FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covormon  GWE U May 08 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 s DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # 339560 (5)

Corporation Name

CLEEN SWEEP OF FLORIDA, INC.

O A0 A

Principal Place of Business Maling Address
5125 § W 113TH AVE 5125 S W 113TH AVE
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/31/1968
R. Princlpal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
1] [26] _59-1227659 Not Applicable
Suite, Apt. #, stc. Suie. Apt. #, etc. ss T5 Additional
5. ifi i :
p”" -a Certificate of Status Desired O Fee Roguired
City & State | City& State 8. Eleclion Campaign Financing $5.00 May Be
23 28' Trust Fund Contribution O Added 1o Fees
Zip Couritry | 2w Country 8. This corporation owes or has paid the current year Intangible
;:I ;l 291 ;‘ Parsonal Property Tax dus June 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SHARPSTEEN, CHARLES J. B/ Name
5101 sw "3 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33185

a3

84| City F L

11. Pursuant 1o tho provisions of Sections 607.0502 and 607 1508, Florida Stalutes, he above-named corparation submits this statement for the purpose of changing its Tegistered
office or ragistered agent, or both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent. i am famihar with, and accopt the obhgations of, Soction 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE . e
Signature, typed o pr e namds of ropteresd agant and W ot appleablo (NOTE Angistered Agent signature ropuired when reinsiating) DATE
1a. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 3 DELETE 11 THLE [T change™ ] Adduion
NAME NORMOYLE, CAROL A 12 RAME
smeeraponess | 5125 SW 113TH AVE 1.3 STREET ADDAESS
CATY-ST-2P MIAMI, FL 00000 146y 5T- 2P
e D | PETEH 21THLE [ Change ] Additian
HAME SHARPSTEEN, CHAS. J 2.2 NAME
smeeranoness | 5101 S W 413 AVENUE 2.3 STREET ADDRESS
CTY-ST- 29 MIAMI FL 2. 4CITY-5T-2IP
TME DS T DeteTe 31 TITLE [T Ghange ] Addition
WAME SHARPSTEEN, REBECCA 32 NAME
smeeTanpress | 5101 SW 113 AVE 33 STREET ADDRESS
CITY-5T- 2P MAMI FL 34.CITY-§1- 7P
TITLE VP [J oFeeTe 4 TLE [T Change™ ] Addition
NAME NORMOVYLE, LEO W. 4 2NAME
street anoress | 5125 SW 113 AVE 4.3 STREET ADDRESS
CoTY-ST-21P MIAMI FL _ 44.0/1Y-5T- 2P
MLE U7 DeLere 51THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiry-51. 20 54.GITY-ST-2IP
TTLE T oeceTe 61 TI1LE [J change T Aadition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CTY-51-2P
14. | hereby cerlify that the informanon supphed wih this filing does not qualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certity that the information

indicated on this annual report or supplomontal annial repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporalion or the receiver or trustao empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachim, ith an address
> . _ 3os-27/-)/cS
SIGNATURE:. ol o X lrimekle  CAeot Aun Kormods i -2u. e




