0312390

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

/|

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION n DEPARTIENT O May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90282 027 ***158.75
1. Corporation Name Pg8000077328
KLEEN SYSTEMS, INC. - 7
Principal Place of Business Mailing Address II ‘l III‘ Ilm " II ”Il” " II” lll” II
10242 N.W. 47TH STREET. STE. 19 10242 NW. 47TH STREET. STE. 19
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1998
2. Principal Place of Business 2a. Mailing Address 3. FEL% é \)) Applied For ‘
[21] 26) é S 5 y q ; . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti I
uie. 2 st P ¢ 5. Certifcate of Status Desired $8.75 Add.'tlonal ‘
a . ;] Fee Required
City & State City & State 6. Election Campaign Financing ! N $5.00 May Be ,
23 ;I Trust Fund Contribution Addad 1o Fees ’
Zip Country Zip Courtry 8. This corporation owes the current year Intangible ﬁp
;l [a E‘ [;l Personal Property Tax. [ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOLOMON, CINDI = .
10242 N.W. 47TH STREET, STE. 19 Street Address {P.0. Box Number is Not Acceptable) ‘
SUNRISE FL 33351 33
84| city FL lss Zip Code
41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat, on submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change w. oard of directors. | hereby accept the appointment as registered !
agent. 1 a fa(niliar with, and agcept the obligations of, Section 607.0505{ Florida Statutes. J / /O
z { d
SI8 ATURE(' meD- _4\ SO0 ﬂ‘-—« 7 AR o [T 9
Signature, Yyped or printed nama of registered agent and tle if applicable (NDTWiS'Bde Agent signalyfﬂ ¢quired when reinstating) DATE/ / 8
12./ OFFICERS AND DIRECTORS T a. 1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =2
| e D [ DELETE 11 TITLE [JCrange  (JAdation | — fo-
NAME SOLOMON, CIND! 12 NAME 3 {:
seeTaobress| 10242 N.W. 47TH STREET, STE. 19 13 STREET ADDRESS il B
CITY-ST-2F SUNRISE FL 33351 14 CITY-ST-2P & E
TME ree B mthpz;?’ ] DELETE 21TME [JChange [ Addition |
RAME PR TEURY = S0 T4 22 NAME
i Z)_‘& Lo ¢
sreer apoRess|f © 2 2 LW 4 ‘_S 7 23 STREETADDRESS ,
orvesrze WS ong v g~ 33T { 2.4CTY-5T-2P {
TIME ] DELETE 31TME [JChange [T Addition
NAME 32 NAME ' 1
STREET ADDRESS 1.3 STREET ADDRESS :
CIY-ST-7IP . 34. CITY-ST-ZIP E
™IE 1 DELETE 41TME [IChange [ Addition :
i
NAME 4.2 NAME :
STREET ABDRESS 4.3 STREET ADDRESS ;
CITY-ST-2P 44 CITY-ST-2IP
TME . [ DELETE §1TITLE OiChange [ Addition |
NAME A : 52 NAME 4i
STREET ADDRESS 53 STREETADDRESS K g
CITY-5T-21P 54 CITY-ST-2IP i
TE [] DELETE 6.1 TIMLE [JChange  []Addition |
NAME 62 NAME !
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-S7-7P 4 CITY-8T- 20 .
14. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an{jdress. with alt other like empowered. .
AN tforsss BB L7

indicated on this annual #Eport or supplemental annual
officer or director of the poration or the rgeeiver.o
Block 12 or Block 13 if i

SIGNATURE:

Daytima Phane




