FIL.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V65065

1. Corporation Name

CLEAN AGE II, INC.

23 R

Principal Place of Business

ALTAMONTE SPRINGS FL 32714

LL DRMNVE 23 RILL DRIVE

Mailing Address

ALTAMONTE SPRINGS FL 32714

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90284 022 ***150.00

LT

DO NOT WRITE N THIS SPACE

SIGNATURE

3. Date Incorporated or Qualifed
09/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2] 223 Qict Drive 6] 823 Ritt Deve 59-3143372 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. it
it st P 5. Certifcale of Status Desired [ $8.75 Additonal
E\ —2;] Fee Rec uired
City & State City & State X 6. Election Campaign Financing O $5.00 r4ay Be
EI RLTA MO WL gn\... 5 L m AL Thmmowié S P anGs L FL Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 2t [_z;| V-53-H 29] 3271 m Ui-Q. A Persar al Property Tax. [ves  |JNo
9. Name and Address of Current Registered Agent 15. Name and Address of New Registercd Agent
81| Name
JETHA, ALNOOR
823 RILL DR 82| Street Address (P.O. B> Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 33
sa| City FL ‘ss’ Zip Code
11. Pursuant to the provisions of Suctions 607.050: and 607.1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its Iegisterad

office ur registered agent, or bcth, in the State of Florida. Such change was autharized by the carporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Stalutes.

Signatura, typed or printed n: ma of registered agen: and title if applicable.

(NOTE. Reglstered Agant signature req ared when rainstating)

DATE

12 OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TITLE D [ DELETE TATITE [1Change [ ]Addition
NAME JETHA, ALNCOR 1.2 NAME

streetaoore ss| 823 RILL DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRGS FL 14 LITY-8T-2P

TME D [J DELETE 21TI1LE []Change L] Addition
NAME TALIB, PARIN . 22NAME

smreeTavoriss| 823 RILL DRIVE 23 STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRGS FL 2.4 CITY-ST-2IP

TILE ] DELETE 31 TILE []Change [T Addition
NAME 32 NAME

STREET ADDRI S5 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-§T-21P

TITLE [J DELETE 41 TMLE [)Change  [] Addition
NAME 4.2 NAME

STREET ADDRIZSS 43 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-2P

TILE [J DELETE 5.4 TITLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRI:SS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2IP

TITLE ] DELETE 61TITLE [J Change 1 Addition
NAME 6.2 NAME

STREET ADDR 155 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herey certify that the informztion supplied with this filing does not qualify 1or the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation

indicaled on this annual report or supplemental annual report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and tha: my name appears in

Block 12 or Block 13 if changed, or on an atfac 1ment with an address, with 3ll other like empowered.

SIGNATURE:

“%r . P o

SIENA‘I URE AND TYPED OR PRINTED NAME CF SIGNING OFFICIR OR DIRECTOR

‘{[2! 99 Yr1- 2a1-2§79

E

Date Daytime Phone #

CR2E034 (11/98)



