FILE NOW: FILING F

A

PROFIT
CORPORATION
ANNUAL REPORT

997

(1L

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotaton Nami

A-1-A CLEANING SERVICE, INC.

H89198

(6)

Principa’ Place of Basiness

Mailing Address

FILED

Apr 16 1997 8:00am
Secretary of State

T T

202 PLAMETTO AVE P.0. BOX 520047

P.0. BOX 520947 P.O. BOX 520047

LONGWOOD FL 32750 LONGWOOD Fl. 321520047

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
..... 01/01/1986 03/26/1996

2. Principal Place of Busmess 4. FEI Number Applied For

[21]

T Suite. Apl 4,

2a. Mailing Address
z¢]

58-26 17506

Not Applicable

.-0!.(;.7

Suile, Apt. #, etc.

[ $B.75 Additional

;;‘ ;] 8. Cartificate of Status Desired Foe Requlred
- City & State City & State 6. Election Campaign Financing 55.00 May Bs
23] o E} Trust Fund Corttribution Added to Fees
Ll __ Country | Zp Country 8. This corparation has liability for intangible tagunder 5. 199.032,
24] sl ‘ 2 30} Florida Statutes Cves [
. 9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent

KHORRAMIAN, FATEMEH 81| Name

202E PN.ME"O AVE 82| Streat Address (P.O. Box Numbaer is Not Acceptable)

LONGWOOD FL 32750

8

84| City

FL ®

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.150
office or regstered agent. o both, in the State of Florida, Such chan
agent | am farmhar with, and accepl the obhigations of. Section 607 4505, Florida Statutes.

&, Florida Stalutes, the above-named carporation submits this statament for the purpose of changing its registered
e was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registared

CR2E034 {9/96)

SIGNATURE .
Sipnatiee ypid o printig name of iegesered agant and we If gpplicable {NOTE Registerad Agent signature raguired whan rainsiating) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T TS CIoECETE T1TE [ Change L] Additian
HAME KHORRAMIAN, MOHAMMAD R. 1.2 NAME
simees aooness | 524 STEPHAMIE COURY 13 STREET ADDRESS
ory si-ze | LAKE MARY FL 14 CHTY-5T- 29
[T PT [T DeELETE 21 TIILE T Crange [ Addtion
AN KHORRAMIAN, FATEMEH 22NANE
sraeer oness | 524 STEPHANIE COURT 2 STREET ADDRESS
cnv-si-ze |+ LAKE MARY FL 2 4CITY-5T-2¢
T ] T neLETE 31TMLE [JChange L] Addition
haM: 32 NAME
STREFT ALBHESS 33 STREEY ADDRESS
CITY-§1- 2 34.CITY-ST-2IP
T T DELETE 41 101E [ Change T Addition
hAME 4 2 NAME
SIRECI ADDRESS ] 4.3 STREET ADORESS
Y-S0 44 (1Y ST 2P
i [ DEcETE 51TLE [Jchange [ Addition
hesME 5.2 RAME
STREET ADDHESS £.3 STREET ADDRESS
Gy -1 2P 54 GITY-5T- 1P
T T DELETE B1TITLE [T change T[] Addition
NAME 6.2 NAME
SIHEET ADCRESS 6.3 STREEY ADDRESS
GIY-§1- 21 6.4 CITY - $T-2IP

appears in

SIGNATURE:

1 am an ofhger or cirector of t

Block 12 of

14, | do herety certily that the information supplied with this filing does not qualify 1

intormation ind cated on this anugal report or supplemental annual report is true and accurate and that my signature shall have

yporahion of Lhe rgeeiver or lrustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes. and that my name

tachment with an address.
\

i HE

it ghan r on gh

b on il _f"J

or the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the
the game legal effect as f made under cath; that

(483 39 ~ koo

SIGNATURE AND TYPEQBR PRINTED NAME OF SIGNING OFFICER OR DIREGTOH

iy Ahomepmms =109

Daylime Fhong #




