AL

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of Stale
DIVISION OF CORFORATIGNS

R s

DOCUMENT #

1. Corporation Name

PRO SWEEP, INC.

P96000087387 (2)

Principal Place of Busingss

343 ALMERIA AVE
CORAL GABLES FL 33134

2. Principal Place of Business
21

=

Suite, Apl. #, elc.

22

City & State

23]

24]

Zip Country

28]

9. Mamo and Address of Current R

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address o

1055 BELCHER FERRY RD
BESSEMER AL 35023- 7707

FILED

Apr 30 1997 8:00am

Secretary of State

AR MR

3. Bale Incorporaled or Qualitied

10/23/1986

3a. Cate of Lasl Reporl

| 2a. Méiiiﬁgl\&dmsé 4. FEI Number Applied For
i gﬁl o B 1. _5? - 5'—/0593 l Not Applicable |
Suile, Apl. 4, clc. -
b= 5. Certilicate of Stalus Desired | $8.75 addiional
27 Fee Required
] City & Slatn 6. Elaction Campaign Financing $5.00 may Be
) ?,5,[ ) e e e Trust Pund Contribution ~  LJ ~ AddedtoFees |
| Couniry 8. This corporation has hability for inlangible tax unter s 199,032
29 N o] | tonda Sates [ ves [ho
egistered Agent i 10. Name and Address of New Registered Agent
81| Namo
82| Strect Address (P.0. Box Numbor is Nol Acceptable)
B3 T
(84| Cry T FL 85| 7ip Code

1. Pursuani to the provisions of Scchions G607 DLO2 and 6071508, Florida Statules, (he abave-nameod corporalion submils 11is Statorment for 1he purpose of changing 1s regislorod
office or registered agent, or holh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmenl as registored
agent. | am familiar with, and acoepl the obhgations ol, Seclion 607.0005, Florida Satutes,

-

SIGNATURE _____ . o o e
Signatura, typed o prinicd nae ol ke steread ogen i Bl @ app bl (HUHI Tiegistored Ageet sigratire roquired wher. renstatig) DATL
12. S AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TIILE DPST T T O mesE TR TPV R~ (o4 CEWW';’W@;‘“—” ,Fﬂthéﬁg'ﬂ‘ " T0] Addition |
NAME MCKAY, MARTHA L 17 Nt mexnyY MaRTHd L “r
swaeer apoess | 343 ALMERIA AVE 1ASHFLANDRESS | JE P« STE e din f'l‘/g ! y
TY-ST-2P CORAL GABLES FL 33134 YACTY.§1 AP T3/ 3
$m£ - . Oloone Poome 3&?5!4656‘63 ! £ 331 [T change B2 Addiion
NAME 27 NAME Kirsdov Covmie L.
STREET ADDRESS s | Jyé e T EEM Euth DRIVE pAv T
oIY-51-2° e Vv | M AR IS e Fe . BYEES
e O ittt PRRI; [ change [ Addiion
NAME 37 NAME
STREET ADDRESS A3SIEET ADDRESS
CTY-ST- 2P ) i S TR )
TILE oo PRI i ) [T Change [ Addition
NAME 4 7 WM
STREET ADDRESS 45 STRITT ADDAESS
EITY-ST- 2P S 44 CTY-ST- 70
TN a - I R [T Change [ Addition
NAME 52 MAME
STREET ADDRESS 5& SR ADDRESS
£TY-S1- 2 54C0Y-ST. 2
TITLE T T oane T Ve T T Ghage L1 Adtion
NAME £2 NAME
STREEY ADDRESS 65 SR IT ADDESS
BTY-ST- 2P EATIY-ST 7

TN aRn T

14. 1 do hereby certify that the informatian supphied with this filng does nal qualily for he exemplian stated in Secbon 119.07(3)(), T lorida Slalites | lurlhor cerlily thal the

Infarmation indicated on this annwal reporl or supplenicotal anoual reporl is true and accurate and that my signature shall have the same logal effect as il made under oalh; that

t arm an officer or direclor of the corporation o the recevet o ruslec empowered (o execute this report as required by Chapter 607, florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an allachment with an address

O ENSAMATIIE.

)ﬂﬂjﬁg‘; :/ %_‘c’n’/M

N Odriid s G ERYE v e

¢ 5~
ui/.umtd

CR2E034 (9/96)



