SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ANROVED
: AMOUNT DUE ON OR BEFORE §/17/97; §550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) i.t“ f l_g}
NEES
PROFIT FLORIDA DEPARTMENT OF STATE (R
CORPORATION

Sandra B. Mortham - e
ANNUAL REPORT )

Ty N W - Seoretary of Slate SRR R S IV
1997 S DIVISION or:cs;)nrpsc,)mnoms TR . @g%
DOCUMENT # P96000075669 (7) N IS B S Uil

1. Corporation Name
Mailing Address ‘ II"I"‘ |’| u"l Iml m" IIII‘ II”I Im”"l‘ Iml ||”I I’“I ‘I" Illl

5 CLEANCO GROUP, INC.

Principal Place of Businass

852 NORTH WEST 113TH WAY 862 NORTH WEST 113TH WAY
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330™
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Repon
F-eo-9¢
2. Principal Place of Business Ta 2a. Maijling Addr 4. FEi Number Applied For
2] oSO M S5 S7 |26 P4 ox ?"77/ 6S5-7/3/39 Not Applicable
p Sulte, Apt. 4, etc. 2—11 Suile, AEL #. eto, 6. Cortificale of Status Desired | $l?:-;5':‘::l:::i’l;c:’nal
City & State Cily & State . 8. Election Campaign Financing $5.00 May Bs
’;;I mw‘&; FL ;;l ’7. DEHM(—G’ FC- Trust Fund Contribution {H Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currenl year Intangible
m 533’0 g‘ Z = 2 2_9] 333’0 '877]%5] U§4 Personal Property Tax due June 30 Bves [No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GLANSEN, CLIFF VWOl FFE  Cerrseny
962 NORTH WEST 113TH WAY 82| Stieol Address (P.O. Box Nunger i Nol Acgoplable)
CORAL SPRINGS FL 33071 PSS o Ale S STREET
83
8a[ G . ~ | 85]_Zip Code
K [ADen DRee FL 23/0

rd corporation submits this slatement for thia purpose of changing its registered

11. Pursuant 1o the provisions
sorporaticn’s board of dirgctors. | hereby accept the appointment as registered

office or registered agent
agent. | am familii

clions 607.0602 and 607 1508, Florida Statules, the above,
th, in the Stale of Florida. Such change was authgeaed b
ccept the obligations of, Section 607.0506, Florjea jlat

| SIGNATURE Dt~ G 7
. rinied name of tegistarad Bganl and e if applicatke (NOTE RL:gKtered gent signaturs required wher reinstating) DATE
12. I OFFICERS AND DIRECTORS D { 13. ADDITIONS/CHANGES TO OFFICERS ANDLEJHECTORSEI 12
TMLE /‘@?’; DELETE 1.3 JMLE Change Addition
e CLiFF GeRLSam g SO0002250135——6
o | smeraomess | Jo SO e ST S 13 STREET ADDRESS ~07/23/97--01032--016
Novsre | T R Dt DAcE CEt 833/0 |aonvsiae s {55, 00 skek165,00
[ e , ﬂ/zé— i 4 U DELETE 21TITLE O change [T agdition
L] e oy <E M 22 NAME
T | STREET ADORESS . 2.3 STAEET ADDRESS
OITY-$T-2P St & 2.400y-5T-2IP
TITLE 7“¢ = - [ DECETE A1 TITLE [ Change [T Acdition
NAME ‘/a‘: P S eTM 3.2 NAME
STREET ADDAESS Mﬁ; = 33 STREET ADDRESS
CITY-ST-2P P & 34 CITY- ST 2
TME € . [T OELETE £1TILE [T Change ] Addition
NAME &/FF é’(mq;zn 4.7 NAME
STREET ADDRESS 42 STREET ADDAESS
BITYST-ZF g;ﬂ"”“l & 44 LTY-S1- 7P
Tl L peLETE 51 1ALE [T Change [ Addation
NAM 52 NAME
§TH 85 53 STREET ADDRESS
= | cny-sr-ap 54 0Y-5T- 2P
©o e T oeLETe 617ITLE T Changdy [T asgition
. NAME 6.2 NAME _/\' p
' | smeer aboress 6.3 STREET ADDRESS ’\\‘}\
.| omv-sr.ze 6.4 CITY-ST-2IP :
14, 1 do hereby cerlify that the information suppli igh this filing does not qualily for the exemption stated in Section 119.07(3)()). Fiorida Statutes. | further certify that the

plemental annual report is true and accurale and that my signature shall have the same logal eflect as if made under oath; that
¢ the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Stalutes; and that my name
, or on an attachrmeont with an address.

@:@Uxu‘rfﬁn FEEs B Ee P . T S L

information indicated on this annual
{ am an officer or director of the
appears in Block 12 or Block 1

port

CR2E034 (4/97)






