FILE NOW: FILING FE

PROFIT

————m

CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

T FLORIDA DEPARTMENT OF STATE

Sandra B. Morham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 339560

1. Corporation Name

CLEEN SWEEP OF FLORIDA, INC.

(5)

Principal Place of Business

5126 § W 113TH AVE
WIAMI FL 30165

Mailing Address

5125 § W 113TH AVE
MIAMI FL 33165

S

T

el

2]

30]

Florida Statutes

3. Date Incorporated or Qualified | 3a. Date of Last Report

_ i 12/31/1968 05/01/1985

. Principal Piace of Business 2a. Mailing Address 4. FEY Number Applied For
|21] |26] 59-1227659 Not Appiicable
_ Suite, ApL. #, el; Suite. ApL. #, etc. 6. Certficate of Status Desired O $8.76 Additional
221 ;1 Fea Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23i 2_3] Trust Fund Contribution Added to Fees

2p Country 21p Country 8. This corporation has liability for intangible tax under s 199.032,

O ves [INe

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglistered Agent

SHARPSTEEN, CHARLES J.
5101 SW 113 AVENUE
MIAMI FL 33165

Bi| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

B5| Zip Code

FL

791 Pursuant 1o the provisi
or registered agent, or both, in the State of Florida. Such chan,
fariiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ons of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e e . o
Signature, typed or peitad rave of reg stared agent and Tl if Bpplicatin MNOTE Registered Agent signature renuired when reirstabng! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD ] DELETE L1TITLE 1 Crange [ Addition
HAME NORMOYLE, CAROL A 1.2 NAME
saeer aomaess | 5125 SW 113TH AVE 1.3 STREET ADDRESS
city-51-717 MIAML FL 00000 14CITY-5T- 2
Lk D ] DELETE 2 1 TIILE [ Change [ Addition
HAME SHARPSTEEN, CHAS. J 22 NAME
swerraooress | 5101 8 W 113 AVENUE 23 STREET ADDRESS
Y- 51- 7P MIAMI FL 24CITY-ST- 2P
e DS [ DELETE 31TE [ Change ] Addition
NAME SHARPSTEEN, REBECCA 3.2 Name
siaeer aooacss | 5101 SW 113 AVE 23 STREE ADORESS
Ciy-S1-7e MIAMI FL 3.4 CTY-5T- 2
TNLE VP [] DELETE 4 4 THILE [ Charke  [[] Addition
NAME NORMOYLE, LEO W. 47 NAME
srreer aooress | 5125 SW 113 AVE 43 STREET ADDRESS
CIFV-ST- 2P MIAMI FL 44 CI1Y-51-2P
TILE [ DELETE 5 1 TILE [ Change ] Addition
HNAME 5.2 NAME
SIRFE! ALDRESS &3 STREET ADDRESS
CY-§1- 2P 54LHY-5T-TP
THLE [] DELETE 6.1 TITLE [ Chanje  [7] Addition
MAME B2 HAME
SIRELF ADDRESS & 4 STREET ADDRESS
CITY-ST-Z1IP BACITY-51-2IP

SIGNATURE _Eafdﬁ‘Q

b TYPED OR PRINTED NAME OF SIGNING 'gpfrcsn OR DIRECTOR

14, | do hereby cerify that the information supplied with this fi
certdy that the information indicated on this annual report or supplamental annual report is true and acc
oath; that | am an officer or director of the corporation GWMH or frustee empowered 10 execute this report a

appears in Block 1?}<§3 if changeﬁ:&jﬂmh Nt with an address

fing is voluntarily furished and Goes not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
Urate and that my signature shall have the same legal effect as if made under
s required by Chapter 607, Fiorida Statutes, anc that my name

H-26-76  30& 27/ 11ES]

Cayture Prone 4

CR2E034 (12/95)




