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

S B

PROFIT
CORPORATION
ANNUAL REPORT

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

1. Corporabhen Name

C-CLEAN FLOOR MAINTENANCE, INC.

Prncipal Place of Bus

1394 SOUTH HILLOCK TERRACE
INVERNESS FL 34452

Mailing Address

1394 SOUTH HILLOCK TERRACE
INVERNESS FiL 34452-3608

FILED
Jan 23 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

09/28/1993

3a. Date of Last Report

2. Principal Piace of Bsnoss 28, Mailing Addross 4, FEI Number Applied For
m ZS—I 59'3208831 Not Applicable
Suile, Apt. #. et Suile, Apt. #, etc iti
f " P 6. Certificate of Status Desired | $B'75 Aditional
?ﬂ ‘ . gﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

2 ("IE;Jr':iry i Z1p Country

2] 2] s 30]

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Stalutes Clves o

§. Name and A'Haféss of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

Straet Address (P.QO. Box Number is Not Acceplable)

CORNWELL, DAVID L 81} Name
1394 SOUTH HILLOCK TERRACE -
INVERNESS FL 34452

83

84; City

85| Zip Code
FL

af Sections
gent, or both, it
jith, and accepl he obl galions of, Section 6070505, Florida Statutes.

1. Pursuant o 1he F]f(,;
aftice or reg stered
agent | ant farnar

0502 and 6071508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
» Stater of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Biock 131 chanped  or an an attachroent with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUHE . e L —
Shprattre Boed r ponded Bidne of regica e ok 20 peaead DI aple Ahe (NOTE: Aogesterad Agenl sigralure required when relnstaling) DATE
12, ) TTGFHIDERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T T DECETE 11TITLE [ ctenge [T addition
NAME CORNWELL, DAV'D |. 1.2 NAME
sraeer ancarss | 1394 SOUTH HILLOCK TERRACE 13 STREET ADDRESS
Cilv-§1- 219 INVERNESS FL 34452 +4 CITY-5T-2IF
TITLE D | AL 2.1 TITLE [Jcrange  [] Addition
NAME CORNWELL, DONNA M 2 ZNAME
sraeer aoress | 1394 SOUTH HILLOCK TERRACE 23 SIREET ADDRESS
oo | INVERNESSFL3MS2 2 scm-si-z0
T [J DELETE 21TILE [Jchange 1] addition
NAME 32 NAME
STREEY ARDIRESS %3 STREET ADDRESS
CITY-S1- 2P 34.07Y-8T-2IP
1Mme 1 okeTe S1TITLE ] Cnange  [L] Addition
NAME 4 2 NAME
S7RELT ADDRESS: | 43 5TAEET ADDRESS
o sie ) B o 44 LNY-8T- 7P
TILE [ pecene &1 TILE [Jchange  [_] Adaition
HAME 52 NAME
SIALET ALIDRL S5 5.3 STREET ADDRESS
b ov-stopp | S 54 CITY-5T-2iP
T ’ T 1 DeLeTE 61 TITLE [dThange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-27 L b4 LITY - §T-2IP
14, | do herghy certily that the infarmation supphied with thes filing does not qualify tor the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the

information nd-cated on this anpaal repont or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhcor ar directan of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name

[}
SIGNATURE: fbere. M. Covicoctf Dowwa M, Cogww el

FE2637-5223

Cayiime Phore #

o (27




