PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
SPARKLEAN TOTAL HOME CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

Secretary of State

Mail ng Address

L

Principal Place of Busingss

9251 LARETTE DR 9251 LARETTE DR
ORLANDO FL 32817 ORLANDO FL 32817

3. Date Incorparated or Qualiied | 3a. Date o Last Repart

07/01/1988 022711995

2. Principal Pace of Business 7_72;7757."-5'iii%é;‘:&\ﬁ;'ir-ézss 4. FEiNumber Applied For

[21] , ) N 59-2896406 Not Applicatie

Suite. Apt. #, et - wite, Anl. ' 5. Certificate of Status Desired 1 $8‘75 Adqnional
?{I 27] Fee Required

City & State | City & State 6. Election Gamnpaign Financing $5.00 May Be
L R 2?[ e Trust Fund Contribution O Added to Fees
Zip | Country o ~ Country 8. This corporabon has lability for intangible tax under s 199.032,
E N E 291 i:SO Fiorida Statutes [Jves ONo
9. Name and Address of Current Registered Agent o B 10. Name and Address of New Regis(ergd Agent
2 e s S a1l s btk b
GERSCH, CATHERINE 82| Street Agdress (F.O. Box Number 15 Not Acceptabie)
8251 LARETTE DR
ORLANDO FL 32817 83
8| cy T FL 85| 2 Code

11, Purseant ko the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above -named corparnation subrits his statement for the purpose of changing its registered ofice
ar registered agent, ar both, inthe State of Florida 5ach change was anthorized ty the comporation’s baard of divectors. | hereby aceept the appontment as registored agent. | ann
famitar wrth, andd accept the oblgations of, Sectuan BO7 0505, Flomda Statutes

SIGNATURE .

Signatirn tyrnd on e o et g 0 e e ] el L P 8L e JUTE Pl rart At s s whay st 1o . T At
12 B  OFFIGERS AND DIREGTORS 13, ) ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
Te PS e S T LT - O Change [ Addition
NAME GERSCH, CATHERINE 17 NAMF
STREET ADDRESS 9251 LARE-ITE DR 13 STREE] ADDHTSS
CITY. §7- 2P OHLANDO FL . e 14 Cily ST-AF
TITLE VP T __!:I ofcere R ome T [J Change  [] Addition
NAME BEALL, BONNY 27 NaME
STREET ADORESS 5608 HUBER 24 TR | ADURESS
CITY-ST-7IP ORLANDO FL S 220V -ST-2F o
TRLE T ] DELETE FRRLT O Change [ Additan
NAME GERSCH, RICHARD 32 RAME
STREFT ADDRESS 9251 LARETTE DR. 1% SIREET ADORESS
Ciry-8r- 2w ORLANDO FL o o ___Rashiysl-aF
TTLE [ DeLETE 41 TITLE [1 Change [ Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADCIRESS
CITY-S1-21P e adeny-sie | .
HILE [ DeLETE 5 1 TIILE O tharige  [J Addilion
NAME 52 NAML
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P o 54 CITY-51-21p o
HILE [ DELEIE 6 1TINLE [ Change  [J Addilion
NAME 6 2 NAME
STREET ADDRESS 63 SIREET ALDRESS
CITY-S1- 2P 64.001Y 57-2P

14, | do heraby certify that tha infonnation soppdied wath this filng is voluntar ly urrsshed and does not gual®y far the exenplion slated in Section 119.0703)(<), Florida Statutes | furtner
certify that the information indicated on th.s annaal riporl or supplemental annual report is true and accurate and that my signalure shal have the same legal effact as it made under
cath. that I amy an oficer or drectar of the coraanation o tha recever or trusiee empowered to execate this report as requiredl by Chiapter 807, Florida Statutes; and that my name
appaars n Block 12 or Bl 13 if changed, o go a1 attachment with an address

SIGNATURE: Lude o V-39 070 7627

¥PEC/DR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dt me Fnoce

CR2E034 (12/95)



