FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT CREIL FLORIDA DCPARIMENT CF S1ATE
CORPORATION '
ANNUAL REPORT

1996 S
DOCUMENT # V21895 (0)

1. Corporation Name

THOROUGH CLEANING SERVICE INC.

Sandra B Moram
Secretary of Stale
DIVISION OF CORPORATIONS

LT

Principal Place of Business 7 h.’._;‘hrn-g;Ad(Iress
685 WILLIAMS ROAD 685 WILLIAMS ROAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
| 3. Date incarporated or Guaited | 38, Date of Last Aeport
2. Principal Place of Business L?a. Maiting Addross ’ 4. FEI Number Applied For i
21] R . i 59-3114785 No{ Appicable
Suite, Apt. #, et F Sl Aplw. et 5. Certifcate of Status Desred (] $8'75 Addllticmal
22 27| Fea Required
Cny & State | City & State 6. Electon Campagn Financing O $5.00 May 8o
%l 2?[ Teust Fund Conlribution Added to Fees
Zip __ Country L Country 8. Tnis corporation has iablitydor intangible tax under s 199 032,
_2?| 257 29] 30 Floricla Statutes X/YBS [No
9. Name and Addresé_FCgﬂgptVHeigriEt_e_‘r_'e_c_l_&g_egLi i o 10. Name and Address 6f Néw Registered Agent
Bl Namre
BRAUNu SANDRA L. 82| Street Address (P.O. Box Nurroer is Mot Acceptahle; T
885 WILLIAMS RD. o
NEW SMYRNA BEACH FL 32168
"84 City FL 85| Zp Code

11. Pursuant ta the provisions of Seclons 07,0507 and 607 ABDE, Fiovida Saon e above named corporahon submits his statement for the purpase of changing ils registered office
or registered agent, or bath, in the State of Forida Sueh ol Ge was autt:onzenl by the corporahion's board of drectors, | hereby accept the appaintment as rogisterad agent | am
famihar with, and accept the obilgations of, Socton 607 05605, Flonda Statutes

SIGNATURE A - o . o . . . . o

Sl A7 Al OF e e O et et dnel S P N (NITE Py A e el e g Calk &
12 GFF IGEHS AND DI CTORS _ (R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15 g
TILE PVST T BeELETE 1107 [Jchange [ Additan =
NAME BRAUN, SANDRA T2 N&ME o
STREET ADDRESS 635 WILLIAMS RD *3STREEL ADTRESS 2
CIIY-SI- 2P NEW SMYRNABEACHFL 14CY ST 2F &
TITLE [Joeete 2 1Tt [ Change [ Addton | Q
NAME 22 MAM
SIREFT ADDAESS F3SIREET APDAISS
owstak | 240IY S)-2F
e [ DELEe 3 TTILE {2 Change {3 Addition
NAME 32 NAME
STHEE! ADDRESS 33 STREET ADDRESS
Ciy-Sr-ze . R TR L |
TILE ] CELETE $1TINE {7 Change (] Additan
NAME &2 e
SIREET ADDRESS 4 TSIREET ADDRE 55
City-51-2P ) e ) Hoeovesee |
Tie (] DFLETE 51TILE [T Change [ Addition
NAME § 7 NAME
STRFET ADDIRESS 53 SIREFI ADDATSS
CilY-ST-2P 54C0V-8T 2P
TLE [] DELETE 6 1HILE [] Change  [] Adaitior
NAME £7 NAME
STREET ADDRESS £3 SIRELT ADDRESS
CITY-ST-7# B40IY-5T-7F -

14. | do hereby cedify that the Infarmation soppled wit this fing is volitar'y fomahed ard ddoes Tiot auality for 1he exemplion stated 1 Secton 118 07(3)ik;, Florida Statutes. | furthar
certdy that the information indicated on this annua repont ar supplemiental anaal report is true and accurale and that my signature shall have the same lega! effect as if made under
oath; that | am an officar or dract FEhe corporalion of the recaver or trusten empowered 10 executa ths repart as reqursd by Chapler 607, Florida Statutes: and that my narmne

appears in Block 12 ar B'ock 13 angea, o an ari attar nmeny wath an ackdress
$=Ag- ¢ G AR - Lt
Liste ]

SIGNATURE: 4&\)\’ R

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S E DL 4 V=5 -0 Wy W




