FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P9500006731 8 (2)

CONSTRUCTION CLEANUP SPECIALISTS, INC.

N A

Principal Place of Business Mailing Address

Jan 29 1997 8:00am

49 LAGOON DR 749 LAGOON DR
OVIEDO FL 32765 OVIEDO FL 32765-8408
3. Dale Incorporated or Qualitied 3a. Date of Last Report
08/28/1995 04/08/1996
2. Principal Flace of Businss 28, Mailing Address 4. FEI Number Applied For
21] 26 593332615 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. I
F 5. Certificate of Status Desired J $8.75 Add_rtional
?2—1 _zﬂ Fee Aequired
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution Added to Fees
Zip __ Cavry Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24 2] [29)] [30] F lorida Statutes Rves [No

9. Mame and Address of Current Regisierod Agent . Name and Address of New Reglstered Agent

\“/

eSO CHORGEA a1 1 Concs B TTH Yppfec ) g prsgon) //"mw.
7‘9 LAGODN DR 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 -

84| City 85] Zip Code

FL

1. Pursuant 10 the provigions Of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion 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 directors. | hereby accept the appointment as registered
agert | am famihar wath, and accept the obligalicns of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e
Sigrab e bypred or poe b eame of pegeitesed agont and titieol appdicable (NCTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 12
ILE PSD DELETE 11TIE O change ] Addition
NANE HARRISON, CANDANCE A H A/ Sen, (ANDACE A 128
s aporess | 749 LAGOON DR 1.3 STREET ADDRESS
aiv-sror | OVIEDO FL 14 CITY-§T- 2P
e [T eLete 21TILE [T Change  [_] Addition
NAME 2.2 NAME
STREET ADDIRESS 2.9 STREET ADDRESS
CHY-ST. 7IP 2 4 CITY-8T-2IP
T BE 31 TLE L1 Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
Gily-ST-7Ip a4, CITY - 57-Zip
TN [T DELETE a1 1I1E [Tchange [ Addition
KANE 4.7 NAME
STREET ADDFESS 4.3 STREET ADDRESS
LIy -§T- 2 44 01TY-5T- 2P
TILE L1 DELETE 51 TIILE [T Change T aadilion
NAME 53 KAME
STREET ADDRESS %3 5TREET ADCRESS
Cy-S1- 7o 5.4 CITY-5T- 7P
T o [JoeLere 61TITE [J crange [_] Addition
NANE 5.2 NAME
STAFET ADDRESS 6.3STREET ADDRESS
CITY-S1 - B £4 CITY-ST-21P

14. | do heraby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation ind-cated o this annual "t or supplemental anngal report is trie and accurate and that my signature shall have the same legal eftect as it made under oath; that
I am an aflger o director of the cg flistee empowered 1o execude this report as required by Chapter 607, Florida Statites; and that my name

appears in Binck 12 or Biock 1 ent wilh an adoress
Yorfer 7T aJ//

SIGNATURE: 7 . 2 s




