FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corroraToN IR R Feb 18 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000086808 (0)

1, Corporation Name
Malling Address ’ ‘I|||I|| lII m“ ||I|l “"l II"l In" l|||| II"I Ilm ""l ml) ||l| IIII

BROOM SERVICE, INC.

Principal Place of Business

666 PARK SHORE DR 3105 TAMIAMI TRAIL N
NAPLES FL 33940 SUITE 135
us NAPLES FL 341034103
us 3. Date Incorporated or Qualified 3a. Date ol Last Report
11/26/1994 03/07/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 8 . YPRESS Point . 2] 58-2133223 Not Applicabia
Sute. ApL#, eic. Sutte. AL #. elc. 5. Certificate of Status Desired O $8.75 Adc.!itional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] NapLES | Fi-. 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
23 3"4‘ os” El EI ;l Florida Statutes Oves Owo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
BARRON, WILLIAM K 81} Name
666 PARK SHORE DRNE B2| Street Address (P.O. Box Number is Not Acceptable)}
NAPLES FL 33940 LB CIPRESS POTAT T
83
84| City 85| _Zip Code
NAPLES FL |”|3UiCs

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

sanature WAL s ek B Puo. Tan.A,\8497
Stgnatue typed o praled name o registered agert ano 1o if aoplcable (NOTE Riegalered Agen: signature required when renstat ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T OELETE 1ATIILE Change L] Addition
NAME BARRON, WILLIAM K 1.2 NAME
sireet aporess | 668 PARK SHORE DRIVE s oonss | BE CYPRESS PoraT Da,
anv-sr-e | NAPLES FL +ACITY-ST-2IP 3vios
TITLE 8T {7 DELETE 21TILE [ crange [ Addition
NAME BARRIN, VICTORIA H. 2.0 NAME BARRON , Jickeria W,
saeet aporess | 666 PARK SHORE DRIVE 23 STREETADDFESS | @B C-{PR @5 PO >t Dr,
civ-si-ze | NAPLES FL 2.4 CITY-5T- 7P a-{jo%
TITLE [T pecere 31 THLE [Jchange [ Addition
NAME 3.2 NAVIE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
THLE [T DELETE 41 TILE [T change  [J Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CY-ST-21P 44 CITY-ST- 7P
TILE [T ceLETE 51 TI1LE [J Change [ Addition
NAME 52 HAME
STHEET ADDRESS 53 STREFT ADDRESS
CIV-5T.28 54 CITY-S1-7FF
T [T DELETE BATITLE [J Change [T Acdition
NAME 6.2 NAME
STREE] ADDRESS 63 STHEET ADDRESS
CTY-5T-7P 64 CITY-57-21P

14, | do hereby certify ihat the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the
information ingicated on this annual reporl or supplemental annual repert is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that
| am an officer or direcior of the corporation or Ine receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

: - Hos [ :
Pl i AT N e T4 e N Y e | R. Lo N . P . ) L e— - P Py ra.u\ol‘l-lﬂln

CR2E034 (9/96)



