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1998 Kb,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

Lo o o May 04 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT #  P97000017916 (2)

4. Corporation Name

CLEAN HOME MASTERS, INC.

Mauling Address

17645 76TH STREET NORTH
LOXAHATCHEE FL 33470

Principal Place of Business

17645 76TH STREET NORTH
LOXAHATCHEE FL 33470

AN A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

T . —m 02/25/1997
2, Principal Place of Business 2. Mailing Address 4. FEI gger Applied For
1 ] _ 25—[ ’d 45’ v /7 Net Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. -
. P [ P 5, Certificate of Status Desired | $8.75 Aqdiiional
22 2ﬂ Fee Requirad
City & State .. City & State 6. Election Campaign Financing $5.00 May Be
;;I e 2_3] Trusl Fund Contribution Added to Fees
Zip Courtry L _@n Country 8. This corporation owas or has paid the current year Intgible
24 E‘ 29-I m Personal Properly Tax due June 30, O Yes\ ﬁo

9. Name and Address of Current Re_g_Is_lered Agent

10. Name and Address of New Regisiered Agent

AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 o
83| 85| Zip Caoa

FL

41. Pursuant ta the provisions ol Sections 607.0002 and 0071508, Florida Statules, the a

bove-named corperation submits 1his stalement for the purpose of changing its registered

office or registered agent, o both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

3
¥
¥

E
B
oo

SIGNATURE § U
Signature, tynod or prnled tare al tegetencd st ard nth il, apple Al de (NOTL: Ragstoted Agent signaturs required whe:s reinstating) DATE C

12. GFTICT S AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ | &
TMLE PTD [ oreere LATILE [T change ] Addition I
HAME DAVID, MARIA T .2 NAME §
staeer anbress | 17645 78TH STREET NORTH 1.3 SIREET ADDRESS o
CITY- ST-21P LOXAHATCHEE FL 33470 1£ CITY - ST-2F &
TMLE VSO [ beces 21 TITLE [ Change [ Adgition | O
NAME DAVID, JOHN 22 NAME
streevaooness | 47645 T6TH STREET NORTH 2.3 SIREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 2.4GI-5T-2IP
MLE ] DELETE 31 TLE [ JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS

| ITY-ST-2Ip 34 GiTY-81- 2P
TITLE ] oeLETE 4.1 ILE [T Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE! ADDRESS
CITY-57-2P 44 CITY-SI-2IP
ILE U1 DECETE 5.1 TITLE [ change T Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-21F - 54 CITY-ST-2IP
TITLE LT DECETe 6.1 TITLE [_I Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-2p

14, | hereby certlfy that the inlormation supplied with this filing does nol gualify far the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annuat report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor ol the corporalion or the receiver or trustoe empowered toe;/zule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it changed, or on an aliachment with an address,
YiaNim 7 ,5?/51)58)9’7

i



