FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
G 5

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 ' 1 DIVISION OF CORPORATIONS

DOCUMENT #  P95000058027 (0)

1. Corporation Name

HOMECLEAN. INC.

0 0

Principal Place of Business Mailling Address
7607 DAVIE ROAD EXTENSION 7607 DAVIE ROAD EXTENSION
DAVIE FL 33004 DAVIE FL 33004
3. Date Incorporated or Qualified 3a. Dale of Last Repont
07/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 {26 GE-060849 72 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. §. Centificate of Status Deosired O $B'75 Adc%itional
[22] 27] Fee Required
City & State Cily & State 6, Elaction Campaign Financing $5.00 May Be
—El E‘ Trust Fund Contribution O Added 10 Fees
| 2w Gountry Zp Country &. This corporation has liability for intangible tax under s 199.032,
24 |25] [29] [30] Forida Statstes  JX Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KUSNICK, HOWARD A 83| Stedt Address PO, Box Number is Not AGCERTanio)
8241 W BROWARD BLVD
SUITE 420 83
FT LAUDERDALE FL 33324 84| Ciy FL le Zip Gode

11, Pursuant 1o the provisions of Sections 607,0502 ang B07.1508, Florida 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 directars. | hareby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07 0505, Florida Statutes.

SIGNATURE __ R e e e I R
Slgrature, wped of printed name of regisleres agent and tite if applicabie (NOTE: Ragistered Agent signature raquired wheri réingtating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D ] OELETE 11 TLE [0 change [ Addition

HAE LEGG, LINDA 12 KAME

STREE) ADDRESS 7607 DAVIE ROAD EXTENSION 13 STREET ADDRESS

Cily-8T-2IP DAVIE FL 33004 14CITY-S1-2

TIIE [ DELETE 2 1TINE [[) Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-§1-2IP 24 CITY-51-2IP

THLE [] DELETE 3 1TLE [ Change [} Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21p 3407Y-51-2P

THLE [J OELETE 4 1TITLE [ change ] Addition

KAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

civ-§1-71p 44 CITY-8T-2IP

L [7] DELETE 5 1 TITLE [ Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TILE [C) DELETE 6 1 TITLE f] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

S §4 CITY-ST-2IP

14. | do hereby corlity that the information supplied with this filng is voluntarily furnished and doss not qualify for the exermnption statad in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this an fapnl or supplemental annual report is true and acourate and that my signature shall have the same kegal effect as if made under
cath; that | am an officer or director of the gefporatio the receiypsor trustee empowersd 10 exscute this report as required by Chapter 607, Florida Statutes; angd that my name

N Y o /A 4 o e s

SIGNATUR E: s 0 OFFICER OR DIRECTOR Diater hatina Prone 4

CR2E034 (12/95)




