r

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

~ PROFIT
CORPORATION ‘ Sandra B, Mortham
ANNUAL REPCRT iy Secretary of State Secretary of State

1997 '1‘,/' DIVISION OF CORPORATIONS

KLEEN-RITE SERVICES, INC.
i NGO TR R
g ononer o 8 S

BOYNTON BREACH FL 335

3. Date Incorporated or Qualified | 38, Date of Last Report

11/06/1995 06/26/1996

¥2:Wﬁrﬂﬂii?f5lace o' Business 2a. Mailing Address 4, FEI Number Appliad For
T 2] £5-0606309 Not Appicatie
Suito, Apl #, etc R Suite, Apt. #, etc ) ) $8.75 Additional
@ B —a 6. Certificate of Stalus Desired [ Fee Required
City & State City & Stale 8. Elaction Campaigh Flnancing $5.00 May Be
@__ e _2;} Trust Fund Contribution 0 Added 1o Fees
| Zp * Country Zp Country 8. This corperation has liabllity for intangible tax under s. 199.032,
| 25} 29 30] Fiorida Statutes Oves CINo
i 9, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
GUERIN, CYNTHIA M 81} hame
H! HIBISCUS DRIVE B2] Street Address (P.O. Box Numbar is Not Accepiable)
BRINY BREEZES FL 33435 5
84} City FL 85] Zip Code

[ 11, Parstant 10 the provisions of Seclions 6070502 and 607, 1608, Florida Statuies, the above-named corporalion submits this statement for the purpose of changing its rePistared
office o registered agomt, or both, in the State of Forida. Such change was authorized by thé corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 607.(505, Florida Statutes.

SIGNATURE  _ o N
~ e typed or rntad rame of ragislered agent and title it applicable [NOTE: Aagislated Agart signalure required when reinstating) DATE
12. OFFJCERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P | mGETER TATITE T Change L Addition
NAME GUERIN, CYNTHIA M 12 NAME
srieravoress | M1 HIBISCUS DR 1.3 STREET ADDRESS
onv-srze | BRINY BREEZES FL 33435 14/T¥-51-2P
TE ] oLETE 2ATILE [J Change L] Addition
NAME 22 NAME
STREE I ADUIRESS 23 STREET ADDRESS
GHY-S1-219 2. 4CITY-81-2F .
L ) T oeLete 3ITE ' [ Change ] Additian
NAME 3.2 NAME
STREET ADDRE S 3.3 STHEET ADDRESS
Iy -51- 1P o 34 OITY-SI-2IP
TILE |mESETE S1TITLE [J change [ Addition
NAME 4 2 NAME
STIREET ANORESS 4.3 STREET ADDRESS
CITY-§1-21F 4.4 CITY-S5T-2IP
T T oecers 51TITE _ [T change [T Addition
hAM: 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CHY-S1- 2 i 54CITY-8T-2P
B LT oELETE 6.1 TITLE [ TChange” [T Addition
NAME 62 NAME
SIKELT ADORESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY -5T- ZIP

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicaled on this annual reporl or supplernental annuat report is true and accurate and that my signature shall have the same legal elfect es if made under oath,; that
ILarn an offcer or d-reclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Sigtutes; and that my game

appears in Block 12 or Block 13 if ¢hgnged, of orgin allaghngent with an address
SIGNATURE: | A Hpin ) Olown Kot il & v £121%)
D b RRINTED NAME OF S1GNING GFFICER OR DIRECTOR Date 1 ! Daylme Frone ¥

0342977

V. w-f % FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



