PROFIT p
CORPORATION
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 35522

1. Corporalion Narne

KLEEN TOWNE, INC.

(©)

[ Principal Place of Business
B440 SW 24 ST,
MIAMI FL 33155

Mailing Address

B440 SW 24 BT.
MIAM FL 33155-2304

FILED
Apr 10 1997 8:00am
Secretary of State

MO

3. Date Incorporated or Qualified

3a, Date of Las! Aeport

| 2a. Mailing Adoress 4. FEI Number Applied For
- 2?] 14‘1513474 Not Applicable
| Suite, Apl. 4, elc. " o ] $8.75 Additional
2';| &. Certificate of Status Desired ] Fee Requlred
| Cily& State 6. Elsction Campaign Financing $5.,00 May Bo
2;] Trust Fund Contribution Added 1o Feas
. Gounry . ap Country 8. This corporation has ligbility fof intangible tax under s. 199.032,
.r 20 30 Florida Statutes b’%s No
] 5. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BARTOLOMEO VINCENT 81| Name
8220 SW 89 ST. 82| Strest Address (PO, Box Number is Not Acceptable)
MIAMI FL 33156

83

B84] City

FL

85} Zip Code

11, Pursuan 1o
olfice: or rogis

Ihe: provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered
red agent, or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Soection 607 0505, Florida Statutes.

INQTE- Rogisterad Agent signature required when reinalating)

DATE

OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
PD LI DrET 11 TITLE [T Chage L] Adation
WML BARTOLOMEO VINCENT 1.2 NAME
srier ncoass | BE20 SW 89 ST, 1.3 STREET ADIDRESS
G-l 2 MIAMI FL 14 CITY-5T-2IP
e 18 T oeteTe Z1TIME [Jchange [ Adgtion
NAwe BARTOLOMEQ, SARAH 22 NAME
steeer eockess | 8220 SW 89 ST. 2.3 STREFT ADORESS
orvsioe | MIAMIFL 2 4CHY-51-0P
T ) [ ] DELETE S1TILE [T Change ] Andition
HiAME 37 NAME
G107 1 ADDRESS L 3.3 STREET ADDRESS
| v syer 34, CITY-ST- 2P
iLF [ DELETE A1TIMLE [Dchange  [F Addition
NaE 42 NAME
SIFEFT ADDRESS 4.3 STREET ADDRESS
ISELLI R4 S 44C0Y-51-7F
ik LT DECETE 61 TILE I Change ) Addition
NAME 52 NAME
STRFET A4S 53 STREET ADDRESS
CIT - §1- 240 54011Y-5T-2P
e [.) orLene 6.1 TITLE [T change ] Addition
WM 52 NAME
STREEL AHIHESS 63 STREET ADDAESS
CITY-SI- 7 S4LITY-ST-2IP

("’1’4’.’ Tdo hereby co
1 am an off
appears in Block 12 or Block 131

SIGNATURE:

rar director of the corparahon or he receaiver o trusted g9
anged, or on an altachment w

riify that the informalion supplied with (his fiing does not qualify

f /997 305 2740323

or the exemphon stated in Section 119.07(3)(i}. Florida Statutes | furthar cerlify that the
infermarion ir-d:catod on this annual repor ar supplemental anrual report is true and accurate and that my signature shall have the same Iegal affect as f made under oath; that
yowered 10 execute this report 88 required by Chaptar 607, Florida Statutes; and that my name

#) address.

FL

Daylime Prorro #

D108 1

CR2E034 (9/96)



