B 4

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

LGN romproemerorsee | Jan 21 1998 8:00am
ANNUAL REPORT

1998 oSO OF COmPORATIONS Secretary of State

T

| L RN RAR

DOCUMENT # LO6538 (7)

1. Corporation Name

CLEAN POWER, INC.

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statsment 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 baard of directors. | hereby accepz the appointment as reglstered

agent. | am familiar with, and accept the obligations pf. Section 507.0505, Florida Statutes,
£0s _ Presioent I'j'* 75

SIGNATURE (b
Sigriaftree? of printéd name of regrstered ag: 3 3 {NOTE. Ragistered Agent signature recured when renstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TTELETE 1ATITLE [Ichange T3 Addition
NAME BRYL, LISA A 1.2 NAME
stree aoDress | 19030 NORTH BAY ROAD 1,3 STAEEY ADDRESS
CITY - §7-21P N MIAMIFL 14 CITY-ST-2IP
TME PO [ DeLETe 21TITE ’ ‘ [Jchange L Addition
NAME Lias  ©n, TG_Q(:Y 22 NAME
STREETADDRESS | SUUO Mueen Lake Tetrdace 2.3 STREET ADDRESS
CITY-ST-2IP NAaLLe . £, A2 2,4 0mmy-5T-2p
TITLE i £ DELETE 31TNLE t L1 Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY -57- 21P 3.4, CITY-5T-21P
ML [T DELETE 4.1 TITLE ' [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- ZiP 4.4 CITY -5T-ZP
mME [T ceLete 51THLE L1 Change 1 Additian
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- ZIF 54 CTY-87-2IF
TITLE [T beLeTe 81 7M1LE ‘ ~ [OCnange L] Acdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP 8.4 CITY-$T-2IF —— - -
14. | hereby cem!?‘ that the information supplied with this filing does not qualify for {he Exemﬁuon stated in Section 119, 07(3](') Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgelor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m

Biock 12 or Block 13 i changed, or 03 an attachment with an address.

LY

SEDs 77)#21/ Presidont 555 959 LFoH

Pt S

SIGNATURE:

Principal Place of Business Majlirg Address
10240 REFLECTIONS BLVD 10240 REFLECTIONS BLYD
103 108
SUNRISE FL 33351 SUNAISE FL 33351 DO NOT WRITE IN THIS SPACE o
us us 4. Date Incorporated or Qualified :
(8/01/1989
2. Principal Place of Business 2a. Mailing Address 4,” FEI Number , Applied For
—_I_SS Y490 Queen Cnke Redesl 5440 Queen (—&ke Toerce 65-0135908 Not Applicable
uite, Apt. #, etc. Suite, Apt. #, etc. - ) ] $8.75 Additional
;;J ~2—Tl 5, Certificate of Status Desired K Fes Required
City & Siate City & State ) 6. Election Carpaign Financing $5.00 May
. 3 5 y Be
-I DA-U{ e 4 -@\ -2;| Dpfui [ -Q[ Trust Fund Contribution || Added to Feas
Cé by Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 3%9_)?) i ;5-‘ oL A _LEI 3?)% [ ;af &omm( Personal Property Tax dus June 3Q. l:l Yes m No 3
9. Name and Address of Current Reglsterad Agent ) B 10, Name and Address of New Registered Agent
BRYL,LISA 81| Nemey
ShA B Ut~y
18030 NORTH BAY ROAD 82| Street Address (P.O. Box Number tNot Acceptable)
NORTH MIAMI FL. 33160 SHUD Queen Lake Terrgee,
83
84| City \ asl Zip Code
Davie FL [ [ 3233

CR2EQ34 (10/97)






MARRIAGE RECORD
FLORIDA

APPLICATION No, _ 9219302 A ~ - S E
T GROONS NAME (Frret, Middie, LAst) — 2. DATE GF BIRTH (Month, Day, vear)
GROOM JOHN JOSEPH TUFFY .- | MARCH 26,1963
pATA 32, RESIDENCE ~ CITY, TOWN, OR LOCATION 36, COUNTY 3. STATE 4 BIATHPLACE (Staie or Foreign Country)
x | 7920 SHALIMAR ST. MIRAMAR BROWARD FL. N.J. L ,
E 2a. BRIDE'S MAME {First, Midcre, Last) 5b. MAIDEN SURNAME (If diffarent} 6. DATE OF BIRTH (Month. Oay, Year)
BAIDE = LISA ANN BRYL - BASILE . .. MAY 12, 1959
oA O [ 72 RESIBENGE - GITY. TOWN. OR LOGATION To. COUNTY 7c, STATE S SATFCACE St or Foreian Caurrng
- .
- 1651 NE 115 ST. N.MIAMI DADE . FL. WI. e -
& | WE THE APPLICANTS NAMED IN THIS CEATIFICATE, EACH FORYHIMSELF. STATE THAT THE INFORMATION PRGVIDED ON_THiS RECORD /5 CORAECT 70 THE BEST OF U
- KNQWLEDGE AND BEI THAT NO LEGAL O CTION TO, ARRIAGE NCOR THE ISSUANCE CF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TQ US AND HERERY APPLY FOR _
P~ | LICENSE TO MasRY, pel 7E j . — 1 A -
AFFIDAVIT <L .
[&} 13, BHID‘_E_'QYSIGN'ATUHE(SIgn full name) —
= . ’ .
oFeAE | B | L e e
[« NG OFFICIAL EUBSCRIBED AND SWORN T 15, TITLE OF ISSUING DFFICIAL
pr]
JTY CLERK NOV., 23, 1992 L DEPUTY CLERK ..
AND GRACOM S5 ERTATURE OF RS f(ﬁ\ 2‘ /
“TICENSE TO MA

RRY

1 “CERTIFICATE OF MAEBRIAGE }

' TO ANY PEASON _DULY RIZED EY

AUTRORTZATION AND TIGENSE IS RERESY G 17 DATE LICENGE 1SSUED | 21. 1 HEAESY CERTIFY THAT THE ABOVE NAMEO/BAIDE AND GROOM WERE
THE N 1 9 9 2 JOINED BY ME IN MARRIAGE IN ACCOHDAN TH THE LAWS OF THE STATE
LAWS OF THE STATE OF FLGHIDAT'J;?E PERFOp A 3 OF FLOAI
FLOHIDA AND TO SOLE MN IZE THE MAHH(AGE OF 18 BKFIRATIDN PaTE 1 99 ON v - FLORIDA
HE ABQV| MED PEASONS. - 3 . dayy CITY OR TOWN A

LICE MUST BE USED ON OR BEFOF

2E THE ABOVE EXPIRATION

IN THE STATE OF FLORIDA (N ORDER TD BE RECQRDED AND
4

TURE OF PERSON ISSUING LICENSE

)
34

185, O.¢7

22b. NAME QOF PERSC!

'3%;?;3:

\ wsasHaLy aEd

Iag
DADE

ARSHALL ADEX V/ ; __A.HERRING
T 22c. THTLE
S?Mfﬁ" D.C. Z ,%/ ﬂéﬁ% W f/ e RBPUTY CLERK N
7 i

15555 BISCAYNE BLVD.MIAMT,FIL.

25. DATE RETURNED

NOV. 23,1992

SQ0K

26. RECOADEDHN

ARQuP0R?

23. SIGNATURE QF WITNESS TQ CEREMQNY

RECORDED 27. CLEAK OF COURT

MARSHAIL ADER

“INFORMATION BELOW WILL NOT APPEAR ON CERTIFICATION ISSUED BY VITAL STAT;ETICS EXCEPT UPON R{QUEST

28. RACE 29. NUMBER COF THIS ¢ PREVIOUSLY| 30, LAST MARBIAGE ENCRD BY 1SAECIEY QEATH. 31. DATE LAST MARRIAGE ENDED
MARSIAGE MAARIED DIVCRACE OR ANNULMENT}
GAOOM WHITE ] SPECIFY 30 - 31 == el — S
32, RACE 33. NUMBEA OF THIS F PROADUSLY | 34, LAST MARRIAGE ENDED BY ISPECIFY OEATH, 35. DATE LAST MARRIAGE ENDED
BRIDE MARRIAGE MARRIED DIVOACE GR ANNULMENT]
WHITE pecrva.s| DIV, ,, FEB. 27,1984

HAS Form 743, Feb 91 This license not valid

{Replaces Jan 83 edikon which may be used)

STATZ G 0.
|HEREBY CEATIFY ot e u'agaf
‘ordzinol on #ile in fhls ofllcer

HARVEY RUVIN, CLERK, o
Deputy Clerk

., SOUNTY OF DALE

§ Cjrouit and County Cou
éi_../w/ Cre-

unless seal of Clerk,

Cireuit or County Court, appears thereon,

eci copyo: the

%

e

AUDIT CONTROL NQ. 5 3 7 7 8 2



