FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # PQ5000058027

1. Corporation Name

HOMECLEAN, INC.

Principal Place of Business

Mailing Address

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90062 044 ***150.00

(AT

7607 DAVIE ROAD EXTENSION 9900 S.W. 23RD ST
DAVIE FL 33004 - DAVIE FL 33324
‘ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
07/27/1395
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Applied For
[21] 126 650608472 { Not Applicable
Suite, Agl. #, et Suita, Apt. #, ete. 5. Certifcate of Status Desired 0 $8F.75RAdd.ili0dnal
_’;’;I m _ R ee Requirec
| Ciy &State - - h City & State i 6. Eiection Campaign Financing O $5.00 may 8e
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;\ IEI _Z;I Jg—ol Personal Property Tax. O ves w
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame K t H
-~ KUSNICK, HOWARD A o, KusnN ick [ HHOHBRD A
£241.W BROWARD BLYD. Hileese dlg (@ Segiisss 0 ex bR Wigmme  # SHC
SUTE-220— onvly = mr— -
FHAUDERDALE EL 33324 . P
84| City ,L = 85| Zip Co
tlawiatiow IANEPEEY

SIGNATURE

11.” Pursuant to the provisions of Sections 607.0502 and 607.1508, FI
office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ange was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and te if applicable. (NOTE: Regtstered Agent signature required whaen reinstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TMLE D ’ [J DELETE 1ATITLE JChange [ Addition
NAME LEGG, LINDA 1.2 NAME

streeTaooress| 7607 DAVIE ROAD EXTENSION 13 STREET ADDRESS

CITY-ST-2P DAVIE FL 33004 14 CITY-8T-2PP

TLE [ DELETE 21TITLE [JChange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-5T-71P

TME_ . . . . __[]DELETE 317TITLE j [JcChange [ Addition
NAME 3.2 NAME - '
STREET ADDRESS 3.3 STREET ADDRESS
"CITY-ST-2P 34 CITY-ST-ZIP

TME [J DELETE 41TILE {JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CY-ST-2ZP

TITLE L] DELETE 5.1 TITLE [ Change [ Additien
NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TLE [J DELETE 6ATINLE [JChange [ Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-5T-ZIP

14. | hareby certify that the information su
indicated on this annual report or supplems
officer or director of the corporation or the
Block 12 or Block 13 if ghanged, or on/A

SIGNATURE:

SIGNAXURE BNG, TYPED OR PRINTEQMNA

eceiver of trustee gg

AL DA

other like empowered.

32

polied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
atal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powaered to execute this report as required by Chapter 607, Florida Statutes; and that my7

appears in

J38F

CR2E034 {11/38)

4-7.49 9

dtime Phone #

5:‘
it



