SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 1 O, 1 999 8 : 00 am

PROFIT
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT : Secretary of State
Ry 08-10-1999 90019 029 ***550.00
1999 o DIVISION OF CORPORATIONS

DOCUMENT # Fgg000001090 ~
CLEANEVENT INTERNATIONAL, INC. S

‘ T

Piincipal Place of Business Mailing Address
17 EXECUTIVE PARK DRIVE. STE €10 17 EXECUTIVE PARK DRWE. STE 610
ATLANTA GA 30329 ATLANTA GA 30328
‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1998
2. Principal Place of Business 2a. Mailing Address ) i 4. FEI Number Applied For
21] 12351 Maieddo, Slvd . [26] (2S1 N antes Gy 58-2308599 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, efc. 5. Cerlificate of Status Desired L] $8.75 Aqdtional
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
(23} A Lavn A - (28] {\%\;@/f\*ﬂ , GA -—!~ ~Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2 303\ 8 El WS A E] 2631\ ¥ ;l WS- Intangible Personal Property. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATICN SERVICE COMPANY s y TR =
1201 HAYS STREET 82] Strael ress (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 B3
84| City FL ss| Zip Code

t1.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla. ({NOTE: Registered Agent sighature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PCD [oeere 11TTLE <, O . i Zchange  [_] addition
NAME LOVETT, CRAIG W 1.2 NAME ‘ :
srreetaooress | 7 LAUREL GROVE 1.3 STREET ADDRESS ’
CITY-ST-2IP BLACKBURN 3130 AUSTRALIA 14 CITYST2IP
TME D I|:||T.)Ei_ETE 24TmE D Change D Auditon
NAME LETHLEAN, LINTON R 22 NAME
sreeTaopress | 213 FLEMINGTON RD 23 STREETADDRESS
CITv-STZP NORTH MELBOURNE AUSTRALIA 24 CITYSTZR o ,
TME ST . L JpeLETE 31 TME o B 8 crange [ Addiion
NAME LOVETT, PAULR.~ L2NAME : o
steetaooress | 2113 COABLES AVE 33STREETADDRESS | RS 9 Suavnmmiand W, Ple-ca
CTYSTZP ATLANTA GA 34CITYSTZP 0clawido, CL 23 %09
T [ Joecere a1TITE £ 1 change [ Adaiton
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIF
e ] peLete 51 TTLE [ ] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2P
e [ JoeLete 61TIME [ ] change [ ] Addtion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITYST-ZP / 64 CITYEST-ZIP

14. | hereby cenifg that the information supplied with this filing dog# not gufify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annyal repg nd accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiveyorfus
in Block 12 or Block 13 if changed. or on an /-. sith

: P

SIGNATURE: _____SIGIZATU REQUIRE Y #5199 HOY-341- 9589

e ————— " oS syl oy Fata Matena Bhen #

fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/99)




