FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o FLOFINA DEPARIMENT OF STATE
CORPORATION {; 3 Sandra B. Mortham Jan 14 1997 8:00am
ANNUAL REPORT % Secretary of Sate

o DIVISION OF CORPORATIONS S ecret ary Of State
rDOCU MENT # L27328 (8)

1. Corporabinn Namg

AWNCLEAN INC.

B ARG AR

F‘nn'“u,, |I I Im € nf Hnl.nu L3 Mailing Address
% FREDERICK DIEML % FREDERICK DIEHL
470 NE tAST ST 470 NE 11 BY.
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161-543%
us us 3. Date Ihcorporated or Qualitied $a. Date of Last Report
2, Procipal Place of Goseass '”L""a. Mailing Address 4, FEI Number Applied For
31 e 65-0153131 Not Applicable
Suce Apl #. ot Sue, Apl. #, ele, —
e ' g A b 5. Centificate of Status Desired D $8'75 Adqmonal
- N 2,.7,] Fee Required
City & State 6. Election Campaign Financing $5.00 MayBe
e o Trust Fund Contribution Added to Fees
Courtry e _ Country 8. This corporation has Gability ¥r iptangible tax under s. 199.032,
L 1] . :{9"] . 30 Florida Statules Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
DIEHL, FREDERICK 81} Name
470 NE 121ST ST. 82| Slreet Address (P.O. Box Number is Not Acceptable)
BISCAYNE PARK FL 33161
83
84| City FL 85| Zip Code

lion s 607 (3

“and 6017 1508, Flor.oa Slaluios, ihe abovo named corporalion submits this statement for the purpose of changing its registered
:)f Flg \n(m Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
clion 607.0505, Florida Statutes

11, Flrsdant 1014 prov ong of <
office O ragst orenl, (-r
agent Tam lamiar with, and

CR2E034 (9/96)

SGNATURL _ B
B TR I R R TR {NOTE Fegstured Ageat signature recvired when rainstatng) DATE
(12, T o M0 DIRE ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CTorere 11T [T Change [J Addition
RN DIEHL, FREDERICK 12 NAME
s anoress | 470 NE 1215T ST. 13 STREET ADDAESS
TIE i [] nccere 21 MLE [dchange [ Adaition
NAME 22 NAME
STREET AJDRESN 2 3 SIREET ADDRESS
CITv-ST 6k o o N 2 4 CITY-ST-ZIP
e | o o T oeE 3T [T Charge [ Addition
HAMD 3¢ NAME
SIREE T ADDRESS 33 STREET ADDRESS
Sy ST 20 ] - 34.0ITY-S1- 7P
T T o 47T T Change L] Addition
HAME 4.2 NAME
SIREET ALDRESS 4.3 SIREET ARDRESS
CHT-5° 7 B B o 44 CIIY-51-2iP
T T T T T DrLERE 51TmE [TChange LT Addition
NAME 0.2 MAME
STREEY ADDRESS, .3 STREEY ADORESS
CIy-ST-21F 54 CIY-§T1-2IP
B T TToeere S1ME [T Change L] Addilion
HANE 62 NAME
STREET ATIDHESY 63 STREET ADDRESS
CITy - &1 2P { £ 4 LaTy-5T. 4P

1. 1 do hereby cer fy that thenforration sapplhod with his filing does nol gual-fy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the
formahoe ndie atecd enotbus annual 1eport on suppleancenlal annual reporlis tue and accurate and that my signature shalt have the same lagal effect as if made under oath; that
1 am an officor or direzlor al the corparabon or tho recaive: o rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appeacs in Back 12 o Elogh 13 changg d, op or an altachment with an address.

SIGNATURE: Fr &0k ik Dce  FResDENT oo 36599/ Hp a2
NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'OH /[‘ 15 Layhima Phione #

4
SIGNATUAY




