation has ligbility far intangible tax under s, 199.032,
2;] ~ 251 2;[ SEI Florida Statutes h Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MULLINS, LORI ANN B1) Name
1161 STEEVES AVENUE B2} Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
B3
B4| City FL BS| Zip Code

SIGNATURE

11, Pursuant In 1he frovisions of Soctions G07 0502 and 607.1508, Florida Statutes, the above-named corporalion subimits this statement Tor he purpose of changing s regisiered
office o rogistered agent, or both, infhe State of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered
agent. Larm familiar with, and aceepl the obligations of, Section 607 0405, Florida Statutes.

Shijralte Typistd o0 pr o ran e of egislered agent end itk | apgncable (HOTE Repistered Agenl signature required when renstaling) DATE
12. E OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TIF D [T oruere 11TME Ld change [ Addition &
HAME MULLINS, LOR1 ANN 1.2 RAME §
sieracvaiss | 1961 STEEVES AVENUE 13 STREET ADDRESS o
orv-si-ze | NAPLES FL 14TITY-5T-2P &
e |REIGAE 21TLE [Tcnange [T Addition | O
HAML 2.2 RAME
STHLET ACDRESS 2.3 STREET ADDRESS
CHY-S1-71F 2. 40ITY-8T-2
TILE [ DEceTe 31TLE [JChange [T Addition
HANT 3.2 NAME b
STREET ADURESS 3.3 STREET ADDRESS
CHY-51- 2P 34.CITY-5T-2IP
e [ oteete 41 1ITLE L) change [T Addition
NAME 4.2 NAME
SIREET ADURLSS 4.3 STREET ADDRESS
CHY- 5T 21F 44 CITY- ST- 2P ;
TFILE (] preete 5.1 TITLE ! [ change ™ [ Addition
MAME 5.2 NAME L
SIREET ADDRESS 5.3 STREET ADDRESS
oy-51-2p 5.4 GITY -5T- 2P
L [T Decee 61 TITLE [T change T Addilion
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
CiTY-51-2IF o 6.4 CITY-8T- 2P
14. | do herehy certify thal the information suppliod with this #ling does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certity that the

information ind

appears in Block 12 or Block 17

SIGNATURE:

calec on this annaal reporl o supplemental annual report is true and accurate and that my signature shatl have the same legal effect as If made under oath; that
I'am an oflicer ar direcior of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name

$8.

i-L

il chnged, or on an attachment with an addre
, » [ . - .
. . [ sl BRI
SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING WEFICER OR THRECTOR

Date



