FLG (‘i;‘;l;;EPFRTNEEN'| OF STATE - FILED —--
CORPORATION: - oy Kicherine Hanis May 17, 1999 8:00 am _

ANNUAL REPORT Scuelary of State

1999 -*” / DI ﬂS%F R RATIONS Secretary Of State

PRCFIT

RN

T T T 05-17-1999 90012 027 ***150.00

DOCUMENT # PQgGID(Ea—U37 > =

1. Corporaliun Name

Al PURPoSE CLiEAN/VE /e

Principal Place of Busmuss MAaiiing Address
$205 297H eT £
BRravEwTeV  FL SAraz DO NOT WRITE IN THIS SPACE =:

3. Dalu-m_curpcraled or Quaiifed

34203 =

2. Principal Place of Business " T2 Mauing Address 4. FEI Number Apglied For =-z
1 = -
" L ac ) | ﬂ&‘_wm O(D Nol Applicable
Suile. Apt # clc. Suite, Apt. #, etc. i - it
i - - P 5. Cailifcale of Status Desited Ll $8.75 Additional :
e 27 l Fee Required —
i City & Stale | City & State 6. Eleclion Campaign Finaricing o $5.00 May Be
. - i i B 2;] . Trust Fund Contribution Added to Fees
Zip ~ Country o dip _ Gwuntry 8. This corporation owes the cuient year Intangible
sn : ) {?5] N 29| ) l{ﬂ_ Personai Properly Tax. [fHes CINe -
o 9. Name and Addivss of Current Registered Agent o 10. Name and Address of New Registcred Agent '
81} Name '

Drave  JovAR DAY :
82| Street Addruss (P.O. Box Number is Not Acceptable)

§70¢ A9 7H CT £ :

83
LRAvVENToN e  IF20; sl g
FL

85| Zip Code

#1. Pursuant to the provisions of Seclions 607.0502 an $07.1508, Florida Statutes, the above-named carporation subimits this statement for the purpose of changing its registered ="
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. { hereby accept the appointment as registered | BB
agent. | am familiar with, and accept the obligations i, Section B07.0505, Florida Statutes. N

SIGNATURE

Signature, t,ped or prmlsd name of registered agunt and b il applicable (NOVE Rugislerud Agenl signaturé required when ceinslatng) DATE 5— H ‘E

12. ) OFFICERS AND DIRECTORS o 13 _____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3} i,

TNE Parc [ DELETE ITLE ClChange  ClAddton| = )

HAME Dlawiy, T OUelAIN 12 NAME 3 i

+TREET ADDRESS 13 STREL 1 ADDRESS o |

WITY-51-2P o Ruonvsi-ze E i

JIILE Ve [T OELETE 21 THLE []Change  []Addtion|{ O ;

HAME FRA A ‘/(_? [T 2 2 NAME ‘

STREE [ ADDRESS 2 3 STREET ADDRESS i

i

CITY-S1- ZiP L e 2 4CITY-ST-ZIP ;

TITLE {1 D ETE 34 TTLE [lChange [ Addition !

NAME 32 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY-ST-ZIP o B ~ Q3scm stz

TIME i 1DELETE $1TME [CiChange  [] Addition

NAME 4 2 NARIL

STREET ADDRESS } 13 STREE | ADDRESS

O ST-aR [ AGITSTAR e

TiHE | DELETE STTE 7] Change [ Additicn

HALE N EE

STREET ALURESS [ © ¢ SIRLET ADDRESS

CHTYy-ST-2P o~ L Rpiunarze

TITLE i | DELi fE CARLLES {JChange ] Addition

NARE b 2 NANL.
STREET ADDRESS 63 3TRLL) ADDRESS
CIY-ST. 2P /} 64 CITY-ST-ZP - .

bLiualily for the exemplion staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
ani accuiate and that my signature shall have the sane legal effect as « made under path; that i am an
‘were Lo execute this repor as required by Chapier 607, Florida Slalutes, and that my name appears in

ke fmpowe red.

s F2ET] 7755

Daytune #hone #

14. | hereby cerify that the informatipn suppled with this Hling d
indicated on this annual report #r supplgmental annysgl
officer or director of the corpopat
Black 12 or Block 13 if changetl, ordn an atiac

SIGNATURE:

TYPED UR PRINTE ME OF SIGNING 1 FICER OR DIRECTOR

/



