PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION o ﬂ Sandra B. Mortham
ANNUAL REPORT T S Secretary of State
1996 "4% o DIVISION OF CORPORATIONS

'DOCUMENT # V58131 (6)

1. Corporation Name

ROD'S SWEEPING SERVICE INC.

OOV RER

Principal Place of Busingss Maiting Address
8305 GANDY WAY : 8305 GANDY WAY
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporated or Qualiiad | 3a. Date of Last Reporl
08/17/1992 05/01/1995
2. Principal Place of Business 2a. Maling Address . FE) Number Applied For
3 26] 593139071 Not Appicabio
| Suite, Apt. #, elc. Suite, Apl. 4, etc. 5. Cerlificelo of Status Desired 0 $8.75 Adc!i!ional
zg] EI Fae Required
| __ City & State City & State 8. Election Campaign Financing $5.00 may Be
3] 28 Trust Fund Confribution a Added to Fees
L 7p | Country | Zip | Counlry B. This corporation has liability for intangible tax under s 199.032,
2 25 20| 30] Fiorida Statutes [ ves [INo
- g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MAYLAND, ROD 82{ Stroet Address (P.O. Box Number is Not Acceptabie)
8305 GANDY WAY
ORLANDO FL 32810 83
84] City FL 85| Jip Code

11. Pursuant to the provisions cf Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida, Such chan%e was guthorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
farnifiar with, and accapt the obligations of, Section BOY.0505, Fiorida Statutes.

SIGNATURE

Signatre typed or printad name of registared agent and lille it applicable. (NOITE: Regstered Agant signat re racuined when reirstating) DATE G
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIrE P [ DELETE AT [ Change [ Aggion |
NAME MAYLAND, ROD 1.2 NAME 3
SIKEET ADDRESS 8305 GANDY WAY 1.3 STREET ADDRESS 8
CITY-§1-71P ORLANDO FL 14C0Y-ST-2IP E
TILE ] DELETE 2 17 [ Change [ Acdtion |©
NAME 2.2 NAME
STHEET ADDAESS 2 35TREET ADDRESS
Lavestre | 24 CiTY-57-2P
TITLE [] DELETE 31 TTLE [ Change [ Addition
NAME 12 KAME
STREET ADDAESS 3.3 STREET ADORESS
| Ciy-§t-zp 34 CTY-S1-2iP
TITLE [ DELETE 4.1TITLE {1 Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
| CiTy-s1-21 44 CITY-5T-7IP
TITLF [ CELEYE 5. 11ITLE {7] Change  [] Addilion
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
| CTy-§7-70 54 CiTY-ST-2F
TIILE (] DELEYE 6.1TITLE [J Change [ Addilion
NAME 2 NAME
STREFT ALIDAESS 6.3 STREET ADDRESS
CITY-§F-7P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under
oathy; that { am an officer or director of the corporalion or the recaiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 if nged, or on an atlachment withwain addrass,
LH-26— 9% yo729562%6
Date T B

SIGNATURE: T TURE#;’(PEE%E&Z? Daytrn Prore s

Daytra Phore #

o
HINING OFFIGER OR DIRECTOR



