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

PROFIT {3 FLORIDA DEPARTMENT OF STATE A r 02, 1999 8:00 am
CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 OIVISION OF CORPORATIONS 04-02-1999 90068 002 ***130.00

|

|

|
DOCUMENT # P97000055909

|

\

1. Corporation Name

CLEANER IMAGE EQUIPMENT, CO.

RIS

Principal Place of Business Maiiing Address

|
75 NORTHEAST FEDERAL HWY 75 NORTHEAST FEDERAL HWY
SUITE 104 SUITE: 104
DELRAY BEACH FL 33482 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Quatifed
| 06/25/1997
2. Principal Place of Business ) 23, MFuing Address 4. FEI Number | Applied For
’;I m [ 65-0771208 } Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
N P ¢ T P 5. Centifcate of Status Desired O $8'75 Adqmonal
E ;ﬂ . L Fee Required _
City & State Clty & State §. Election Campaign Financing O $5.00 may Be
;;l m Trust Fund Contribution Added 1o Fees
Zip Country .. Zip Couniry 8. This corporation owes the curtent year Intangible
2—4 [E] 29| ls—of Personal Property Tax. Cyves  Owno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
F KELELVIN 82| Street Add P.0. Bax Number is Not A table}
I A ris
75 NE FEDERAL HWY SUITE 104 reet Address (P.0. Bax Number is Not Accepteble
SUITE 200 83
DELRAY BEACH FL 33483
84] City FL ]Es} Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Se‘ction 607.0505, Florida Statutes.

SIGNATURE ‘

Slgrature. typed or pnnted name of registerea agent and Lo 1 appucatle {NOTE. Regislared Agemt sigrature requimad wien remstatngj DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSTD [J DELETE 11TME CIchange [ Additien
NAME FRANKEL, ELVIN 12 NAME
streeTaopress| 79 NE FEDERAL HWY, STE 104 1.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33483 1A GITY-ST. ZIP
TE L1 DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREETACORESS| 23 STREET ADDRESS
CITY-5T-2Ip 2.4 CITY-ST. 2P R
TME™ T T T TR - =t T {J DELETE 31TMLE CT " [Jchange  [T]Addition
NAME ’ 32NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITY-5T-2Ip 14 CITY-ST-2P
TMLE i [ DELETE 41 TME (JChange (] Adadition
NAME ‘ 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-ZP ‘ 34 CITY-57-21P
e o 1 DELETE 5.1 TITLE [OJChange  [7] Additicn
NAME s 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-ST-2P 5407y-5T-2P
Tme [ oeLeTE 6.1TINE IChange [ Acdiion
NAME ' 52 NAME b
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-21P

1
¢ with this filingldoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ftis true and accuratg and thal my signature shall have the same legal effect as if made under oath: that | am an
B ermpowered lo oltte this report as required by Chapter 607, Flonda Statutes; and that my nama appears in
¥ empowered.

14, | hereby certify that the information suppti
indicatad on this annual report or.suRplerfishtal annual repol
officer or director of tha corg : i ¢

address, with 3

CR2E034 (11/98)

d o
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

i ‘+|| 194 Sel-272.- 2197

Dayume Phone &




