0308173

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PRO "
CORPORATION Ul Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90202 017 ***150.00

1999
DOCUMENT # P98000068059

1. Corporetion Nams

1. - KLEENO CORP.

IRV

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

Principal P ace of Business Mailing Address
800 TANGLEWOOD CIRCLE 800 TANGLEWOQD CIRCLE
WESTON FL 33327 WESTON FL 23327

07/31/1998
2. Principal Place of Busi . Maili dress 4, FEI Number, i
pa usiness 2a, Mailing Ad 5- 08564-5?3 | Aprlied For
E‘ Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
P 5. Certifc ate of Status Desired | $8 75 Ajd.monal
27 Fee Rec uired
City & State - - City & State §. Election Campaign Financing 0 $5.00 tay e
E‘ 2_81 Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangiole
E E\ ;\ Ea | Persoral Property Tax. Clves  IfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CORREA, JOSE N T ANTONIO I NaAL LEJO
reel res: Q). Box r IS NO cepla

MIAMI FL 33166 I
" WESTCN, FL ] 35553

11, Pursuanl to the pravisions of 5S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
t, of DOR, i

taof Florida. Such change was authorized by the corporztion's board of ¢ irectors. | hereby accept the apfointment as reg stered
{ans of, Section 607.0505, Fiorida Statutes.

) Arric 23 /99

office cr registereda
agent. | am fami

SIGNATURE e —r

Signature, typed or printed na ne of registered agent and Iitle if applicable, (NOT 2. Ragistared Agent signature reqi ired when renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 =)
TITLE D [ DELETE 117ME [IcChange  [] Addition E
NAME VALLEJO, ANTONIO J 1.2 NAME 3
streeraporess| 800 TANGLEWOOD CIRCLE 13 STREET ADDRESS ]
CITY-ST-2P WESTON FL 33327 14 CTY-ST-2P 2
me ] DELETE 21TME CcChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 35 23 $TREET ADDRESS
CITY-5T- 2P 2.4 CITY-§T-2IP
TIE [ DELETE 3ATME [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZIP
TITLE [_J DELETE A1 TTLE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIF
TIMLE [J DELETE 54 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE:S 53 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME ;
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 GITY-ST. ZP

14. | hereby certify that the informat on supplied witt this filing does nol qualify for the exemption stated ir. Section 119.07 3)(i), Florida Statutes. | further c artify that the infarmation
indicate d on this annual report cugg\i;r‘nenla[znnnual report is true and accirate and that my signaly re shall have the: same legal effect as if made under oath; that | sm an

officer vr director of the corporgiion e regejvar or trusiee pmpowered to «xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd or on
SIGNATURE: IR

Wddress, with a | other like empowered.
AP 23799
SIGNATL RE AND-EREE-ONT

MING OFFICEF' OR DIRECTCR Date Daytme Phone #




