_ FILE NOW: FILING FEE AFTER MAYJSI IS $550.00 FILED

” ;%\ I ORIIA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

~PROFT s
p ‘_‘%! Sandra B. Mortham

CORPORATION
7 e Secretary of State

ANNUAL REPORT 3
1998 "\t_ﬁ._,,. e

DOCUMENT # PQ3000088517 (6)

1. Corporation Namg:

CENTRAL SWEEPING SERVICE, INC.

| o U T T

Principal Place of Busitoss Mailing Address

528 N, MISSION AOAD 525 N. MISSION ROAD

ORLANDO FL 32808 ORLANDO FL 32808

DO NOT WRITE IN THIS SPACE
5 3. Date Incorporaled or Quafified
! L R 12/20/1993
2. Principal Place ol Busincss 2a. Mailmg Address 4. FEI Number ) Applied F or
- 2] I ) I 50-3216177 Not Applicablo
: Sulle, Apl. #, elc. Suite, Apt. #, otc. "
| —] f 5. Certificate of Status Desired W $B'75 Addltional
. 122 e ?ﬂ Fee Required
City & Stato | Cily & Stale 6. Election Campaign Financing $5.00 May Be
i 'E_____ e 1_’_&] ) o L Trust Fund Contribution 1 Added to Fees
Zip ] | 4w Caunlry 8, This corporation owes of has paid the currgnl year Intangible
© |24 25] o __g_{:)] o |20 Personal Property Tax due June 30. Yos  [INo
9, Name aq_d_ 5_(_1_:!595_5 _q_l (_:_I_Jr_r_e_ar_\l__ _l}_e_g!a_-lgr_qd .Aga.':“., 10. Name and Address of New Reglstered Agent

f SWATKOWSK), DOUG 81 Name
'l 70 MAIN STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
; WINDERMERE FL 34786
¥ 83
iy
i -
B 84| City FL 85| Zip Code

11, Pursuant lo the provisiorn s of Sections G07.0507 and G607, 1508, Torida Slalules, the ahove-named corporalion sUDmis this sialement of (e purpose of chang g is registorod
office or registercd agent, of both, i 1he State of Flonga Such change was authorizod by the corporation's board of directors. | hereby accepl the appointrnent as regislered
agent. | am familiar wath, and acceept the obligetions of. Soction 6070000, f lorida Slalules

SIGNATURE . . e R e e e e e I
A,g@ﬂc il @ et s 68 fegidtea fzedand i it wrpleable o NOTE Re Agent signature required when reinstating) DATE =
12, T TONICERS AND DIEGTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D - Conei ™ TP ram T change L] Addition g
NAME SWATKOWSKI, RAYMOND G 12 NAME §
staeerappss | 79 MAIN STREET 13 BIRELT ARDRESS 0
t 1 oov-sr-ze WINDERMERE FL 34786 @ Hiaovsize &
bl e Mo 2.4 11LE [Jchange [ Agdition 1O
Fl e 29 NAME
STREET ADORESS 23 STRFET ADDRESS
CITY-§T-2P 2 4 5TY-S1- 2P
TMLE T D-i.l.[lﬂf 31TITLE “[Jchange [ Addilion
NAME 22 NAME
STREET ADDRESS 33 STRFET ADDRESS
o] Cny-sT-2e o 34 CIIY-5T-2
T mme [Joine S1TINE [T Change  LJ Addition
: WAME . - ‘ 4.2 NAML
v { seEvaporess | ¢ STRERY ADDRESS
 [ciy-sT-zp o S 44 CINy-S1- 2P
T . - TV ofiere RN T Change 1] Addition
K 52 NAME .
t | STREET ADDRESS 53 STHEET ADDRESS
Cfemeseae | fsaowese |
T [ veune 617 [ charge L] Addition
Y 62 NAMI
© | sTREET ADDRESS 63 STHEET ADDRESS
CiTY -5T- 2P 64 CI1Y-S1-2P

14. | hereby cerlify that the infurmation supplicd with this I8ing does not qualify Tor the exemption staled in Section 119.07(3)(i). Florida Statules. | jurther certily thal the information
indicatad on this arnual repart or supplemaontal annaal repen is troe and aceurale and that my signature shall have the same fegal effect as if made under oath; that | am an
officer ar director of Ihe carporation or the rcceiver o truslee enpowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 4 (mﬁd‘ or on an #lachmenl with an address, /

R i rd

a i e P 7 o s d. e e et o o



