FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T PROFT Y B FLORIBA DEPARTMENT OF STATE
' Sandra B. Mortham Jan 29 1997 8:003m

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 [IVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000032076 (7)

1, Corparaton Name

H - 24 CLEANING ENTERPRISES CORP.

O

Princpal Place of Busi oss Mai ng Address
7020 MW SOTH ST. 020 NW 50TH 8T,
MIAMI FL 33168-5634 MIAMI FL 33166-5634

3. Date Incorporated or Qualified 3a. Date of Last Reporl

04/12/1996

2. Frincipal P “of Business o 2a. Mailing Address 4, FEI Number 2~ Applied For
21 e 26| Not Applicabie
Suwite, Apt #1, ots Sute, Apl. #, elc, i
oA —— ' 5. Certificate of Status Desired O $8.75 Adt!monal
22 o 27[ Fee Required
City & State . ity & State 6. Election Campaign Financing $5.00 May Be
23] - 28| Trust Fund Coniribution ] Added 1o Fees
A1p . Country e Courtry B. This corporation has liability for intangibie tax under s. 199,032,
24 e8] ) 20| 30 Florida Statutes Jves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ZANINETTI, ALTINA M 81 Name
600 SW 63 TER. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Socliens 607.0502 and 807.1508, Florida Statules, the above-named corporation sliomits ¢his statement for the purpose of changing its registered
office o regstered agent, or bolh, in the Stale of Fiorida. Suck change was authorized by the corporation’s board of direclars, | hereby accept the appointmant as registered
agent Lam famibar wth, and accept the obibgations of, Section 607 0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE o N . . . .
Bt b o s r il e inggenl ind bl apcicianle (NOTE" Regstored Agent signatura required when reinstaling) DATE
12, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE 5 8T i [T DELETE 11TILE EJ Change LJ Addition
MAME ZANINETTI, ALTINA M 12 NAME
siates aooaess | 600 SW 93 TER. 13 STREET ADDRESS
CITY-5T- 2 PEMZROKE PINES FL 33025 14CTY-5T- 2P
Tl Vs , L oeLEeTe 2T [J Cnange [T Adgition
HAME SOUZA, SErRGID C 22 NAME
STREET ADDRESS gpo S 93TER 23 STREET ADDRESS
GTV-51-7F EmBROKE PVES FL 23025 2 4CTy-5T-7
Y T oeLete 21 TMLE L] Change — T_J Addition
HAME 32 NAME
SIREEF ALIIRE 56 33 STREET ADDRESS
CITi- 51 2 ) 34 CITY.S1- 2P
“ﬁ_LVE“““ T D DELETE 41 TTLE D Change [:I Addition
MAME 4 2 NAME
STRIEL ADIRESS 43 STREET ADDRESS
CIY-51- 2 44 CITY-§T- 2P
ek 1 [ DECERE B1TITE [ JTChange ] Addition
NAME 5.2 NAME
STREET ATIRE S5 53 STREET ADDRESS
GIY-51-2F ) 54 CITY-ST. 7P
ot [T oeLete 61 TIILE [] Change — T_J Addition
N 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
iy St 2P 6.4 CITY-5T- 1P

14, | ds hereby cenify inal the informahan supplieo with inis filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmat-on indwzated on this arual report or supplemental annual seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fare an officer o creclar ol the corparation or thiy receiver or rustes empawered lo execute this report as required by Chapter 607, Florida Statutes; and that my namse
appears 1 Block *2 or [ock 13 ¢ changed, or opfadl atachment with an address.

SIGNATURE: 7 BUCST 3 I 01!}9&?’{‘3" (5@5} 4ie 1ty

RPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR S ——]

SIGNATURE AND TYPED O



