FILE NOW: FILING FEE AFTER MAY 118.§225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P95000059868 (6)

1. Coarporation Name

H & A CLEANING SERVICE, INC.

FILORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPOMATIONS

Principal Place of Business R Mm qur_Hrm-s o
3751 SE 145TH STREET ars1 SE 145TH STREET
SUMMERFIELD FL 34451 SUMMERFIELD FL 3449
73, Date |i§<’:&b.ﬁié¢1@7@li§ﬁé.’é3Wri'a. “Date of Last Regort
2. Principal Place of Business 2a. Mailing Adcvess 4. FE! Number Apphed For
e 6| o o S59- 337 /5 7/6 - Not Applcatie |
Suite. Apt. #, etc I— Suite, Apt. #, 61t 6. Cerbhicate of Stalas Desired |l $B 75 Additianat
@ ] - 271 ~ i ) ] Fee Hequlreq
City & State | Oty & State 6. Floction Campaign Financing ) $5 00 way Be
;;\ o 231 Trust Fund Contrituition Added to Fees
Zip Country | Zip ~ Country 8. This corporation has liabiity fgr inlangitye tax under s 199032,
@ 25 29| 30 Floricia Statutes Yes [ [No
9. Name and Address of Current Registered Agent To. Name and Address of New Registered Agent T
81| Name
SNOW, AUDREY E 82| Siroct Address (P.O. Box Namber 15 Not Accaptable) -
3751 SE 145TH STREEY I )
SUMMERFIELD FL 34491 83
"84 City FL ssl Z2ip Gode T

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florda Statutes, the above: nanicd corporation aThnmmite 1his statament for the purpase af changing its registered office |
or registered agent, or bath, in the State of Florida Such: change was authnnzeri by the corporaton’s board of drectors, | hereby accept tha appoiniment as registered agent. am
famihiar with, and accept the obligations of, Sectiar 637.0500 Fioricla Statutas

SIGNATURE . . . S o -

% Gigatee Goeno - 3 at B LT o R B N e R T DAlE
12, - i NP w3 D[]lTI\JNS ‘CHANGLE S TOQ CJF FI"“EL@f\_f}:_(_JIﬂF ClORs NI
e }( f ‘J vaA) 11T [ Change [ Additen

17 HARAE

« NAME -
~STREET ADDRESS 75[ r} 6/ . 1 351HFET ASORESS
| oy -st e ';HMM Cr"{ «f ({ [ 47 J"/ﬁ/ ] covweewe U

hie Jice 'P‘*~5- A é‘)( &/ Tl EFTE FRRINTS [] Crarg: 0] Acdibon
NAME 7—6 SA a / 22 NAKE
STREET ADORESS | 378 | {IsE /V 29 5TRA T ALDRESS

CR2E034 (12/95)

| CHe-5TBP 5 G Aadade L rlJ P/J([‘/ﬁ/ 240751 TF

IS —r Py INL TorgIE KRR (U "_l-jjﬁid‘.;m___
NAME ? 5 % 4 ﬁ M / 37 AR
STREET ADDRESS ﬁ;;d]".j 454‘{{ %W 3% STHEFT ADDFESS

oneseae | Suepasd o j letd CIYET o Rwmonse Lo P
THLE oe e 4 TINE [ Craige  [[] Additon
NAME 47 Nak
STREEI ADDRESS ' 43 SIMEF 1 ADRESS:
Ciy-g1-20 . - 4401y -5T 2P B
TIhE () DELETE 5 1L O Chawge 3 Addition
NAME ! 52 hAN
STREE! ADORESS £ S1REE 1 ADDRSSS
CFr-ST-21P 54CITY-57-2F

e e s 61111 - =lnnininkl e P ie] = = I

NAME BONANE -A7A03/M96--01 oe0--007

STREET ADDRESS 63 SIRFET ADD: 53 225, 10

CITy-ST-2F gacny-stap | e

14. | do hereby certity that the informiatian "'\HFJP\L\l “with this flg 15 vollntanly Tlrmished and does not quabfy for {12 exemption T stated in Sacton 119.0/(3)k!, Florida Statutes. 1 Ty
cerlly that the informabon indhcaténd on this @l repiort e supplenenta annual report 15 true and acourabe and thal my mc;nalwe shall have the sane lkegal effuct as it mada!

oath; that | am an offcer o director of the corparation o the recaiver or trustan emmwvred I exgrute this repoel a5 required by Ghapler 607, F.undd Statuters, and that nr, Nars;
appears in Block 12 or Block 1 2if changad, or on an attachment withy an acd

SIGNATURE: frgcr )

|ENATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR |




