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

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # 3621 70 (3)

1. Corporation Neme

COMMERCIAL SWEEPERS AND STRIPERS, INC.

O AT A

CORPF?C()?:::A%ON ﬁ?" ‘ , FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Principa! Place of Business Masling Adciress
4G10-BURIE-LANE SO DHRHEANE
POST OFFICE BOX 595 POST OFFICE BOX 59
SHARPES FL 32959 SHARPES FL 32050 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1970
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 e8] - £9-1289454 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, it
oL e ' g 6. Certificate of Status Desired O $8.75 ddiiona)
i ;' B |27] Fee Required
City & Stalo City & State 8. Elgction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the cuwirent year Inlangible
;:I 2_5] o 29| El Personal Property Tax due June 30. Oves Ono
p._Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
ELLIOTT, ALAN D. 81| Name
1810 DUTHIE LANE 82| Strect Address (P.O. Box Number is Not Acceptable)
CHRISTMAS FL 32709
B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, i the State of Flonda. Such change was aulhorized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agoent. | am familiar with, and accepl the ohligatans of, Sectan 607.0505, Florida Slatutes

SIGNATURE .

Wa?|:r]ivﬁﬂanwr- ol re) sored a ,;-?.':’:(.Lﬁm- il fa|~|v\-rat;'-[;- o (NO1E Reg\slafed Agont signature required when reinstating) DATE
12, OFFICERS plND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
me §TD [T oecere TTLE T Change  LJ Addition
NAME ELLIOTT LOIS 1.2 NAME
seer apomess | 1810 DUTHIE LN 1.3 STREET ADDRESS
CITY-S1-21P CHRISTMAS FL 1A DITY-51-2P
TTLE “PD [T eLete 21 T0LE [ change L] Addition
HAME ELLIOTT.ALAN 22 HAME
smeetaooress | 1810 DUTHIE LN, 29 STAEET ADDRESS
CITY-5T-2P "CHRISTMAS, FL 32708 B 2 4CITY-ST. 2P ]
TILE 3 DELETE 31TNLE [T change  TJ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CHY-ST-7P B B o 34, CITY-ST-2IP
TITLE [ DECETE 41TIME [d change [ Addition
HANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7P o 44 CITY-5T-2IP
TMLE (T pELeTe S1TILE I change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54CHY-ST-2P
TLE, [T piceTE 617TILE [T change  [J Addtion
HAME 62 NAME
STREET ADDRESS £3 STAEET AODRESS
CITY-§7-2IP G4 CTY-81- 2P

T hereby certify hat the information supplad with this filing docs not qualdy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roporl cpe ynial annual report is frue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or gireclor of the corpe gheceiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chy Vv atlachment with an gridress.
'Y/ :;5@‘{—-" IR N-3 4

SIAMNATIIDIE.

CR2E034 (10/97)



