FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

(5)

PROFIT ST
CORPORATION 7]
ANNUAL REPORT

1996 &
DOCUMENT # S17761

1. Corporation Nams

HOMESTEAD AMERICLEAN, INC.

AR GBI

3a. Date of Last Report

Frincipal Place of Business

13761 APPALACHIAN THAIL
DAVIE FL 333251210

Malling Address

13761 APPALACHIAN TRAIL
DAVIE FL 333251210

3. Date Incorporated or Quahfiod

05/01/1995
| 2 Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
3]1 B El 65'02261% [ Tnot Applicable
Suile, Apt. #, elc. Suita, Apt_ #, elc. $8.75 Adgitional

Certificate of Status Desired a

2 ] 5.

Fai: Required

_ Gty & Stata | ity & State 8. Election Campaign Financing $5.00 may Be
23| 28| Trust Fund Contrioution 0O Added to Fees
e | Country | Zip | Counlry 8. This corporation has liability for intangible tax under s 199.G32,
2] 25] 29 30| Florida Statutes K ves [INo

. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KHAN' LIELA B2| Street Address (P.O. Box Number is Not Acceptable}
13761 APPALACHIAN TRAIL
DAVIE FL 33325 83

84| City

FL IssJ Zip Cade

11, Puorsuant to the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above named corparation submits this slalement 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 accept the appointment as registared agent. | am
familiar with, and accept ths obligations of, Section 607.0505, Florida Statutes.

SIENATURE e e o _ J S

| Signanuee bypeg or privted rame of terad agerl and tke if appicane MOTE Rugstaread Agent signature reguirad whon tenstahng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
T DST [J DELETE C1TNiF O Ghange [ Addivon | =
NAME KHAN. LIELA 1.2 NAME g
st woonrss | 13761 APPALACHIAN TRAIL 1.3 STAEET ADDRESS &
Gily-51-21 DAVIE FL 14C1y-51-2F &
T PO [} DELETE 7 1TNLE [ Crange [ Addtien | ©
hAME MOHAMMED, KHAN 22 NAME
ameer acoress | 90372 OLD DIXIE HWY 23 STREET ADDRESS
BiTY-81-70 HOMESTEAD FL 24CITY-S1- 2P
T1iLE (] DELETE 3 1THILE [ Chanye [ Additron
MAME 37 NAME
SHREFT ADDRESS 33 STREET ADDRESS

| cy-51-2 34 CITY-ST1-29
TILF (1 DELETE 4. 1TME [ Crange [ Addition
NAME 42 HAME
STREL] ADDRESS 43 STREET ADDRESS

o517 44CY-81-21
e [] DELETE 5 1TINE [ Change [ Addition
hAM: 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS

P,QHSNSTVZ‘P S54CITY-ST-2P
105LE "] OELETE € 1TITLE [ Change  [] Addition
NAME £2 NAME
SYREFT ADIRESS B3 STREET ADDRESS
CIlY-81- 71 6.4 CITY-ST-2IP

14. | do hereby certiy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)k}, Florida Statuiss. | further
certily ihat the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the gorporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter B07, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if chang€d, or on an atlachment with an address.

SIGNATURE: //7




