 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S LORIDA : .
compowlmow ' OR';..,[:.E:A:_TT,E'&?:,STME May 06 1997 8:00am
ANNUAL REPORT ecretary of State
DIVISICSJN OF CLF:PS(;HATIONS Secretary Of State
1. Coparahon Name (5)
CLEEN SWEEP OF FLORIDA, INC.

B AR MR

DOCUMENT #
F’nhupalkf‘iluu. ol HL.JS';E;;‘:

5125 S W 113TH AVE 5125 § W 113TH AVE
MIAMI FL 33165 WIAMI FL 33165-6056
3. Date Incorporated or Qualitied | 8a. Date of Last Report
2. Frincipal Pilace: of Husiness Za. Mailing Acdress 4, FEI Numbser Applied For
?.J,I R 26| 59-1227659 Not Applicabie
O SUle ARt A el _ Sutte, Apl. #, slc. o ] $8.75 additional
22[ ) 27] B. Certificate of Status Desired (M| Fee Required
Gy & 5w _ City & State 6. Election Campaign Financing ss‘oo May Bo
es| 28] Trust Fund Contrloution 0 Added to Fees
o __ Country | Country 8. This corporation has liability for intanglble tax under &. 199 032,
[’gl L 25] iﬂ : El Florida Statutes Clves Olho
9. Name and Addrass of Currenl Reglstered Agenl 10. Name and Address of New Regislerad Agent
SHARPSTEEN, CHARLES J. 81) Name
« 5101 sw 113 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
a3
- TRe
84| City FL 85| Zip Code

91 Pursuand to he grovisions of Seclions 607 0502 and 607. 1508, Fiorida Stalules, the above-named corporation submits this statement for the purbase of changing its registered
office o ogistered ageny, or both, in the State of Florida. Such change was authorized by thé corporation's board of directors. | hareby accept the appointment as registered
agent | am fanidbar wath, and accept the ohhgations of, Section B07.0505, Florida Statutes.

SIGMATURE

izt Al bt o 1 e e OF g stered aganl and Wie 1 appicable {NOTE Reguiered Agert signalure raquired whan reinslaing) DATE —
K GHTTCEE AND DIRECTONS 8. RDDITIONS/CHANGES T0 OFFICERS AND DIFECTORS N 12|
T PD ] DELeTE T1TLE L] Chenge [T addition |G
Hantt NORMOYLE, CAROL A 12 NAME 3
sieeomnonss | 5125 SW 113TH AVE 13 STREET ADDAESS ]
| cvstar | MIAML FL 00000 14 CITY-ST-2P &
TLE D [T oeLeTe 271 TMLE [J Change ] Audition &>
NAMtE SHARPSTEEN, CHAS. J 22NAME
sicaterss | 5901 S W 113 AVENUE 2.3 STREET ADDRESS
prvest | MIAMEFL 2400 -ST-2P
Tt DS (] DELETE 41 ] Change  [] Addition
e SHARPSTEEN, REBECCA 2.2 NAME
sicrianmics | 5101 SW 113 AVE 3.3 STREET ADORESS
Ol -51- 7 MIAMI FL 34 CITY-§1-28
T W (] DELETE 41 TiTLE [T Change L] Addition
KAk NORMOYLE, LEO W. 4.2 HAME
st aneaess | 5125 SW 113 AVE 43 STREET ADDRESS
| crestor | MIAMIEFL _ A4 CITY-ST- 2P
e T peets 51TILE '
Bt 52 NAME
STHLED RLEEE 53 STREEI ADDNESS
| ey-srae . 54.CiTy-57-2P ;
:“\:;}; 1] DELETE Z;::;EE 0 DDDD =1 %H%ﬁn@a 1 Adaition
5 REFT BDLEESS .4 STREET ADDRESS -05¢ 1 2«'5?"“01001 ""DDB
' : *¥%165, 00
| LY ST B4 0iry-57- 2P
14. 1 do heaeby cerlly thal the information suppied with this liing does not qualily for the exemplion staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmizton indeated on this annval reparl of supplernantal anngal repoert is true and acourate and thal my signature shall have the same legal eHect as il made under oath; that
1am an oficor or director of the corporation o the receivar or trustee empowsered to execude this report as requiredd by Chapler 607, Florida Statutes; and that my name

appears in Block 12 ar Bock 13 i changed, shment with an addfe.s&ﬂ@l_l ﬁIU‘U UoRmOyLE“ kg oG
SIGNATURE:(_& %4 1%&_”““ L Y-RE-DT 27 -J[ES

BIGNATURE AND TYPED OR PRINTED NRME OF SIGH 7 Data 4 Dayflne Frone 87




