A L
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT <& “ni,:g,;‘a} FLORIDA DEPARTMENT OF STATE b
CORPDRRAETFESE /; § A Sandra B. Mortham
ANNUAL RE T

o ;w’ Secrelary of Slate
1996 N e DIVISION OF CORPORATIONS

DOCUMENT # P93000088517 (6)

1. Corporation. Name

CENTRAL SWEEPING SERVICE, INC.

[ O

3. Date In,cgﬁlrated or Qualified | 3a. Date of Last Report

2/1995

Fhincipat Prace of Busingss Mailing Address

525 N. MISSION ROAD 528 N. MISSION ROAD
ORLANDO FL 32808 ORLANDO FL 32806

) 72, Frivipal F"Jé‘l(,r_’--OF-ERLIE‘JH&;&,S“_ T 77:'257 Rﬂ‘;ihhé Ad't_iress ) 4, FEI Number Appiied For
[21] - N 58-3216177 Not Appicable
L S Apk o, e | Suite Ant. 4, ete. 5. Ceriifcate of Status Desred [ $8.75 adaitional
22| B || Fes Requirsd
Cry & Slate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] o B -l Trust Fund Gontribution Added to Fees
Lt ~ Counlry r:__ 2 | Country 8. This corporation has liability for intangible tax under s 198,032,
|24] 5| ] a0| Florida Statutes 01 Yes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
SWATKOWSKI, RAYMOND G B2| Street Address {P.O. Box Numbor is Not Acceptatile)
525 N. MISSION RD.
ORLANDO FL 32808 B3
84] Cuy FL 85| 2p Code

1. Pursiail 10 the pravisions of Sections 607.0502 and 607,158, Fionda Statutes, the above-naned corporalicn subimits 1his sizlement for the purpose of changing fs registered ofice
or regpistered agant, of bath, n the State of Plorida. Such chan%e wias authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
feniliar with, and arcepl the obigalans of, Section 807.0505, Florida Satutes,

SIGNATURE

r Spt w1y o prr ore e ﬂ‘e_ ¥ applaton "7 T INOTE Registerad Agent sgnature revu6d whon renstaling) DATE o
12 T OFHICERS ANDG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
I D CIREcETe TTIE : O Chage [ Additon |3
KAk SWATKOWSKI, RAYMOND G 1.2 NAME 3
Gl ASLRE S 525 N. MISSION RD. 1 3 STREE] ADDRESS &
T ORLANDO FL 32808 140V §1-21P &

r I T T T T T T ) e 2 1TIE [J Change [ Addten |O
hsheE 22 NAME
SR ALDR: 55 2 3 STREFT ADDRESS
clestae | o o 2ACY-ST- B
1iLE [ DELETE 3 1TIME [ Change  [[] Addition
MAME 32 NAME
SIRFETATORLSS 33 SIREET ADDRESS
CrTvsT e e 34CITY-ST-7IP
10(F Y DELEE 4 1TILE {3 Cnange [ Addition
MR 42 HAME
SIHER ATDRE NS 4.3 STREET ADDRESS

RIS o o 44CIY-51-2IP

b ] DELETE 5 1TILE [ Change {7 Addition

- 5.2 NAME
SIHEL T ADRE RS 53 5TREET ADDRESS
Gy § et 54CITY-S1-2IP

! e T e 6 1 TIILE [] Change [ Addition
Nk £.2 NAME
SIRFF Y AT S8 6.3 STREET ADDRESS
AN 13 - i} 64 CITY-51-2IP

14, 1 chy her ety corbify Thal the nformiation supphed wilh this 4ing is voluntarly furnished and does not qualify for The exemption stated in Section 119.07 @), Fiorkia Staites.  further
certify that the infunnation indicated on this anrual report or supplenental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oaly, that [ am an oflicer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statides; and that my name

apypears in FBilock 12 or Biogk 13 1f changad, o7 on an altachment with an addras;
SIGNATURE: A gyamp &G Syprkowsf %.:J&M Mot Yo 3 ptf07

" "SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| Deygfl e Prgle # v SR 10 B




