FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OF FLORIDA DEPARTMENT OF STATE
<PORAT e oo Jan 28 1998 8:00am

CORFORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V38150 (1)

1. Corporation Name

EXECUTIVE CLEANING, INC.

ARG UGB

Principal Place of Business Mailing Address
229 BENTBOUGH DR. 229 BENTBOUGH DR
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’
05/19/1992
2. Pringipal Place of Business 2a, Mailing Addrass 4. FEi Nurmber Apnlied For
[21] i26] 50-3125268 Not Applicable
Suite. Apt, #, etc. Suite, Apt. #, etc. ’ e o
~—| e P 5. Cerificate of Status Desired O $8.75 Addtional
20 ;1 Fee Required
City & State City & State 6. Election Campaign Finansing $5:00 May Be
E ;l Trust Fund Centribution [} Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 Ei gl 3_0] Personal Property Tax dueJune 30.  [dves [nNe
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent T
COLLINS STANLEY J. 81| Name
229 BENTBOUGH DR 82| Street Address (P.O. Box Number is Nat Acceptable) L
LEESBURG FL 34748
83
84| Cly FL” |35 FZip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing its Iregfstered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered

agent. | am familiar with, angl accent the obfinations of, Section 607.0505, Florida Statutes. ;
- ; .
SIGNATURE .Ha-mj./ QJ bwer . Stanleo Cellins |/ 26/47
Signalire, fyped o pmtui: pﬁma of reg:sierad agent and title if Applicable. {NOTE: Ragistsred Agent signature raquirad when reinstatlng) 7 DATE
12. </ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [T 13 TILE o " [T Change LT Addition
NAME COLLINS, STANLEY J. 12 NAME
streeT aporess | 229 BENTBQUGH DR. 1.3 STREET ADDRESS
GHTY-51-2P LEESBURG FL 1.4 CITY - §T-2P _
TRLE D [T peLeTe 21 TOLE [T Change ~ LT Addition
NAME COLLINS, REBECCA L. 22 NAME
smeeTAoDRess | 229 BENTBOUGH DR. 23 STREET ADDRESS
CITY-ST- 2P LEESBURG FL 2,4CITY-ST-2P -
TE T celETe 3ATIME ‘ [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY -§T-ZP 3.4, CiTY - ST-ZP ] _ .
TNLE [T oeeete 41 THLE [1 Coange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -S1-2IP 4.4 CITY-ST-2IP ]
TITLE LI pELETE 5.1 TILE LI change [T Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STAEET ADDRESS
CITY-S1-2ip i 54 CITY-ST-2IP
ME ] DELETE 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY - 5T- ZP 6.4 CiTy - 5T- 2P
14. [ heraby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
atficer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Bloek 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE:

Aling 1/20/G8 (3853)729- 946

Bate Novtirms Phans ¥ 2 AAeasa T

CR2E034 (10/97)



