FI.E NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harrig
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 377250

1. Corporétion Name

CLEAN WORLD, INC.

Principal Piace of Business

4526 LENOX AVE
JACKSONVIILE FL 32205-5418

Mailing Address

4526 LENOX AVE.
JACKSONVILLE FL 32205

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90019 040 ***150.00

MRS R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/17/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
|21 126] 50-1315117 Not Applicatle
Suite, At #, etc. Suite, Apt. #, elc. . it
P 5. Certifc ate of Status Desired [1 $8.75 Additional
22 ;l Fee Recuired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 ray Be
;:ﬂ 1_3\ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. Tnis cc rporation owes the current year ntangible
_Zﬂ [El E m Persor al Property Tax. (I Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, CAROLLE G. 82| Street Acd P.0. Box Number is Not Acceptabl
1815 HOLLY OAKS RAVINE DR reet Acdress (P.O. Box Number is Not Acceptable)
JACKSONMVILLE FL 32225 83
84| Gty Zip Cde

FL ™|

agent. | am familiar with, and accept the obligat

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the abov
office ¢r registerad agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

ions of, Section 607.0505, Fiorida Statutes.

e-named ccrporation submils this statement for the purpose Jf changing its ragistered

Signalturae, typed of printed na n of regisiered agen and tite il applicable {NCTH Regislered Agent signalure roguired when reinskating) DATE
t2. OFFICERS ANL' IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TITLE PD [ DELETE 11TTLE [Jchange  []Addition
NAME WILLIAMS,CAROLLE 1.2 NAME
streeraporess| 1815 HOLLY QAKS RAVINE D 1. STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi. 14 CITY-ST-ZP
TITLE [] DELETE 24 TIMLE Clthange [ Addiion
NAME 22 NAME
STREET ADDRE 33 2.3 STREET ADORESS
CITY-ST-71P 2. 4 CITY-S7-20P
TLE [] DELETE 31TME ClChange [ Additien
NAME 32 NAME
STREET ADDRE 3S 4.3 STREET ADDRESS
Ty §1-2IP 34, CITY-ST- 2P
TITLE [d DELETE 4.1 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- ST-2IP
TITLE {1 DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2IP
TITE [ DELETE 8ATITLE [lChange [ Additian
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CHY-ST-2IP

14. | herebv cetify that the information supplied witl
indicated on this annual report o- supplemental

officer cr director of the corporaton Of the receiv 2r or frustee empowere:
Btock 12 ar Block 13 if changed, or on an attach nent with an addrass, with all other like empowered.

SIGNATURE: Gt illis it M lepor.s.

SIGNATURE AND TYFED OR

h this filing does not quaiify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further ci:rtify that the infirmation
¢nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | ¢ m an

d to e xecute this report as reguired by Chaptes 607, Florida Statutes; and that ny name appea’s in

Y23-P9 (7)) 358250

0045257

CR2E034 (11/38)

FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Data Dayhme Phone #




