FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # K65313

1. Corpora ion Name

CLEAN SWEEP POOCLS, INC.

| SR

Principal Place of Business Mailing Address
% BRAD DILLINGHAM % BRAD DILLINGHAM
365-A SARASQTA CENTER BOULEVARD 365-A SARASOTA CENTEF BOULEVARD
SARASOTA L 34240 SARASOTA FL 34240 DO NOT WRITE IN THIS SPACE
3. Date Ircorperated or Qualifed
01/31/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 65-0095727 Not Applicable
ite, At # etc. Suite, Apt. #, etc. it
Suite, &> et ute. Ap ele 5. Certifcaite of Status Desired a $875 Allc!monal
;‘ ;7_1 Fee Recuired
City & S:ate City & State 8. Electio1 Campaign Financing 0 $5.00 May Be
23 Eﬂ Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country B. This ccrporation owes the current year Intangible
m IE‘ E] 30 Persoral Property Tax. %es [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DILLINGHAM, BRAD 5 T . -
4947 SILKWOOD DR 82| Street Acdrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241 83
84| City FL 85| Zip Cxde

11. Pursuznt to the provisions of Stclions 607.050Z and 607.1508, Florida Statites, 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 apy ointment as reg stered
agent. | am famifiar with, and accept the abligations of, Section 807.0505, Flrida Statutes.

SIGNATUFRE

Slgnaturs, typed o printsc name of raqgistered agant and ttle if appficable. {NOT<: Ragistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TILE P [J DELETE 11TITLE [Change  []Addition
NAME DILLINGHAM, BRAD 12 NAME
swreeTaopress| 4847 SILKWOQD DR 13 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 1.4 CITY-ST-2IP
TIME D ] DELETE 21TME [JChange [ Addition
NAME DILLINGHAM, BRAD 22 NAME
streeT Do ss| 4947 SILKWOOD DR 23 STREET ADDRESS
CITY-$T-2IP SARASOTA FL 3 4 CITY-5T-21P
TIME ST L DELETE 31 TLE [JChange [ Addition
NAME DILLINGHAM, BRAD 32 NAME
streeT AoRt 55| 4947 SILKWOOD DR 3.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34, GITY-ST-2P
TIMLE VP ] DELETE 41 TVTLE [JChange [ Addition
NAME CHALFA, ANDREW 4 2NAME
swreeraoori ss| 2317 TALL OAK CT 43 STREET ADDRESS
CiTY-8T-ZIP SARASOTA FL 4.4 CITY-ST-ZIP
TITLE [J DELETE 5.1 TITLE "] Change [] Addition
NAME 5.2 NAME
STREETADDRI 58 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TITLE [ DELETE 6.1TITLE [JChange  [] Addition
NAME §2NAME
STREET ADDRI'SS £ 3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-ZIP

14. | herehy certify that the informetion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report or supplemental annual report is true and acuurate and that my signature shall have the same legat effect as if made uader oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered lo execute this report as rejuired by Chapt xr 607, Florida Statutes; and tha. my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with 1ll other like empowered.

[CTREAT )

CRZE034 (11/98)

s:emwumﬁ%ﬁ " SRay DiLINGC 1 Y[ofss 991 39+ 845§

OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date Daytime Phone #




