FILE NOW: FILI
PROFI
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CERTIFIED SWEEPING. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B \:tonham .
. Sucreta.ry of Stale
DIVISION OF CORPORATIONS

(1)

O R N

Friccipal Plase of Business Maitng Address

3203 ROBBINS ROAD 3203 ROBBINS ROAD
POMPANO BCH. FL 33062 POMPANO BEACH FL 33062
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/27/1992 04/13/1995
" 2. Bringipal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
2 sl 650320760 Nof Appicable
Stite, Apt. #, et | Suite, Apt ¥, atc. 5. Certificate of Status Desired O $B.75 Additional
22| o ler] L Feo Required
Gy & Stale | Cty&State 6. Election Campaign Financing O $5.00 May Bo
23] S o 28] B Trust Fund Contribution Added to Fees
Bt _ Counley 2ip Country 8. This corporation has Inab&ﬂor intangible tax under s 199.032,
24| L Tg] E Florida Statutes Yes [INo
I 9. Ngme ‘,"E’,,"f’d',e":s, ql' 9‘:‘["9,'1' figgi}!grgd Agent 10. Neme and Address of Hew Registerad Agent
81| Name
LUKEN, THOMAS ~ 82| Streat Address (P.O. Box Number is Not Acceptable)
1200 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334 83
84| City FL Ias| Zip Code
11, Purs 1o the provisions of Seclions 607.0502 ard 607, 1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office

O rex xd agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered agent. | am
famnillae with, and accept the obhgations of, Section 607.0505, Florida Statutes

SGRATURE e e

Sl gt e, Lyposrd Qo i ] matt ¥ A b A MNOTL Regatersn Agant signalurd raguied when rerstatng) Tpamw T
[ 12. U OFFCERSANDDIRECTORs . T8 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L viD LIDRETE 1ATInE ] Crange ] Acdition
Pl HANOUSEK, RAYMOND 1.2 NAME
SIREF] ATDHESS 3203 ROBBINS ROAD _1 3STREE] ABDRESS
| criv-stzp | POMPANO BCH FL 1.4 CITY-§1- 2P
11LE [ DELETE 2 1UTLE [ Change  [J Addition
SRR 22 NAME
STHEE! ALDHESS 23 STREET ADORESS
__(‘_\_‘f__E"_'__L’\_i‘_ N 24 CiTy-51-21P
1L [C] DELEIE KRBT [J Change [ Addition
KAME 32 NAME
STHIE® AZDRESS 33 SIREET ADDRESS
: Cile-51- 7P . o _ L n o R aACITY-ST-2P
W'LF [ CELETE 4 1 TILE [] Change  {7] Addition
hME 42 NAMF
ST ADTRLNS 43 STREFY ADDRESS
| Clv-Sto2p 7 - o L R parnY-SI-2P
LF [ DELETE 5 1TITLE [ Change  [] Addition
Rkt 52 NAME
SIREE T ATDRESS 5.3 STREET ADDRESS
L. Clv-st2ae ] o _ 54 CITy-ST-2IP .
1L ") DELETE 6 1TILE O Change  [] Addition
Nets 5.2 NAME
SIS [ ADDRESS 6.3 STREET ADDRESS
eivsize | e 6.4 01Y- ST-2IP
14, t do hareby cortify that the informaly pliod with s fring 15 voluntanly furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
cerlify thal the information incicatg s annuat repod of supplemental annual report is true and accurate and that my signature shall have the samae legal effecLas i mgdgfinder
oatin; that 1 am an officer or direg 1e corporatiop or Ye receivornr rustee empowered 10 execute this report as required by Fhapter 607, Florida Statutes whiame
appears in Block 12 or Block 10 1f gManged, or, ' attghhment with an address |
- 12 /RC. 9K 11
SIGNATURE: _ M 4 < 3B &403 /

TEO NAME OF SIGNING OFFICER DR DIRECTH Daytime Prane #

CR2E034 (12/95)



