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

cc :F?(;)F[{:A%ON S, FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8§ : 00 am
E Katherine Harris
ANNUAL REPORT Secreta’y of St ecretary of State
1999 DIVISION OF JORPORATIONS 04-26-1999 90203 004 ***150.00
DOCUMENT # &t
1. Corporat on Name 6‘97449 i B )
FABRICLEAN, INC. 1
Principal Place of Busmess Maling Address — “ll]ll “”I Ilm |II“ I'I" ||I|| ‘l" Ill” I’I“Illl! ||||' I]m Ill'”lll
4440 CURRY FORD RD 2615 S.GOLDENROD RD. '
ORLANDO Fi. 32812 ORLANDO FL 32822
us DO NOT WRITE IN TH § SPACE
3. Date Incorparated or Qualifed
08/01/1981 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] [26] 59-2132836 Not Applicable | |
S, A, 3. elc Suite, At . ste. 5. Certifcite of Stalus Desired [ $8.75 Acditional f
E‘ ;I Fee Required |
City & § ate City & State 6. Electio s Campaign Financing $5.00 nay Be
El ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'ntangible
—ZII IE\ E} IE‘ Parsonal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHERWOOD, RONALD EDWARD 82| Strest Acdress (P.O. Box Number is Not Acceptabl T
2615 S.GOLDENROD RO. reet Acdress (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32822 83
84| City 85| Zip Cade
FL |*|

11. Pursuznt to the provisions of Stctions 607.050Z and 607.1508, Florida Stat. tes, the above-named cc rporation submi s this statement for the purpose of changing its registered “
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as regisiered
agent. | am familiar with, and aucept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATUFE

Slgnatura, typed or panted na ne of registered agent and ttle if applicable (NOT =: Registered Agent signalture req ired when reinstating} DATE 8
12. OFFICERS AND) DIRECTORS 13. B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE [ 1 OELETE 1.4 TITLE [JChange [ Addition E
NAME SHERWQOD, ELIZABETH 1.2 NAME g
sreeTanoress| 2615 S. GOLDENROD ROAD 1.3 STREET ADDRESS a
CITY-ST-ZIP ORLANDO FL 14 CITY-5T-2P &
TILE P 1 DELETE 2.1 TITLE [JChange [ ]Addiion| ©
NAME SHERWOOD, RONALD E. 29 NAME
smreeTacori ss| 2615 S GOLDENRQD RD. 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2.4 CITY-5T.2IP
TITLE VP [ DELETE 31TIME [change  [_] Addition
NAME HIRST, HAROLD 32 NAME
streeTapor: 55| 3807 EDLAND DR 33 STREET ADDRESS
QITY-ST- 2P ORLANDQ FL 34, CITY-5T.2P
TME T ] DELETE 41TME [Jchange (] Addition :
NAME SHERWOQD, ELIZABETH 4 2 NAME j
streeTaoor 55| 2615 § GOLDENROD RD 4.3 STREET ADDRESS
CITY-ST-ZPP ORLANDO FL 44 CITY. ST-2P
TIME [ DELETE 51TITLE [CChange  [[] Addition
NAME 52 NAME
STREET ADDRI5S 53 STREET ADDRESS
QTY-ST-2ZIP 54 CITY. 5. 2P
TME [] DELETE BATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDR 358 8 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-2F

14. | hereby certify that the informe tion supplied with this filing does not qualify lor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report ar supplemental annual report is true and acurate and that my signa ure shall have t e same legal effect as it made t.nder oath; that | am an
officer or director of the corpor.ation or ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if cha ttac 1ment with an gddress, with atl other like empowered
g%:z/ [79  to7-655-580/

I Date Daytime Phone #

SIGNATURE <

SIGNA™ AND TYPED OF PRINTED NAME OF SIGNING OFFIC':R OR DIRECTOR




