FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT £ Fi
CORPORATION »
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000088939 (0)

1. Corporation Name

D AND K STREET SWEEPING INC.

Principal Place ol Business

M2 NW. 10TH TERRACE

Mailing Address

#H NW. 10TH TERRAGE

FILED

Feb 21 1997 8:00am
Secretary of State

M

HOUSE HOUSE
FT. LAUDERALE FL 33309 FT. LAUDERDALE FL 33309-4604
us us 3. Date Incorporated or Qualified | 3a.” Daie of Last Report
11/20/1985 07/29/1996
2. Principa’ Place of Business ﬁ jling Address 4, FEI Number Applied For
@fﬂ&]ﬂﬂjﬂ ] ﬂ ‘ la‘ ’ D —Tm N 65'0634515 _t:lot Applicable
Suite, Apl. ¥, efc, S»leAt#elc
e —] " P §. Cerlificate of Status Desired (I $8.75 Addiional
27 ] Fee Requlred
& ¢ %L J ; L - %Stalzc cL ;L 6. Election Campalgn Financing $5.00 May Be
v 2ﬂ - (%] - Trust Fund Contribution Added to Fees
& | Cguntry ‘\C\ Z‘Eo Coyptry 8. This corporation has liability for intangible tax under 5. 189.032,
24] W 25| éfom [20] ] 0] 0 Florica Statules Wves CINe
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglatered Agent

B2] Street Address (P.Q. Box Number Is Not Acceptable)

SNELL, KRISTINE 81} Nama
4121 NW 10TH TERRACE
FORT LAUDERDALE FL 33309 -

84 City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the a
office or registered agent, or boih, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hareby accept t
agenl. | am familiar welh, and accepl the obligations of, Section 807.

05, Florida Statutes.

bove-named corparation submils this statement for the pur%ose of changing its registered

L] appomlment as registered

infarmat.on indicaled og this annual
I am an olficer or direrg
appears i Block 12 g

SIGNATURE:

port or supplegpental annual report is true and accurate and that my signatura shall have the same legal effect as # made under cath; thal
,rvarhor trustea amp%v;esed 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
tiachmgnt with an address

D0 Soelt 21891 P8 U

ratiogor the 1

ng

r on A

SIGNATURE e e
Segeabite typed of preced sara of red stored agent and o it appl cable (NOTE: Registered Agant signature requirag when relnstating] DATE,
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oELETE 11 ILE L Change [ Addition
NAME SNELL, KRISTINE 1.2 NAME
seeraooness | 4124 NW. 10TH TERRACE 1.3 STREET ADDRESS
CITY - §T- 2P FT. LAUDERDALE FL 14 CHY-S1-21P
TLE ] [T oeLETE 21TITLE [Jchange ] Addition
NAME SNELL, DAVID P. 22 HAME
smeeranoress | 4921 NW. 10 TERRACE 213 STREET ADORESS
onv st-ze | FT. LAUDERDALE FL 240Ny $1-2P
e m G 31 T7LE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-SI- 21 34, CITY-5T-2P _
e [J DELETE 41 THLE [ Jchange [ Addition
NAME 4,2 NAME
STREET ADDRI 5 43 STREET ADDRESS
GiTY- 5120 44 0iTY-5T- 2P
T T bELETE 5.1 TMLE L] Change LI Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CIlY-51- 7 54 0ITY-5T-2P
e T DECETE 6.1 TITLE [Jchange L[] Addition
HANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-7Ip 54 CITY-ST-ZP
14. | do hereby certify thal the information supplied wilh this filing does not gualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. 1 further certily that the

"SiGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECYOR

Daytinie Fhone #

CR2EQ34 (9/96)



