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

PROFIT B FLORIDA DEPARTMENT OF STATE
Sandra B Mortham Feb 04 1998 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P97000053830 (0)

1. Corporation Name

CLEAN AIR JANITORIAL INC

A A R A

Principal Place of Business Mailing Address
1025 QUINTILLIAN AVENUE 1025 QUINTILLIAN AVENUE
ORLANDO FL 32809 ORLANDO FL 32809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1997 .
2. Pringipal Place of Business 2a. Maifling Address 4. FEI Number Applied For
21 [26] SG-BYy SITIG & Not Applicable
Suite, Apt #, elc, Suite, Apt. #, elc.
AP —[ P 5. Certificate of Status Desired | $8.75 additonal
22 27 ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—p::;l , ;l Trust Fund Contribution [] Added to Feas
Zip Country Zip Country 8. This corporation owes aor has paid the current year Intangible
|24] |25] ;s—l EI Personal Property Tax due June 30.  [X]Yes [ No
g, Name and Acddress of Current Registered Agent 10, Name and Address of New Registered Agent
JAG MOHAN, CYRIL 71| Name
1025 QUINTILLIAN AVENUE 82] Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32809 -
a3
84| City FL ’85 Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid;lwsriétulres‘. the above-named corporation submits ihis statement for the purpose of changing its registered
aotfice or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agant, I am tamiliar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGMATURE . N
Sigrrature typed or ot name of registered agont and 1¢le it applcabla (NOTE. Regustered Agent signature raquired when reinstating) DATE s

12 OFFICERS AND DIRECTORS X 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

THLE [T CELETE 11 TITLE PrRLS, [Tchangs 4 Additicn

NAME 1.2 NAME ;efﬂ,‘/. Foag Hohnd  — — T s T

STREET ABCRESS V3STREETADORESS | /5 n & &3 wopnfBt 71 ¢ A Aue. i

CITY-51-2IP 1.4 CITY-ST- 2P O L Amma . =2505

VITE [T oELEE 21 TIILE Vhabrsver: SewpsesAve [T Chaage™ <. Addition

NAME 22 NAME V. A o

STREET ADDRESS 2ASTREETADDRESS | /D 2.5 Qurw L rlfrpg AAus . oo

EITY-S7- 2P 2.4 CITY-ST-2P Ol ety i . 52 §o0f )

TITLE [T CeLETE JATILE ! [Tchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CINY-§1-2IP 34, GITY-5T- 2P .

TITLE Cloeee . Qarmme [T Change L Addition

NAME 1. 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-$7-2P __ 4.4 CITY-5T-2P

TITLE [T peLeTe 5.1 TITLE {1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CNY-$1- 2P .

TINE - { 1 DELETE 6.1 TITLE [ Tchange [ Addition

NAME .2 NAME '

STAEET ADDRESS €.3 STREET ADDRESS

CITY-ST-2IP €.4 CITY-5T-7P

14. | hereby csrlitg that the Informatian supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
olficer or director of the corpgration of the recelver or { htee ergpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

an address,

Block 12 or Block 13 if char dby an atlachme
siGNATURE: 4ot drmdlhimes

YRE 29 Tavigse Fo)- 826~ Stpl

CR2E034 (10/97)




