AFTER MAY 1ST IS $550.00

FiLE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPPARTMENT OF STATE
Kathaerine Harris

Secre tary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

av,

G63434
ACTONKLEEN SYSTEMSING. . . ..

a

_Pri cip'a.zil'l’la'ce of Bﬁsi;\;ss ‘
GfO JON A CEDAR

156 NW 37 ST.
MIAM FL 33127

Mailing Address
C/O JON A CEDAR

156 NW 37 ST
MIAMI FL 33127

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

04-29-1999 90036 048 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/03/1883

2. Principal Place of Business 2a. Mailing Address 4. FEI bumber Ar plied For
[21] 26 hO-330541 Not Applicable
- Suite, Apt. #, etc. . Suite, ApL. #. efc. 5. Certilzates of Status Desied [ $8F.E'Ie£§R :;ji::;nm

City & State . ————— = - .. City & State, __| g.-Election Campaign Financing $5.00 may Be
E‘ ;] Trust Fund Contribution U Added -0 Fees
Zip Contry Zip Country 8. This vorporation owes the current year Intangible
E] |2_5| 29 ]5] Persc nal Property Tax, l{ﬂ‘fes ONo
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registered ﬂge‘ht
81| Name
CEDAR, JON A. _
156 NW 37 STREET 82| Street fddress (P.O. Bex Number is Not Acceplable)
MIAMI FL 33127 83
84| City - 85| Zip (Code
FL

11. Pursuant to the provisions of £

agent ! am familiar with, and &

office or registered agent, or both, in the

actions 607.0562 and 607.1508, Florda Stalutes, the above-named corporation subr its this statement for the purpost: of changing its registered
State of Florida. Such change was authorized by the corpe ation's board of directors. | hereby accept the af pontment as re Jistered

ceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed r.ame of registered agsr L and title if applicable {NOTE: Ragistered Agent signature re.juired when rainstating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [JChange [ Addition
NAME CEDAR, JON A. 1.2 NAME
sreeTaoDRzss] 156 NW. 137TH ST. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-§T-2P
TITLE [ DELETE 21 TILE [ClChange [ Addition
NAME 2.2 NANE
STREET ADDR 365 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
| TmLe - T - T DELETE 31TILE [JChange  []Addition
NAME 32 NAME
STREET ADDR 35§ 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
me ] DELETE 41 TMLE [cChange  [] Addition
NAME 4.2 NAME
STREET ADDR 38§ 13 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-ZIP
TITLE T DELETE 51TITLE [Ocharge [} Additon
NAME 52 NAME
STREET ADDRi‘SS 53 STREET ADDRESS
CHY-ST-71P 5.4 CITY-ST-ZP
e [] DELETE BTITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADORI 5§ 6.3 STREET ADDRESS
CITY-$1-21P 64 CITY-ST-2P

14. | herety cerlify that the information supplied wita this filing does not qualify far the exemption stated in Section 119.0 "(3Xi), Flonda Statutes. { further ertify that the ir formation
indicat3d on this annuai reporl »r supptemental annuat report is true a2nd accurate and that my signature shall have the same legal effect as if made y1der oath; that | am an

officer or directar of the corpore tion or the recei ser or tr
Block 12 or Block 13 if changend,

SIGNATURE:

SIGNAT.

r on an attachment gith an address, with .all other like empowered.

= L IR

e empowered to execute this report as re Juired by Chapt zr 607, Florida Stalutes; and tha my name appears in

203 -5y bhss

0183258

CR2E034 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phone #

2/isfaq
15/




