FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherive Harris
Secretar/ of State
DIVISION OF ¢ ORPCRATIONS

| Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90108 004 ***150.00

DOCUMENT # V27933

1. Corporativn Name

CALL MAID SERVICE INC.

NI N

Principal Plaze of Business Mailing Address

667 S. DIXIE HWY 2214 CYPRESS BEND DR §
1C #33
POMPANO BEACH FL 33060 POMPANO BEACH FL 33063 DO NOT WRITE IN THi5 SPACE
us 3. Date Incorporated or Qualifed
04/13/1992
2. Principal "lace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 2] 650252344 Not /\ppiicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. it
—I uite. Ap el uite. AR © 5, Certifca‘e of Status Desired |} $875 Ad J.lllnnal
22 ?ﬂ Fee Required
City & Stiste City & State 6. Flection Campaign Financing . $5.00 May Be
Eﬂ EI Trust FLnd Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year ir tangible f<
;;1 [El Eﬂ ;1 Personz | Property Tax. ves [ No
g, Name and Addr :ss of Current Registered Agent 1p. Name :nd Address of New Registere;l Agent
81! Name
NELSON, ELAINE C. _ _ _
2214 CYPRESS BEND DR S Street Address (P.O. Box Number is Not Acceptable)
#303 33
POMPANG BEACH FL 33069
84 City FI [85' Zip Code

agent. | am famitiar with, and accept the obligaticns of, Section 607.0505, Flodida Statutes.

SIGNATURI:

11. Pursuart to the provisions of Sewtions 607.0502 and §07.1508, Florida Statut2s, the above-named coiporation submits. this statement for the purpose cf changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaion’s board of d.rectors. | hereby accept the appuintment as regisiered

Signature, typed or prnted nan e of regislered agent : nd Gitte if applicable.

(NOTE Regrsterad Agent signature requi ad whaen reinstating)

DATE

ADDITIONS/CHANGES TC OFFICERS £ND DIRECTORS IN 12

12, (OFFICERS AND DIRECTORS 13,
TITLE PD ] DELETE 14 THLE [DChange [ Addition
NAME NELSON, ELAINE C. 1.2 NAME

smeeravoress| 2214 CYPRS BND DR $ #303 13 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL 14CITY-ST-21P y

TME D CJ DELETE 24 TME - #Change  [] Addition
NAME @ROBERT P. 22 NAME é'(g/),n/j,rl«// /é’adf}'tf— 7/ )

STREET ADDRE!S 4 CYPRS BND DR S #303 rssTREET AnoRess | L LY GYPasss platd Ga-- I #3427

CITY-ST-2IP POMPANO BEACH FL 2.4 CITY-ST-2P ;'PM‘//H/y LAl L 3 3ocs

TITLE [J DELETE 31TMEE ” [JChange [ Addition
NAME 32 NAME

STREET ADORE!S 13 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST.2IP

TMLE {] DELETE 417ME [[change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST- 2P 44 CITY-5T-2P

TINE [ DELETE 5.1 TITLE 1Change ] Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-71P 54 CITY-ST-ZIP

TITLE (] DELETE 6.1 TITLE [lChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

GITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the iniormation
indicated on this annual report ur supplemental 1nnual report is true and ace Jrate and that my signature shall have tha same lega! effect as if made ur der oath: thatl am an

officer or director of the corporation or the receirer or trustee empowered o xecute this report as re
Block 2 or Block 13 if changed, or on an attact ment with an address, with ¢ [l other like empowered.

Yo s & pierr

S Ti{IRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

SIGNATURE:

(juired by Chapter 607, Florida Statutes; and that my name appears in

‘/{iﬁ {Ié o

Y505 Yard

Date Daytime Phona #

CR2E034 (11/98)

P




