SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEFTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 03/30/8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMELT OF STATE
CORPORATION Sandra B. Mortham D
ANNUAL REPORT Setretary of State F E Eﬂ

DIVISION OF CORPORATIONS

1998
DOCUMENT # ' ggpEC 21 AM & 53
1, Carporation Name P94000007720 (3) . 3+ STATE
WHEELIE KLEEN, INC. C“E‘ e 2R bRibA

o R

Principal Place of Business - Mailing Addrass
5150 WEST COPANS RD. 5150 WEST COPANS RD.
#1102 #1102
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
- . z- 01/24/1994 )
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 : . 26 _ — 60477441 ‘ Nat Applicable
Suite, Apt. &, etc. Suite, Apt. #, It
uite, Apt. #, etc ite, Apt. # ete. 5. Gerticate of Status Dasired ] $8.75 Additionat
22 ) ——— | 4 L e o e, .. __TeeRequired
Clty & State B City & State 6. Electlon Campalgn Fmanclng $5.00 Mmay Be
23 o e ] EE, ~ _ Trust Fund Contribution D Added {o Fees
Zip Ceuntry Zip Country 8. This corporation owes ar has pald the current year Intangible
—ZII 25' . 29 i . 30] Parsonal Property Tax due Juneg 30. I:] Yes D No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . ’
MCGOUGH, MARGARET E r: oo |31 Name
» g .
5150 WEST COPANS RD. Waise r bl S AR
#1102 - 4 . ‘
MARGATE FL 33063 83 — /
34| City i FL as‘ Zip Gode

ve-named oorporatlon submla this statement for the purpese of changing its registerad

) office or reglsterad a Stata of F rorlda uch change was aut d by the corporation's board of directors. | hereby accept the pointrn t as registered
agent. | am fapg atio .0505, Fi tafutes.

atad name of mg!starud ‘sgent and 108 i applicabio. ;/Z {NDTE Registaiag Agant signature roguired when relnstaurzg)

0027485

CR2E034 (5/98)

1z # OFFICERS AND DIREGTORS & 13. ) “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P [JoeLete LATMLE 1 change [ Acdition

NAME —1 MCGOUGH, MARGARET E 12 NAME

steeTaooress | 5150 WEST COPANS ROAD #1102 1.3 STREET ADDRESS

CITYST-ZP MARGATE FL L 1.4 CITY-5T-ZIP . .

E W [ oecere 21TIME ] change [ Adcition
E MCGOUGH, WILLIAM 2.2 NAME

et aooress | 5150 WEST COPANS ROAD #1102 23 STREET ADDRESS .

CITY.ST-ZP MARGATE FL T ~Raaomsta T T L TIHINIT I S RS ] B R —

TE [ 1oeceTe 31 TILE -1 2429301 Ge-LD WRuion

HAME 3.2NAME : s T, 00 ssdaTEN, 10

STREFET ADDRESS 3.3 STREET ADDRESS

CITYSTZP Qascmrstae . -

TiTLE [JoeeTE 49TTE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 41 8TREET ADDRESS

CITYSTZe L 44 CTYST R - .

TITLE [ peLere BATMLE ] Change [ Addition

Az 52 NAME

S REETADDRESS 5.3 STREET ADDRESS

LIY-ST-ZIP _ _ - 54 CITY-ST-ZIP o .

TIRE CloeemE 61TITLE 1 change 1 Addition

NAME B.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZP L 6.4 CITY-ST-ZIP B

2Fion 115,073, Floncia Statutes. 1forther certify that the formation
¢ shall have the same legal effect as if made under aath; that | am
lorida Statutes; and that my name appears

GFO

Davime Phone

14. | hereby certify that the informatien sup| hed with this 1 Img does not qualxty for the exermplion stated in s
indicated on this annual report or supplemental annual report is true and accurate and that my signaid
an officer gr director of the corpdgfation or tha receiver } rustee empowered tofxecute this report 2

in Block 12 or Block 13 |

SIGNATURE:




