FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT 5 FLORIDA DEPARTMENT OF STATE 1 '
CORPORATION A Sandra B. Moartham
ANNUAL REPORT £ Secretary of Srate
1996 T DIVISION OF GORPORATICNS

DOCUMENT # K85959 (0)

1. Corporation Name

CLEAN SWEEP CHIMNEY & POOL CLEANING SERVICES, IN

: - TR

LT ]

Principal Place of Business Maiing Agdress
% WILLIAM 8. JENKINS. JR. % WILLIAM S. JENKINS. JR.
ROUTE 5. BOX 140 ROUTE 5. BOX 140
PALATKA FL 32177 PALATKA FL 32177 3. Date Incorporated or Qualified 3a. Date of Last Report
. ____05/05/1989 05/01/1995
2. Principal Place of Business 2a. Maing Address 4. FEINumber Applied For
[21] 26! | 592048638 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elo. 5. Certificate of Status Desirec] ] $8.75 Additiona!
E‘ g/ﬂ Fea Required
City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
;5;] 28—1 Trust Fund Cortrbution Added to Fees
Z2ip Country Zip __ Gountry 8, This corporation has liability for intangible tax under s 192.032.
?4—\ 25 2;' 301 L Floricia Stalutes [ ves OINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JENKINS, WILLIAM 8., JR. 82| Steet Address [P.G. Box Number is Not Acceplable)
6097 CRILL AVE I
RT 5 BOX 140 83
PALATKA FL 32177 gal| city FL 85| Zip Code

11, Pursaant to the provisions of Sections B07 0502 and £07.1508, Fiorda Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State ol Flonda, Such change was autharized by the corporalion’s board of directors. | hereby accept the appeintmant as ragistered agent. | am
famiiar with, and accept the obligations of, Section 607.0505. Florida Stalutes.

SkGNATURIi; e e = e [ S
| b2 (ROTE Flogualereid Aot & A0 requirsit vt €01 rén: 'y DATE fn‘-
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFACERS AND DIRECTORS IN 12 &
TITLE P ] DELETE 1NNE O change [ Addition g
NAVE JENKINS, WILLIAM S., JR 12 Nait 3
STREE | ADDRESS 6097 CRILL AVE/RT 5 BOX 140 1A STREET ADDRESS &g
CTY-§1-17 PALATKA FL 14T -ST- 2P &
TInLE ] DELEIE 71 TLE {J Chenge [ Mdtion  §©
hNAME 22 NaMAE
STREET ADDRESS 2 3 5TREET ADDRESS
CITY-8T-2IP 24 (HY-S1-2IP
TITLE [] DFLETE 3V TITLE - [ Cnange  [] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2IF 34CITY-5T. 2P
TILE [ DELETE 4 1TITE [] Change  [] Addition
NAME 42 BAME
SYREET ADDRESS 42 STRFET ADDRESS
CITY-SI-2P . 44CITY-ST- 20
TIILE ] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 S1REET ADDRESS
CAY-S1-7IP 54 CITY-5T-2IF )
TITLE ] DELETE & 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 65 STREET ADDRESS
CITY-ST-2iP £4LIMV-51 2P
14, 1 do hereby certify thal tha information suppiied with this fling is voluntarily furnishect and doas not qualify fo- the exemplion stated in Section 119.07{3tk), Florida Statutes. ) further
certify that the information indicated on this annual reporl or supplenental annual repor is true and accurate and that my signature sha'l have the same legal effect as if made under
oath; that | am an officer or director of the corporatan or the receiver or truslee empowered Lo execute this report as required by Ghapler 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if chan, ed. or on an attazhment with an address
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER DR HRECTOR st

T Bages Proe b




