FILE NOW: FILING FEE AFTER MAY 118 $225.00
T PROFIT
CORPORATION

ANNUAL REPORT

1996 I H

FLORIDA DEPARTMENT OF STATE !
Sandra B Mortham
Sccrelary of State

DIVISION OF CORPORATIONS

DOCUMENT# M17820  (6)

CLEARVIEW CLEANING CONTRACTORS OF BROWARD COUNTY

o TS OO ST AR

Principal Place of Business 7;.’;u‘|ﬂig;l\mlniesq
10404 N W 5TH ST 10404 N W STH ST
PLANTATION FL 33324 PLANTATION FL 33324

(™3, Data Incorporated or G
07/10/1985

2. _Principa| Place of Business

e

“ed —li:ié.ﬁaa‘te of Last Report T

“za Mg A

) 7 . FEI Number - Apohed For
. 26| o B 50-2621722 o "o AHEQE

o AL, ete ;
Sute, Apt 1. lc L, S A 5. Cortilicale of Status Desied [ $8.75 Addiional
—2—2] 27 Fee Required
City & State Oty & Slale 6. Clection Campaign Financing 0 35_00 May Be
;'ﬂ - 28‘ o i o Trust Fund Contribution Added o Fees
Zp Country L ~ County 8. This carparation has habdity jor intangible tax undler s 199.032,
24 25 291 30] { Florida Statutes ves [MNo

ame and Address of New Registered Agent

DORN, MAXINE
10404 N.W. 5TH STREET
PLANTATION FL 33324

FL asl Zip Code

; tes The ahowe namen Carporation sdbmits this statement for the purpose of changing its registered office
ch changn was ahonized by 1he corporation’s board Gf directors, | hereby accep! the appointment as registered agent 1 am
OR05, Flonda Statutoes

31, Porsuant 1o tha provisions of Sections 607 0507 a
of registarad ageant, or bath, i the Srate of Florda &
Jamibar with, and accept the obligatizns of. Section [

SIGNATURE |
i

waE P ny T Thae

o . —
12. GRSERS AND D 10N T ADOTIONS/GHANGESTO OFFICE SAbDRECTTe Nz |2
TITLE PD : T ] Cnangz ] Additen | —
NAME DDRN, MAXINE 15 HABK §
arveer aoneess | 10404 NW. 5TH STREET | ISTHEE | AIRRES- 2
QITY-§1-7° HANTATDN,E o vagmeste L - &

TFLE o T T EJTJELW"*- —2_1 Tt I ) [] Change D Additon O
NAME 77 NAME
STREE [ ADDRESS 23 STRLF! ADDRESS
Grvestae L [ X RSLLAE I A — S
TILE [ DELETE 31 TilLE [] Change  [] Additon
NAME 3% HAML
STREET ADDAESS 33 SIRSET ADIRZES
CITY-51-2P e 34017V -51-2¢ o
TILE [] DELETE 41 TIE [ Change [ Addition
RAME 12 NAM:

STH:L | ADORESS 43 STRELT ADDRESS

| QY -ST-2F o 44010y -51-2F
TTiE ] DELETE 5 1TNME [J cnange  [] Addilicn
NAME 57 NAME
STHEET ADDRESS 53 SIMELL ADDFES
CITy-§T-2IP S 54CITY-ST-70 e
TITLE [ DELETE 1 1ILE {0) Change ] Addition
NAME 62 NAME
STREET ADDRESS B4 STHEET ATDRESS
Ty -ST-2F . aa:m-srn["J

14, | do hereby cediy that the nformalon Supylie: this fling is valantarily fumisned andl does not quanfy for the exemption stated n Saction 116.07(3), Forida Statutes. | furtner

certify that the infarmanon indicatect on s @ ropsort or supplemental annua: repon 15 True A accurate and that my signabure shal have the: same legal effect as if made under

oath, that | am an officer or dreciar of e corporaton or the recewver oOF trustee empowered 1o e wealte this ot as requred by Chapter 607, Floricla Statutes, and that my name
appears n Block 12 or Block 13 if changed, o on an attachment with art ciress.

SIGNATURE: 777 hfie Kot = Ml DoRR  Yob-9e B oSA-0003

" S1GNATURE ANG FYPED OR PAINTED NAME OF SIGNING FFICER OR DIRECTOR O rarie Brors B




