i~ gl T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

CLEANER IMAGE EQUIPMENT, CO.

P97000055909 (0)

Principal Place of Business

75 NOATHEAST FEDERAL HWY
SUITE 104
DELRAY BEACH FL 33483

Mailing Address

75 NORTHEAST FEDERAL HWY
SUITE 104
DELRAY BEACH FL 33483

FILED
Mar 09 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/25/1997
2. Principal Place of Business 28. Mailing Address 4, FEI Numbsr Applied For

;] r?a 65—0771208 Not Applicable

Suite, Apt. #, BlC, Suite, Apt_ 4, etc. i iti
—I P j P §. Certificate of Status Desired O $8.75 Addttional
29 27 Fes Required

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
2—4-| -2?| us m _3—0] us Personal Property Tax due June 30. :I Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent

ASNES, RONALD S

701 PROMENADE DRIVE
SUITE 200

PEMBROKE PINES FL 33026

81| Name

Elvin Frankel

82| Streat Address {(P.O. Box Number is Nol Acceptable)
75 North

83

84| City

Pelray Beach

85| Zip Codo

FL

ccl‘rqns 6070502 and 607.1508 Florid

[tatutes, the above-namad corporation submits this stalemant for the purpase of changing its regisiered
O\Ea's:laugo%zeid by the corporation's board of directors. | hereby accepl the appointment as registered
5 orida Statutes.

3/3/5¢

officer or dirgsior of the

Block 12 or Block 13 i C/Q
rF T rF. . SSFLJEI_% =

cute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

o 4\ g (NOTE- Rogislared Agent signaturn requiced when reinslating) L4 LATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s PSTD [ DELETE 1.1TI1LE L1 thange - [J Additon | &
KAME FRANKEL, ELVIN 12 NAME §
sweeraooness | 15 NE FEDERAL HWY, STE 104 1.3 STHEET ADDRESS &
oiy-St.2m DELRAY BEACH FL 33483 1A CITY-ST- 2P &
TILE [J DetETe 24 TILE L Crange ] Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-§T-2IP
TITLE T OELETE 31TIMLE [ Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GHY-ST-2IP 34, CITY-5T-2IP
e ] DELETE PRRA [T change [T Addition
NAME 4. 2HAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TITLE [ DeLETE 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-7IP
Tl [T DECETE 5.1 TILE [Tchange L Addition
NAME 6.2 NAME
SIREET ADDAESS 6.9 STREET ADDRESS
CITY-ST-ZP /‘ﬁ/) 64 CITY-5T-7P
14. | hereby cerlifﬁllhal the inf i i i for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify lhat‘the information

indicated on this anpual réport o te and that my signature shall have the same legat effect as if made under oath; that | am an

p A I LR

/ ;A/jj'?n_ o — 37



