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

FILED

-
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION oharine Harre Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS | 04-26-1999 90114 005 ***150.00
DOCUMENT #
1. Corporetion Name P9700001 91 91
SGT. CLEAN INC.
0 ARG AW ACRVRr SR
9858 GLADES RD 9958 GLADES RD
BOCA RATCN FL 33434 B0OCA RATON FL 33434
us us DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
03/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number \__Aﬂriieﬂ For
21 26 6500734839 Not Applicable
Suite, Ast. #, efc. Suite, Apt. #, etc. ) ) $8.75 Aiditional
El _zﬂ 5. Cenrlifc ate of Status Desired O Fee Recuired
City & State City & State 6. Clection Campaign Financing 0 $5.00 t1ay Be
rEi E " Trust Furd Contribution Added t¢ Fees
Zip Courtry dip Country 8. This corporation owes the current year ntangible
;l IE' 29 _@ Persor al Property Tax. {Jves |JONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ‘ l
KRU , MARK 82| Street iie[u(ig? gﬁ&g i'; oMe table)
22290 PINEAPPLE WALK DRIVE & & M Vs Domd D =%
BOCA RATON FL 33433 83 i
boco Dokon, Fo 2434
—— e - —_— - - 84| City — - -- _ -7 FL Jas Zip Cde

office or registered agent, or both, in the State of Florida. Such change was riuthorized by the corporztion's
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this slatement for the purpose f changing s ragistered
board of cirectors. | hereby accept the appointment as registered

SIGNATURS
Slgnatura, typed or pnnted nat e of registered agent and Iitle if appicable. (NOTI : Registered Agent sig! requ rad when 3 DATE
12, DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS /WD DIRECTOFS N 12
TITLE P O DELETE 1.1 TILE pres tdewd’ ange [ Addition
NAME KRUGMAN, MARK 12 NAME AU pAs] . pA AL D -
sTreeTapoRess| 22290 PINEAPPLE WALK DRIVE 1asreeTanoress | (B SB Oy ledss MJ 3
CITY-5T-7P BOCA RATON FL 33433 14CITY-ST-2P (0o @Hm Fi 334 3‘1!
TLE [] DELETE 21 TTE [CIChange [ Addition
NAME 2.2 MAME
STREET ADDRE: S 2.3 STREET ADDRESS
CITY-ST-2IP 7 4 CITY-ST-2P
e ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-$F-2IP 34.CITY-ST-ZFP
TIMLE J DELETE 41TILE [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS -
CITY-5T-2P _ fascmy-srze
TITLE ] DELETE 51TITLE [JChange [ Addition
MAME 5.2 NAME
STREET ADDRES3 53 STREETAGORESS
CITY-ST-2IP 54 CITY-ST-ZIP
e I DELETE 61TIMLE [Ochange [ Additﬁ
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-5T-2P

14. | hereby cerlify that the information supplied with this fiting does not qualify for
indicated on this annual report of supplemental a nual report is true and accu
officer ar director of the corporatin or the receiv powered
Biock 12 or Biock 13 if changed, or on an attpefinent with an aPdress, with all other like empowered.

SIGNATURE:

‘the exemption stated in Section 119.07( 3)(i), Florida Statutes, | further ce tify that the information
-ate and that my signature shall have the same legal effect as if made under oath; that | am an
1o e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

S/ F@./ésj

0343829

SIGMATUF E AND TYFED Ol E OF SIGNING OFFICER OR DIRECTOR

1Jayime Phone #

CR2E034 (11/98)

o r———

TRRLITRAL



