FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT

1996

CORPORATION
ANNUAL REPORT

9 &
P 1_-:\ FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

P95000097499 (4)

KOOL KLEAN HOSPITALITY SERVICES, INC.

Principal Place of Busingss

BOCA RATON FL 33428

11640 SPRINGFLOWER PLACE

Mailing Address

11640 SPRINGFLOWER PLACE
BOCA RATON FL 33428

10 A

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/27/1995

21]

2. PrincipaI—F;lace of Businass

2a. Mailing Address

o]

Applied For

Not Applicable

5-0b31082

Suite, Apt. &, elc.
22]

Suite, Apt. #, etc.
27]

$8.75 additional

5. Certificate of Status Desired .
Fee Required

O

City & State Gity & State 6. Elagtion Cempaign Finanging $5.00 My Be
731 EJ Trust Fund Contribution Added 1o Fees
| Zip Country Zip Country 8. This corporaton has liability for intangible tax under s 199.032,
24 ;s—l E\ 30 Florida Statutes [ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GROWLEY. TERRENGE J 82| Street Address [°.0. Box Number is Not Acceptable)
11640 SPRINGFLOWER PLACE
BOCA RATON FL 33428 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAYURE e e e el
Signalure, typed or printed name of registered agent and tite f applicable (NOTE Ragislered Agert signaturs required wher re netatingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
et D ] DELETE 1 TILE [ change  [] Addition

HAME CROWLEY, TERRENCE J 12 NAME

siner aopaess | 11640 SPRINGFLOWER PLACE 1.3 STREET ADDRESS

CTY-51- 7 BOCA RATON FL 33428 14CITY-SI-7IP

TIiLE [ DELETE 2.1TITLE [J €hange [ Addition

HAME 2.2 NAME

STRFE | ADDRESS 2.3 STREET ADDRESS

iy -51. 2P 24 CITY - ST-2IP

TITLE [ DELETE 3 1HTLE . [ Change  [] Addition

NaME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34 CY-S1-2°

TITLE ] DELETE 41 TME [] Change [T Addition

NAME 42 NAME

SIFEE! ADDRESS 4.3 STREET ADDRESS

CITY-§1-29 44CiTY-8T-2iP

TiLF [] DELETE 5.1 TILE [ Change [ Addition

NAME 5.2 NAME

SIREE] ADDAESS 53 STREET ADDRESS

OTY-ST-Bf 54 CHTY-5T-2P

TiTLE [ DELETE 6 1TITLE [J Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§T-21P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or ga ichment with an address.

SIGNATURE: | JAALAAL S

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07([3i(k), Florida Statutes. | furthar
carbify that 1he information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Fiorida Statutes: and that My name

ED NAME OF SIGNING OFFICER ORIRECTOR

oyl wsa-lagy

Ak | Daytime Phone #

CR2E034 (12/35)




