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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlwSlg:C;ta(r;Jz:;aF:iTloan Secretary Of State

DOCUMENT # K981.—55 ()

. Corporation Name

CELEAN ENTERPRISES, INC.

AL O

Principal Place of Business Mailing Address
KEY BISCAYNE 1715 WAKEENA DR.
180 CANYON BLVD. 1715 WAKEENA DR
KEY BISCAYNE FL 3133 COCONUT FL 33133 DO NOT WRITE IN THIS SPAGE
us us 3. Date ncorporated or Qualilied
o 06/27/1989
2. Pringipal Placa of Business 2a, Mailing Address 4. FEI Number Applisd For
R ) N 650153859 Not Applicable
Suite, Apt. ¥, elc. Sulle, Apl. #, elc. iti
- 5. Certilicate of Status Desired O $8.75 Additional
El N L 27] Fee Required
City & Stale __ Gty & State 6. Election Campaign Financing $5.00 MayBs
. e 7381)_____ . Trust Fund Contrik:ution O Added to Fees
Zip - — Counlry . 2ip Country B. This corparation owss or has paid the current year Inlangible
m 2!':1 e _2_51 e m Parsonal Property Tax due June 30. D Yes [ Mo
9. Name and Address 9_! t_.‘f_urrpm Registered Agent 10. Name and Address of New Reglstered Agent
ANDRADE, CESAR L. 81/ Name
1715 WAKEENA DR B2| Strest Address (P.O, Box Number is Not Acceptabie)
MIAMI FL 33133
a3
84| City FL 85{ Zip Code

19, Pursuant to the provisions of Secfians 6070602 and GO7.1508, T lonida Slalutos, the above-namecd corparation submits this statement for the purpose of changing s registered
office or registerad agont, ar both, inihe State ol Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the obligations of. Section 607.0505, f lorida Slatutes

SIGNATURE ) R I —

&Ignllu'l e \1 o |-Hh S w6 1 St Lo ppkcatile TONOVT Registered Agei s-grwa!um recJred whaen reinstating) DATE
12. - OFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T T bewee TOITLE [ change L] Addition
NAME ANDRADE, CESAR L. 1.2 NaME
STAEET ADDRESS 1715 WAKEENA DR 1.3 STREET ADDRESS
CITY-8T-2IP MIAMI FL - 14G0Y-81-2IP
THLE r] DFLETE 21TNLE [T change T Addition
NAME 22 NAME
STREET ADDIRESS 23 STREET ADDRESS
CITY-5T7- 2P L 7 4 CITY-S7-7IP
MLE [T DELETE 31T6LE “[Jchenge ] Addition
NAME 32 NAME
STREET ADDRESS 33 5IREET ADDRESS
CITY-ST-2P L 34.CITY-S1- P
TITLE [T oktETE L1T01LE T change [ Addition
NNE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNy-$1- 2P R LR — 44 CITY-ST. 7P 0
TILE DELETE 51 TILE — . 1] Change Addition
NE 2 A BOCI2 S "3!:::4_&]:; g
STREET ADDRESS 59 STREET ADDRESS ~05/2¢/48--01033--1016

w150, 00

CITY-5T-2¢ 5.4 CITY-5T-7iP
TITLE [ pedETE 61TIF [J change 11 Addiiion
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS g

CITY-5T-21P e 64CI1Y-57-71P S#
14. | hereby cerlll’z that the infonmaton sugytied wilh this ilng Soes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that th rmation
indicated on this annual roport or supplemental annual report is irue and accurate and thal my signature shati have ihe same legal effect as if made under oath; that | am an

officer or director of the corporation o the recciver o rustec empowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 if cb%gﬂor on an altac mwh an address,

SN R S oD (o V59 5YUD

£1 ORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O dam

CR2E034 (10/97)



