T UL

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ T,
comrommon  EEBER "L Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S29480 (8)

1. Corporation Name

SPARKLE BRITE CARPET CLEANING AND JANITORIAL SER

VCE, NG IRGHTRAW AT A

Principal Place of Business Mailing Addrass
1640 W OAKLAND PARK BOULEVARD 1640 W OAKLAND PARK BOULEVARD
SUITE 30t SUITE 301
FORT LAUDERDALE FL 33311 FORT LALDERDALE FL 33311 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 02/05/1881
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] [26] 65-0250705 Not Applicable
Suite, Apt #, stc, Suite, Apt. #, ete. K iti
_I ' P ——] : P 5. Certificate of Status Desired D $8.75 Adgcitionat
) 27 ) ) Fee Required
City & Stale City & State 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution L1 aAddedioFees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
m E‘ ?ST _3;| Personal Property Tax due June 30. Cves [Ino
8. Name and Address of Current Redistered Agent 10. Name and Address of New Registered Agent
QLMO, DAVID 81| Name
18353 181ST CIRCLE SOUTH 32| Streel Address (P.O. Box Number s Mol Acceptable)
BOCA RATON FL 33498 o - .
83
84| City FL jss rZip Code

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
clfice or registered agent, or both, in the State of Fiorida, Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura. typed or priniad nama of registered agent and title if applicabls. (NOTE: Aegislerad Agent signature requirad when rainstating) DASE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT DELETE 11 TITLE [T change [} Addition
NAME OLMO, DAVID 1.2 NAME
sweeranbress | 18353 1818T CIRCLE SOUTH 1.3 STAEET ADDRESS
aTy- T2 FORT LAUDERDALE FL 33498 4 CTY-ST 2
TITLE LT DELETE 21 TITLE [T chage LT Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2 4 DITY-ST-2F o
TITLE [J DELETE A1TITLE [J Change ] Addifion
NAME 32NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P ) 34. CITY-ST-ZIP )
TITLE [T DELETE 41TME [T Change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CAY-ST-7P 44 CHTY-ST-2F
MLE [T DELETE 5.1TILE 7 Change L] Addition
NAME - 6.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
CiTY-S7-2f 54 CMY-57-21P
TTLE 1 DELETE 61TLE LT Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 217 64 CITY-$T-2IP
14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or director of the corporatign or the receiver or trustee 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, attgthment with an address.
SIGNATURE: ‘*}W IV URBG VIO /-¢-$8  [@5y) 27/-F5u3

T TR e [+

hiega

e ———— e

CR2E034 (10/97)



