FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secotryof St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M17820 (5)

1. Corporation Name

CLEARVIEW CLEANING CONTRACTORS OF BROWARD COUNTY

e AR

10404 N W 5TH §T 10404 N W 5TH ST
‘PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
- I 07/10/1985
£ | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
s a m 59‘2§21722 Not Applicable
i Sulte, Apt. #, stc. Suile, Apl. ¥, elc. ‘ i
o ° — P §. Cerlificate of Status Desired O $8.75 Addtional
;| 27 Fea Requirad
: City & State F_ City & Slate 8. Election Campaign Financing $5.00 May Bo
3 E _] |28 ) Trust Fund Conlribution 0 Added 1o Fees
2 Zip Country | Zp Country 8. This corporation owes or has paid tha cufrent year Inlangible
3 E 25 29] |30} Parsanal Property Tax due June 30. &?es [T No
f! %. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Alient
DORN, MAXINE #1] Name
Eh 10404 N.W. 5TH STREET 82| Streetl Address (P.O. Box Number is Not Acceptable}
¥ PLANTATION FL 33324
H 83
i
g . 84| City FL“is Zip Code

11. Pursuant tc the provisions of Seclions 607, 0502 and 607 1508, Florida Slalutes, the above-named corporalion submils this statement far the purpose of changing its registered

office or registered agent, or both, in (he State of Florida. Such change was authorized by the gorporation’s board of direclors. | hereby accept tha appointment as registered
agen! | am famitiar with, and accept the obligations of, Section 507.0505, Flarida Statutes.

CR2E034 (10/97)

P OGGNATURE
i‘_‘ Signature, typod or printed name ol 1egstcied agent and tika 1 appicahin (NOTE: Ragislered Agent signalure required when reinslating) DATE
ié 12, OF#ICERS AND DIRL Qlf:)_HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3] Tme PD ] DFLETE LATILE - "l thange 1 Addition
P name DORN, MAXINE 12 NAME
YA smecraooness | 10404 N.W. 5TH STREET 1.3 STREET AUDRESS
1 oy sr-ze PLANTATION FL 14 OTY-§T-21P
miE OO DeLeTe 21TNLE I Change ] Additicn
1 wame 2.2 NAME
£:] STREETADDRESS 2.3 STREET ADORESS
CiIY-ST-2P 2.4 0Y-ST-2p
e [T oriere 3ATIILE T change ] Addition
NAME 32 NAME
STREEY ADDRESS u 3.3 5TREET ADDRESS
Y- §7- 2IF ~ 34.CITY-51- 2
| e CTcecete 41T T Changs [ J Adation
. ] NAME 4.2 NAME
{1 stazeT apDRESS 43 STREET ADDRESS
8 cnv.sze 44GITY-ST.2P
$1 Tme | BT 51TMLE T change T Addition
] nae 5.2 NAME
fi STREEY ADDRESS 53 STREET ABDRESS
~{ CY-sT-2P 5.4 CITY-SI-7IP
i wme [T OELETE E1TIILE [JChange  [J Addition
t - NAME 6.2 NAME
| STREET ADDRESS 63 STAEET ADDAESS
; GiTY-ST-2P 64 CITY-§1-2IP
H 14, 'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an

officer or director of 1he corporation o the receiver or trusles empowered to execute this reporl as required by Chapter 607, Fionda Statutas; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address,

CBIGNATURE: P2 iniiilotiins | A O Do) Y=17-4) — PSY-YS 200z




