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PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KLEENIT OF FLORIDA, INC.

3 (8)

Principal Place of Business

Mailing Address

9TJUN-3 AH 9:50

SECRETARY OF STAIZ
IALLAHASSEE, FLORIDA

IR

5508 HIGH FLYER ROAD NORTH 5506 HIGH FLYER ROAD NORTH
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418-715
3. Date Incorporated or Qualilied 3a. Date of Last Report
04/01/1996 New
2. Principal Place of Business 2a. Mailing Address 4. FE} Number 7/ 77 y Applied For
2_1| m @f-’ 0 f Not Applicable
Sufte, Apt. #, olc. Suile, Apl. #, etc. - , $8.75 Additional
-2—a-| ;l B. Cartiticale of Status Desired D Fee Roquired
Clty & State City & State 6. Etection Campaign Financing $5.00 may Bo
El ;;1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangiole 1ax under s. 199.032,
Fz:l ;EJ ;ﬂ m Florida Statules O ves No
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
WALDEN, RONALD B 81] Name
. 55” HIGH FLYER ROAD NORTH 82 Streol Address (P.O. Box Number is Nol Acceptalile)
-4 WEST PALM BEACH FL 33418
83
84( Cny 85] Zip Code

FL

office or registered agent, or both, in: the Stat

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-riamed corporation submits this stalemenl for the purpose of changing its registered

d o printed name al 1egistered agent end wile Il applicabla

re e of Birida Such gh ngo was authorized by the carporation’s board of direciors. | hereby accepl the appointment as repistered
agent. { a igr with, andjchﬁusligauons 1§ li 7.0505, Florida Statutes. p
3
SIGNATURE {NOPA bV LD L/2/7 7
Storllure. My T e

(MOTE Registered Agenl signalure required when reinstating)

12. 7= OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ? 5 DELETE “nmE 1 . hange L] Agdition
NAME 4 A Lf 53 /B2 12 NAME LS TN l:l ':J,;E:}i%.}il?j I CE%’? —:;‘"b
STRETADORESS | ¥ 7 T6 (Teg § Fe ("z i 13 STREET ADDRESS Db‘u”;;,‘? T_TUI 18‘: .ng‘

QY -S1-21P J Lafre Bo Fe 55 V/J/ 14 CITY-5T-2P ¥Rt iED. 00 ##¥1B5. 00
TE [T DELETE 2ATILE [ cnange -1 Aduition
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADGRESS

CITY-§1-2P 2.4 011Y-§1-2P

TIE T OfLETE TITILE {Terange [ Addition
HAME 32 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-29 2.4 CITY-S1-2P

TIME [T oELETE 41 TTLE [ chenge L] Agdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ANCRESS

CITY-S51-2F 44 C/TY-ST-2IP

TIME 7 beLeTe 51TMLE [T change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADIDRESS ﬁ

CITY-81-2IP 4 CITY-ST-Z2IP { mdé{/

TMLE [T pecete B4 TILE [3 Change L] Addilion
NAME 62 NAME & 3 ?7

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-8T-2IP 6.4 CTY- §T-71P

14.

appsars in Block 12 or Block 13 it changse:

I omndh ot ook o me

—~

do hareby cerlify that the Information supplied with this filing does not qualify f

angdttatkment with an address.

i

, Cm ) e

: | or the exemplion stated in Section 119.07(3){). Florida Statules. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall havo the same legal eflect as if made under oath; thal
am an officer or director of the corporation or the r%ﬁfWeﬁempowﬁred 1o execute thig report as required by Chapler 607, Florida Statutes; and that my name

/2.7 7 s IO 2SS

CR2E(34 (9/96)



