. FIL NOW‘ FILING FEE AFTER MAY 18T IS $550.00 -

: PROFFT ' FLORIDA DEPARTMENT OF STATE-
' : CORPORATION Katherine Harris
: :‘ ANNUAL REPORT Secretary of State
. : 1999§ iy T4 DIVISION OF CORPORATIONS -
{'DOCUMENT # pgat
| DOCUMENT 994000002422
: CLEAB TECH M
£qs .
L : ;’ -
{ : ; .
r ‘F’nnc|pal Place Df Busﬂs .I_VIaiIirnlg Address ‘
" | KEVIN LESPERANGE - q P.O. OX 10136
'] 7120 CENTRAL AVE: | "ST. PETERSBURG FL 33733

ST PETEHSBURG FL 33N

PV~ |

US

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90063 008 ***150.00
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d i
DO NOT WRITE

i

3. Date Incorporated or Quaiiféd -

18 : : A 01/1111994%‘-
. 2. Pn‘nci_pgl Place of Buslness . 2a. Maiting Address 4. FE|l Number 3,3' Applied For
' —2.1—1 s ‘ El ' 09-0543617 | _Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

58 75 Additionat

5. Certifcat fta'; Desifed
Certifcate of S us esire - Fee Requirad

fo

e R o

[T

e

* City & §State ' ¥ City & State . 6. Eiection Campalgn Fmancm $5.00 May Be
| % - 2_8| Trust Fund Contribution Added to Fees
' : Country - Zip Country 8. This corporation owes the current year Intangible
: ‘;‘ " Personal Property Tax. pe e [Oes Ono
: 10. Name and Address of New Reglslered Agent.
81| Name “ i
v H !
. e 82 treet Add P.O.Box N N A
1120 CENTHA ' 2| Stree ress (P.O. Box umber is ot ccept
ST PETERSBL 33 -
84| City ‘ Tes “Zip Code

li 211 Pursuanl to the provisions.
office’'or: reglstered
»agent,’l:am: fau:mluqrwﬂh a

b
P

ent, or both,"in t

of 5ect|ons

r)d accept t*le obllgatlons of, Sectlon 607.0505, Florida Statutes.

607. 0502 and 607 1508 Flonda Statutes the above-named corporatlon submits this statement for the! purpose of changmg its registered
he State ‘of Florida. Such change was authorized by the corporation’s board of dlrectors o

hereby accept the appomtment as registered

: | | SIGNATURE g

Stgnature typed o printad name of regisiered agent and title if apphwblu

NOTE: R J Agent 5ig

required when rai

.‘ A2 -

o ’OFFICERS AND DIRECTORS 13.

TmE . | p.
NAME
STREETADORESS
‘emv.stzp

LESPERANCE, KEVINJ':
4310 3RD AVE. N...
ST. PETERSBURG FL

[J DELETE 11 TME
1.2 NAME
1.3 STREETADDRESS

14 CITY-ST-2IP

D Addition

P B [:L Changé

87

[

8603 BU
_SEMINOL

LESPERANCE TOM N
RNING TREE CR‘

21TME

2.2 NAME l

2.3 STREET ADDRESS
T 2.4 CITY-ST-29

(3 DELETE -

[ Addition

_“"‘; Ij Change

- [ DELETE 3V TMLE
a2 WE
33 STREETADDRESS
34.CITY-ST-7IP

] Addition

ciTvsTiap

417ME -
S 4. 2NAVE
e oo oo+ | 43sTREET A0DRESS
g 44CITY-5T-2P

S O DELETE

TMLE :
Nawe !
‘STREETADDRESS|
CITY-ST-21P . Sk

7

. _ I BEETE 51TE -

' ‘!.‘ ' ' : ’ 52 NAME
AR 53 STREET ADDRESS
o ’ 54CITY-§T-ZP

* [JChange  [_]Addition

6.1TTE

5.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZP

[J DELETE

[JChange L] Addiion

indicated on this an|
officer or director of
Block:12 or:BIGEK 13|

4 | hereby certify that the informaticn supplled
1}:a| Jreport-or supplem
e corporauan ox,

address, with all other like empowered.

’z:'V/A/ Ze:’ LWC&

alify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | furthsr _certify that the information
and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m .

CR2E034 (11/98)

Daytime Phone #

// / 59 - 7 -7}(7—/ 770



