FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPCORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

| POCUMENT #

poration Nama
- HERCULES CLEANING

P

. i' i ARASS o e

Mar 13 1997 8:00am
Secretary of State

(5)

SERVICES, INC.

Pringipal Place of Business

1926 DOVER CT
OLDSMAR Ft 34677

‘

Mailing Address

1926 DOVER CT
OLDSMAR FL 34677-2627

21

TR

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

22l

5

"

28]

‘ R | 04/23/1902 06/07/1
&, Principal Piace of Business 28. Mailing Address :] 4. FEI Number Applied For
{26 59-3128669 Not Applicable
Suite, Apt. #, el Suile, Apl. #, elo. i
ulle. Ap uie. Ap ae 5. Certificate of Status Desired D $8'75 Adc!rtlonal
E] Fea Roguired |
City & State Gily & Stato 6. Elegtion Campaign Financing $5.00 May Bo

Trust Fund Contribution Addad to Fees

Country
26]

Zp
24]

}» Zip
29

Country

9. Name and Address of Cu

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutos Yes [ ] No

10, Name and Address of New Registerad Agent

SCHUTZMAN, JAY
1928 DOVER CT
OLDSMAR FL 34677

Streot Addre‘_ss (P.C. Box Number is Not Acceptable)

rront Registered Agent
81{ Namo
o3
3]
84| Ciy

FL f&i Zip Code

11. “Pyrsuant to the provisions of Sections 607.

0502 and 607.1508, Florida Statutes, 1he above named corpotation submils this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florigia. Such chango was authorized by the corporalion’s board of direclors. | horeby accept the appoiniment as regislered
agenl. } am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes. )

SIGNATURE

Gignatre. trpod o printed name of 169 starad agent snd 116 1 8pahcabio {NCHE: Fegislorad AGEnt signalure required when reinsiating) TTDATE
12, OFFICERS AND __LEBECI CRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1. TmE P L. Deeete 11TILE [ TcChange [T Addition S
“NAME SCHUTZMAN, JAY 12 RAME §
steet anoress | 1628 DOVER CT 1,3 SIREC) ADDRESS 3
gnv-sr.2e | OLDSMAR FL 34877 14 CRY-§1- 217 &
TME "I oELeTE 21 1L I Change [ Addition |[©
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
2 4CiTY-51-2p
T pELETE 3ATILE [T Change [ Addilion
y 3.2 NAME
1 sTReET ADDRESS 33 STATE) ADDRESS
] onv-sr.ze _ o Hzatmy-st-ze .
ré LE [J Dt 41TnE [J Change ] Addition
5T NAME 4.2 HAML
% STREET ADDRESS 43 SIRFET ADDRESS
%{; OfTY- ST-2iP 440my-st-2p |
s e [ oecrte 517I1LE T change 1 Addiion |
u"’j " NAME 5.2 NAME
o1 STREETADDRESS 5.3 STREET ADDRESS
*'4 ATY - ST 2P 5.4 GITY-ST-2IP
4 TTE I DEceTE 61TILE T Change Addition
ﬁt-NAME B 6.2 NAME
¥4 gtheer Aporess 6.3 STREET ADDRESS
IY-$T.2F | 5ACNY-51-21P )
. 1do hereby cerlify that the information supplied with this fiing does not gualify for 1he exemption staled in Boclion 112.07(3)(i), Fiorida Stalutes. | furlher cerlify that th
Information indicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have theo_same Jegal effect as if made und ith; thal

appéars In Blogk 12 or Blo

AN

OIAAMATIIDIE.

0N atigchment wi ddress,
M FREY BoF €L B By

I am an officer or direcior of lh%(;‘or%oraliog or ihe receiver or fruslec empowered to execule this repor! as required by Chapiler 607, Florida Statutes; and that my na
13 if change

on / Gy G 7 1



