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

PROFIT
CORPORATION
ANNUAL REPCRT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_322:;o

, Corporation Name

©)

ABSOLUTE ENVIRONMENTAL CLEANING SYSTEMS INC.

Principal Place of Business
230 S. UNIVERSITY DR.

Mailing Address
230 §. UNIVERSITY OR.

FILED
Mar 10 1998 8:00am
Secretary of State

RSO AW

PLANTATION FL 33324 PLANTATION FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1989
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2|Zmea S W versity Drive. 26] BB Univeredy Deive. 650168125 5 5N°1 Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. » . 75 Additional
22 ;7-] 5, Centificate of Status Desired 'ﬁ\ Fes Required
City & Stale Ciy & Stale 6. Elsction Campaign Finanging $5.00 May Be
123] Dowic , E L ?a]m V- Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Inlangible
21| 23> 28] U S 2_9] Ao @ _SE] 15, Parsonal Propenty Tax dus June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COHEN, BARRY 81} Name
4870 SW 74TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept lhe obhgations of, Section 607.0505, Flarida Statutes.

. .’ T 5 -
A AT PR . NS R I~

ey —~ _
Slgnature, yped o printed name of rogistered agenl and lite i spplicable

SIGNATURE

(NOE‘ epls!ered Agent signature required whan ralngtating} DATE F\
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE P 3 DELETE TATE [T Change [ Adiition |2
NAME COHEN, BARRY 12 NAME §
staeetappress | 4780 SW 74TH TERRACE 13 STREET AUDAESS T
oITY-ST- 2 OAVIE FL 14 CITY-ST-ZP 8
TTLE v T DELETE 2ATLE [Jchangs ] Addition |©
NAME ASANO-COHEN, LYNN M 22 NAME
staeer aoress | 4780 SW 74TH TERRACE 25 STREET ADDRESS
CITY - 5T- 2P DAVIE FL 2.4 CITY-5T-7P - =
TITLE ] oeeve 31TME L] Change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY- ST-2IP
TILE 11 DELETE 43 TILE U1 Change L] Addition
HAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T-2P 44 CY-ST-2P
TMTLE T DELETE 51TALE i I change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 0TY-§T-2P
TILE ] peLete 61 TMLE [T change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY -5T-ZiP
14. | hareby certi

that the information supplied with this filing doas not qualify for the exemﬁlion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowerad to exesule this report as required by Chapter 807, Flotida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an address.
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