PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION & Sandra B. Mortham
ANNUAL REPORT = Secretary of Stale
1996 . s DIVISION OF CORPORATIONS

DOCUMENT # P94000064210 (5)

1. Gorporation Name

KLEENIT, INC.

VL O

Principal Piace of Business Mailing Address
12295 NW 7TH AVE 1225 NW 7TH AVE
STE 14 STE 134
MIAMI FL 33168 MIAMI FL 33168 .
3. Dale Incorporated or Qualified 3a. Date of Last Report
us us
g 08/29/1994 03/31/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
21} [26] 650519735 Not Applicable
|, Sule ApL i ele. Suite, Apt. #, etc. 5. Cerlificate of Status Desired $8.75 Add_iiiona!
E] - a Fee Required
- City & State | Cny&State 6. Election Campaign Financing $5.00 May Be
23" 28—1 Trust Fund Gontribution O Added 10 Fees
L Country fip Gountry 8. This corporation has liabiiity for intangible tax under s 199.032,
24] |25 29 30 Floria Stalutes [ Yes [ONo
) g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
CYNTHIA L SHERR. PA 82| Strest Address (P.O. Box Number is Not Acceptable)
17001 N.E. 6TH AVE.
N. MIAMi BEACH FL 33162 83
84| Ciy FL |85 Zip Coce

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. I hereby accept the appointment as registered agent. Lam
farriiar with, and accept the cbiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE. __ e o s f— e ..
Signatre, typed o prnted name of registered agent end bt I apeicatie (NOTE- Rogisteread Agent 5.guture req ired when ranstatingh DATE oy
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
| e P [ DELETE 11 TILE [J Change [ Addiion @
HAME FRIEDMAN, LESLIE 1.2 KAME 3
sieprraooncss | 780 NE 69 ST 13 STRFET ADDRESS i
| CTy-si-ap MIAMI FL 14 CITY-ST-2IP E
TiILE [C] DELETE 2.110LE [] Change [ Additien | ©
HAME 22 NAME
STREET ANDARESS 2 3RIREET ADDRESS
| Loy stz 24 LTY-ST- 2P
TITLE [ DELETE 31TILE {7 Change  [] Addition
NAME 32 NAME
SIKEET ADORESS 33 STREET ADCRESS
[ Cny-ST-7iF 345Y-SI-2P
niLF [ DELETE 4 1TILE [J Change [ Addition
NAME 47 NAME
STREET ANDRESS 43 STREET ADDRESS
| Cry-SI-2P 44CITY-ST-2IP
Ti.f [C] DELETE 5 *TILE [ thange [ Addition
NEME 52 NAME
STHEEL ADDRESS 5.3 SIREET ADDRESS
| cory ST 7 SACITY-ST-2IP
TITLE [] OELETE € 11LF [ Change  [] Addilion
NAME 62 NAME
STREED ADDRESS 63 STREET ADDRESS
HCIW-ST-Z’-P N 6 CITY-ST-21P
14. | do hereby cortily thal 1he information supplied with this filing is volunlarity furnishod and does not qualify for the exernption stated in Soction 119.07(3)(k), Florida Statutes | further
certify that the: infarmation indicated on this apnual repart of supplemental annual report is True and accurate and that my signature shall have the same legal effect as if magcle under
path; that | am an officer or g#ctor of the © ion o the receiver or trustee empawered to execute this report agyequired by Chaptgr 607, Florida Statutes, and that gy name
appears in Block 12.gr B tachmeght with an address. } j F g . J
W75 b)-10w”
~ , -
SlGNATUR OF 5 m&iﬁh m?:g:r}cllt -4 Al AN DAt Ny /’ " Dagtrie Prone # J'/_'J :




