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

COFTFE‘(?F;:}ION % M . £LORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am
%

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSSC:;aéLC:PS(;i:TIONS S C Cretary O f State

DOCUMENT # PQ5000078069 (8)
CLEVERLY CLEAN PROFESSIONAL SERVICES, INC.

Mailing Address ”"”Ill “I

R O

Principal Place of Business

P O BOY 38% P O BOX 3836
PLANT CITY FL 33564.3836 PLANT CITY FL 33564-3836
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/
2. Principal Place of Businoss 2a. Mailing Address 4, FE)INumber Applied For
21 \@ _59-3352001 Nl Applicable
Suite, Apt. ¥, olc Suite. Apt ¥, etc. iti
P P 6. Cerfificate of Status Desired [ $8.75 Aaditonal
22[ m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;‘ 2—51 Trust Fund Contribution Added tc Feas
Zip Country Zip Country a. This corporation owes or hag paid the clrenyyear Intangiole
m ;;1 };I ;6] Personal Property Tax due June 30 Yes [ No
%, Name and Address of Current Registered Agant 10, Name and Address of New Registéfed A;h‘nt
1]
GLORIA W. SIMPSON Name
4507 STATE RD 39 N 82} Sireet Address (P.O. Box Number is Noi Acceptable)
SUITE 150
PLANT CITY FL 33565 8
B4| City FL ssl Zip Code
14. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statwes, the above-namad corporalion submits this statement for the purpose of changing its registered

oftice or ragisterad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligahions of, Section 6070505, Florida Statutes.

SIGNATURE _____ - _— R
Srgnature typed of (iRl nan of repateed agont and Wtle i applicable (NOTE: Registored Agenl eignalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 oetete 14 TOLE T change [ Addition
NAME SIMPSON, GLORIA W 12 NAME
sTreeT appress | 4507 SW 39 N 13 STREET ADORESS
CiTY-$1- 2P PLANT CITY FL 33565 14 CITY-5T-2IP
THLE T pELETE 21TITLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITy-S1-2IP 2 4 CIFY-ST-21P
TINE [T oELeTE 310LE " change [T Adaition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-8T-2IP 34.CITY-S1-21P
TILE T oerete LATIE [Tenange 77 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CifY-§1-21P <I 44 CITY-81-2P
TITLE "I DELETE 5.1 1IILE [Tchange [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-21P
NILE T BELETE 61TITLE T JChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-ST- 2P 64 CITY-5T- 210

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual roporl or gupplamental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an
officar or direclor of the corporalyh or the receiver or trustoe empowered ta execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan r on an altachment withn acidrass‘
Soern L. Saw ey 98 BlB- 7572-62

SIGNATURE: < ,.élyy

CR2E034 (10/97)



