SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/47: $560 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPMORATIONS

DOCUMENT #

1. Corpaoration Namp

(6)

SQUEE-KEE-KLEEN PROFESSIONAL SERVICES, INC.

Principal Place of Busingss

7242 FAIRWOOD AVE
NEW PORT RICHEY FL 34653

2, Principal Place ol Busingss
21]

" Maiing Addross
7242 FAIRWOOD AVE
NEW PORT RIGHEY FL 34653

Mailing Address

. 08211992 _JZISI(ZH/;IQ?EP,m -

FILED

Aug 01 1997 8:00am

Secretary of State

KRR W RRAWAL

DO NOT WRITE IN THIS SPACE
3a. Dale of Lasl Reporl

3. Dalo .Inboﬁ}braled or Qualificd

4, FE) Number

59-3137483

Nol A

| Tsute. Apt ¥, ete.

$8.75 gfi:iitinnal- -

Suite, Apt. #, elc. . .
B. Certificate of Status Desired (1 )
22 27 Fee Roguired
City & Stato | Cily & Stale 8. Flaction Gampaign Financing $5.00 May Be
E\ o 281 o | Trust Fund Contribution [ Added to Fees
Zip | Country . <m __ Gountiy B. This carporation owes of has paid tho current year Intangible
24 25] . w.._,u,,,,,,_,,??] S ?9] 1 Personal Properly Tax duc Junc 30 G Yos D No
9. Namo and Address of Currenl Registered Agent o 10. Name and Addr )
B1] Namo
DEIGNAN, TRACY M. ame
7242 FNRWOOD AVE 82| Stroct Addross (P00, Box Number is Not Accoplable)
NEW PORT RICHEY FL 34853 - e . S S
84| Cay FL JBSJ 7ip Cade

11, Pursvant lo the provisions of Sections 607, 0507 and 607.1508, Florida Stalutes, the above-named corporalion submits this siatement fur the purpose of changing ia rogielercd
office or registered agent, or both, in lhe State of Florida Such change was aulhorized by the corporation’s board of direclars | hereby accept the appoiniment as regislered

agent. | am familiar wih, and accep! the obligalions of, Scclion 607.0505, Florida Statutes.

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Chiange [ Addition

T change [T Addition

T Tcnenge T Addition |

Tl crange [ Addilior |

SIGNATURE __ ___ . .. _. ... . e e
Signaturc, lypod ot pritded nane of regisiared Agont and itk il appdicable (NOVE: Registered Agent signature reguised when tefnstar ngh

12. OFFIGERS AND DIRT CTORS 13

e D I I I TT{T A R -

NAME DEIGNAN, TRACY M. 1.2 NAME

streer appaess | 7242 FAIRWOOD AVE 13 STREF1 ADDRISS

CAY-S1-Zip NEWPORT RICHEY FL e Hacayestae _ o

TILE - [T DeLetE 21THLE

NAME 27 NAME

STREET ADDRESS 23 SIREFT ADDRESS

GITY-51-2IP o ] 2 40MY-81.21 o

Mie B T TToeere . Faome | T

NAME 3.2 NAME

STREET ADDRESS 33 STRECT ADDRESS

Cily-S1-2IP . o 34 CNY-§1-2p )

e Eoree ™" Y arme o B

NAME 47 NAME

STREET ADDRESS 43 SIREHT ADGHISS

GITY-ST-2iP 44 CITY-ST-7p

e T UeLeE LTI ) o

NAME 52 NAME

STREET ADDRESS 53 SIHLET ADDRESS

CTY-§1- 2P . sacny-srze | )

TILE LT pecete 61 1Lt

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6ACHY-51- 7P B

T [ onange” [ Auditin |

[ Change . LT Adution |

14, T'do hereby cerifly that the infornation sup)

appears in Block 12 or Block 13 if changed, or on an altachment with an address

g

P LI v aur~GR P S

‘ oby | d willy s filing doas nof qualily for he cxemption slaled in Section 119.07(3)0) Flonds Statiios. | firtor certify fhal Tho
information indicatad en Lhis annual report or supplemental annual report is e and accurale and that my signature shall have the same legat effoct as if made under oath, that
! am an officar or director ol the corporalion or the receiver or Blustes empowerad 1o excouta Dis reporl as requered by Chapler 607, Flonida Stalutes; and thal n Iy NEYIE

. "

CR2E034 (4/97)



