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

PROEIT FLORIDA DEPARTMENT OF STATE Mal‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos OIVSION OF GORPORATIONS Secretary of State

DOCUMENT # S17761 (5)

1. Corporation Name

HOMESTEAD AMERICLEAN, INC.

RN N WA

Principal Place of Business Mailing Address
SSPO-APPALCAOMIAN-FRAIL JITR1-ARPALAGHIAN-TRML
OAVIE-FL-0332% 140 LDAVIE-FE-60926-H1D
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
10/25/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 Y2 oi wyf 26] 30372 DiD Dywif Hor 650226190 Not Applicable
Suite, Apl. #, el 1e, Apt. #, et iti
uie. op o Suie. A o 5. Certificate of Status Desired I $8.75 addtional
a ;] Fee Required
City & State | City & State 8, Election Campaign Financing $5.00 May Be
,EJ A orrEs 724D F £ . 28] Mot ESTELLD A2 . Trust Fund Contribution O - Added to Fees
2ip " Country p Counlry B. This corparation owes or has paid the current year Intangible
24 JJO§3 ;;l DPARADE m =33 033 ;)] 2PaNE Personal Property Tax due June 30, [ ves [ Na
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
KHAN 81| Name
\3761 APPALACHIAN TRA Ktlga, LE1L07
761 L 82| Street Address (P.O."Box Number is Not Acceptable)
DAVIE FL 33325 So37:.  O4D &
83
84| City 85] Zip Code
Ao ES e FL " |s

sions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submrits this staternent for the purpose of changing its registered
agent, oroth, in the §ite of Florida Such change was aulhorized by the corporation’s board of directars, | hereby accept the appointment as registered
ac7 hgations af, Section 607.0505, Florida Statutes.

11. Pursuant to the pr
office or tegistor
agent. | am lamifar with, &

SIGNATURE

CR2EG34 (10/97)

prnld pafe o rogedured ageert nr‘%’m’lm;'dﬁgﬁm‘— - {NOTE" Registerad Ageni slgnature required when relnstating) LATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tiee DST T TDeLETE 11THLE [T Change L[] Addition
NAME KHAN, LIELA 12 NAME
steer aopeess | 13761 APPALACHIAN TRAIL 13 STREET ADDRESS
CITY-51- 1P DAVIE FL 14CITY-S1- 71
e D T DELETE 21 TILE L] Changs ] Addition
HAME KHAN, TRICIA T. 22 NAME
seer aporess | 30372 OLD DIALE HWY. 2.3 STREET ADDRESS
GITY-S1-2P MIAMI FL 2 4CIV-8T-2IP
TILE T T oecete 31TINLE [JChange  [CJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.0ITY-51-71P
THLE T DELETE L1TITLE L) Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-57-2P
TE ] peLETE 53TITLE [T Ghange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-5T-21P
e 1 prueTe 6.1 TILE [ thange [T Addition
NAME B.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CITY-S1-7IP

14, | hereby certify that the information suppliod with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the inforrmation
indicated on tgis annual report /x supplemoptal annual report is trup and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corp soeiver of trustegfempowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ttachmopt with gh addross,

SIGNATURE: 7 L EN S K dn 3is/es

ion or the




