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

v PROFIT (ERR FLORIGA DEPARTMENT OF STATE May O 5 1 99 8 8 i O O am
¥ ORPORATION Wit i
i C . E] Sandra B, Mortham
{ | ANNUAL REPORT Secrory o S Secretary of State
¥ 1998 G DIVISION OF CORPORATIONS
DQCUMENT # P96000053028 (2)
CLEAN SWEEP HOUSEKEEPING SERVICE, INC.
%’: Principal Place of Business Mailing Address
: 355 BAY MAGNOLIA LANE 355 BAY MAGNOLIA LANE
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_ { 2. Pincipal Place of Busincss T 777 28, Mailing Address 4. FEI Number Applied For
i [z] ) 59-3393666 Not Applicable
‘ Sulte, Apt. #, elc. Suile, Apl. #, elc.
» P ‘ §. Cerlificate ol Status Desired [ $8'75 Additional
EI ;;l Fea Requlred
City & State City & State 6. Etection Carpaign Financing $5.00 May Bs
23 e Trust Fund Contribution ] Added to Fees
Zip Country L 2 Gountry 8. This corporation owes or has paid the current year Intangible
;‘ El — 1;1 ;ﬂ Personal Property Tax dua Jung 30. [ves [One
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SELF, BETTY K BY| Name
E. 355 BAY MAGNOUA '-ANE 82| Street Address (.0, Box Number s Not Acceptable)
8 SANTA ROSA BEACH FL 32459
. 83
L
n 84| City 85| Zip Code
£,
¥ ) B FL
' 11. Pursuant to the provisions of Scctions 607 0507 and 607, 1508, Florida Stalutes, the above-named carporalion submits this stalement for the purpose of changing ils registered
h office of registercd agent, or both, in the State ol # lorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
I agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Slatutes.
:
| SIGNATURE _____ . .. .. ... . I _
i Stgnature . typerd o prvted tame of fregisteod agoent @ 1l L ,“.If' (NOTT Registered Ageant signature requd red when reinstaling) DATE c
T ] OFFICERS AND DIREC -  IRED ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12 2
TILE D T priete LITILE [ Change [ Addilion | <
| e SELF, BETTY K 12 Nawe §
i | smeevaooness | 355 BAY MAGNOLIA LANE 1.3 SIREET ADDRESS &
£ | cov-sr-ze SANTA ROSA BEACH FL 32450 14 CIIY - §T-2IP &
P {J ortete 2ATME [Tthenge  [J Addition | ©
£ 1w 2.2 NAME
§,~ STREET ADDRESS 2.3 STREET ADDRESS
B orvstap B 24GTY-§1-21p
: ——
P e T verere 31INLE — [J crange ™ T Addition
L 32 NAME
T | STREET ADDRESS 33 STREET ADDRESS
¥
¥ cav-sT-ze e o 34.CITY-§T- 2P
i [ e O beete 41 TTE [TChange L Addition
£ NAME 4.2 NAME
BT sTREEY ADDRESS 4.3 STREET ADDRESS
¥ ony-gr-ze o 44CIY-57-7P
5] e _ CJ oecete 5.1 TIMLE ] Change [ Addition
L] name : 52 HAME
+- | STREETADOAESS : 5.3 STREET ADDRESS
T |_emy.sT-2p 54 CITY-57-2P
7] e [ DEtETE 61 MLE L] Change 3 Aodilion
£ e 6.2 NAME
g STREET ADDRESS 6.3 STREET ADDRESS
<7 | eY-5T-2p 6.4 LITY-51-2IP
i 14, | hereby cerlify that the information sup)slicd with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Ficricia Statutes. | further carlify that the information
h indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; thal | am an
officer or direstor af the corporation or the receiver or tustee cmpowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlactiment with an address,
Y AP = V Py 7/ B e O 1 o o s P m oy e




