FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90249 007 ***150.00

FILE, NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/61985

1. Corporation Name

SQUEEKY CLEAN CLEANING & JANITORIAL SERVICE, INC

Principal Place of Business Mailing Address

2420 S.£. BLACKHORSE STREET
PORT ST. LUCIE FL 3494

2420 SE. BLACKHORSE STREET

PORT ST. LUCIE FL 3494

1 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed

09/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 : 26] 650350990 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. O $8.75 Additional

5. Certifcate of Status Desirad

11. Pursuant to the prbvisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information
indicated on this annual reportor 3
officer or director of the corforatid
Block 12 or Block 13 if cHanged A

SIGNATURE:

i

5

supphied with this fiing does not g
mplemental annual report is trug and Yaccurate and that my signature shall
wered o execute this report as re
all other like empowered

%4

ikes.

aljfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

at | am an
agpears in

ave the same legal effect as if ma nder gath;

hapter 807, Florida S s; 8

jred b

NG GEFICER DR

H
DIRECTOR \

‘_‘Day.tirvw‘ﬁ}‘e‘#_\ e . V. N

SIGNATURE SIgn;Lurs. typed or printed nama of regratered agent and tile if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE 6-
1z, . 7" OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PS [ DELETE 14 TME [Ghange [ Addition ;J
NAME NEILSON, ELISSA L 12 NAME : 3
sreeT aooress| 2420 S.E. BLACKHORSE ST 1.3 STREET ADDRESS o
CITY-5T-2IP PORT ST. LUCIE FL 14CITY-5T-ZP 2
TME VP o (O DELETE 21TME JChange  []Additon [ ©
NAVE SIEGEL,.BEATRICE 22 NAME '
streevAoress| 8170 SW 14TH ST #4101 23 STREET ADORESS

cmv-st.ze | -BOCA RATON:FL - C tea 2acav-stae |- - . o e . l
THLE T Ol bELETE 31TME TI’E.JDIS Aarest ) ‘(Yhhange  -[ Addition |- -~
NAME HIRSCHLER, MINDY : 32HAVE ) <
smestaooress| 2420 S.E. BLACKHORSE ST e A Drc' C’k, (med L g;j hlee-
GITY-57-2P PORT ST. LUCIE FL 34984 34.CITY-ST-2P 62ch .

TME [ [ DELETE 41TME 4 ClChange [ ] Addition

e NEILSON, DOUGLAS 2 22824

streeTaooress| 2420 SE BLACKHORSE ST 4.3 STREET ADDRESS

CITY-5T-2ZP PORT ST LUCIE FL 34984 44 CITY-ST-ZP .

TME [ DELETE 51 TMLE o re M vae s hange [ Addition
NAME HIRSCHEL., UEL R S2NAME ¢ W

STREET ADDRESS | CKHORSE ST asmenomes| H Trs cdalec SAmuel K,

CITY- §T-2P PORT ST LUCIE FL 34984 54 CITY-5T-2P 2420 S& EJ’* K hotse sh

T - 1 DELETE BATITLE ol ST Lu cdn.“(w{ . 3YFFY  DOcrange [ Addition

Mg ) 6.2 NAME '

STREET ADORESS| © ' 6.3 STREET ADDRESS

CITY.ST. 2P Cah 64 CITY-5T.2P

, 3—_-! L e — o EL Fee Required
City & State - City & State = 8. Eleclion Campaign FinancirTg_"’E"‘“""“—;‘W e
23] 28] Trust Fund Contribution * Added 10 Fees i
Zip Country - Zip Country 8. This corporation owes the current year Intangible b
2a] [2s] 2] [30] Personal Property Tax. Oves [ONo s
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | ! %
81} Name ;
BRAUNSTEIN, ERIC J _
6950 CYPRESS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 3 82
PLANTATION FL 33317 - R
. i e
FL



