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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000036922

1. Corporation Name

AMERICLEAN SERVICES, INCORPORATED

Mailing Address

2230N SPRING HARBOR DR
DELRAY BEACH FL 33445-6902

Principal Place of Business

2230-N SPRING HARBOR DR
DELRAY BEACH FL 334456902

0349713

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90169 047 ***158.75

AU M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
04/22/1998
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
[21] 26} s ~08 3223 o Not Applicable
;l Suite, Apt. #, et m Sufte. Apt #, ete. 5, Certifcate of Status Desired IB/ 581:"37‘32::3:}'&?6'
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] |28 Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m [El l;ﬂ l;] Personal Property Tax. CIves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BROUSSARD, ARNOLD A :
2236-N SPRING HARBOR DR B2! Street Address (P.Q. Box Number is Not Acceptabie}
DELRAY BEACH FL 33445-6902 83
84| City 85| Zip Code
FL

office or registered agent, or both, in the State of Florida. Such chany

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
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

/99

agent. | am fliar with, and a t the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE Mﬁfi\m‘u—._)\ AAA’OL-.D A. SRO‘JSSAK‘D
5

‘-ll/ il

Ignature, typed or printad name of registered agent and titie f applicable (NOTE: Registered Agent signature required when remnstating) DATE 8 .
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE PRES1bEHN 7:, SEC,,DIRYE o] DELETE 11TTLE [ClcChange [ Addition E :
HAME ARNOLD A. R0 ussAaeD _ 12 NAME 3
srecTapoRess| 2 230-A  SPRIAG HARBOR PRIVE 1,3 STREET ADORESS o
CITY-ST-2P DELRAY BEAH ,f1. 33445 ~ 902 | icrvsraw 2
Tme v p} TREASURE R; DIR £cTo R LI DELETE 21TME [JChange [ Addiion | O
NAE LoRIiE S, BROUSSARD 22NV
SREETAOIRESS| o 5 309 A1 S PRING HARBOR DRIVE 23 STREET ADORESS
GITY-ST-2P S ELRAY BEALH,EL 33493 -6 962 [iamsze
TITLE - 7 DELETE 31TIMLE [JChange [ Additian
NAME 32 NAME
STREET ADDRESE 33 STREET ADORESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TiLE [} peELETE 41TIMLE [ClcChange  [] Addition
NAME 4, 2 NAME
STREET ADORESS 42 STREET ADDRESS
CITY-ST-2P 4 4 CITY-ST-2IP
TTE {7} DELETE 54 TITLE [CChange  {J) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57.2P 54 CITY-ST-21P
TmME ] DELETE 6.1 TITLE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP G4 CITY-ST. 219

14. | hereby certify that the information supplied with this fifing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’af’«%'iéi\%i;aié—;%mpﬁﬂzaw A. BROUSSARYD

| (s7ey)
4/21/99  a14-413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Y I BT

PP ———



