'FILE NOW: FILING FEE AFTEH MAY 1 18 $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

. Corpotalon Name

P96000090807 (4)

EAGLE CLEAN & SEAL INC.
. IS GE R A
840 CYPRESS CLUB WAY #B 640 CYPRESS CLUB WAY #B
POMPANO BEAGH FL 33064 POMPANO BEACH FL 300645057

8. Date Incorporated or Quatified

11/01/1986

3a. Date of Last Rapon

2 Pnnu;m Place of Buﬁlnoss N

ul L6AY Y

Flokid

Suite, At #, ele
22|
(;m &S

_72. . Mailing Address 4, FEI Number Applied For
2;‘ {65 A q ‘{{ pIACE Q[— Ié) 7 /} [‘97 3 Not Applicable
—2-] Sulte. ;m H el B. Certificate of Status Desired sa'c.;snmifl;c;na!
C"Y & Jlate 8. Elaction Campaign Finanging $5.00 May Be
ﬁﬁ U £ ,:/ M’ J}‘ Trust Fund Contribution Added 10 Fees

2] DA{JJ&’ J
522/ it Prlooned n =,

) PRowid

8. This corporation has ligbility for intangible tax under s. 198.032.
Florida Statutes Yes [w'No

9. Name and Addrass ol Currenl Reglstered Agent

10. Name and Address of New Reglsiered Agent

 FARR, ROB
640 CYPRESS CLUB WAY #B
POMPANO BEACH FL 33084

81| Name

82| Street Addrass (P.O. Box Number is Not Acceplable)

83

8| Ciy 7p Code

FL Tss

KN

SIGNATLRE

Parsuant te the pmws\ons of Soclions 607,0602 and 6071508, Flonda Stalutes, the above-named corpotatlon submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as rggisterad
agent | am lamil ar with, and accept the ohligahons of, Seclion 607.0505, Florida Statutas.

Gy s 3 of gradid narmie of tegite-od agent and te it apprcable (NOTE: Regislerad Agent signature required whan rainstating) DATE
h H OFF 1CERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ DELETE 11TMLE P M change T Adaition | &5
FARH. ROB 1.2 NAME FAR_R Rob §
st wpisess, | 640 CYPRESS CLUB WAY #8 s aooness | oS RY 5P o) DIACE i
| civs e | POMPANO Bﬁﬁgl FL 33084 14 GITY-§T-2P ﬂ!g&)J Flof dA “533‘/‘/ ) &
e 1Oirectol / PRES sideNT [T DELETE 21TLE T Change Wadilim o
NN FARR, Rob 2.2 NAME NJ Smi
SIsrt AnoRes | dp & iU-’ w o pl’*a’ 23 sTReeY ApDRess | }(ew Yt Places
Larse | DRVIE T-_Oﬂlt:‘k 552 2 401572 AVIE FlobidA, 2 Z2 ¢/
1 [T peLene 31 TIHE - T change T Agdition
o 32 NAME
STHEH RUDRT S5 33 STAEET ADDAESS
o | 34 CTY-ST- 2
T WG ATTE TJChange LT Addition
HAME 4 1NANE
STHE T AR 4 3STAEET ADDRESS
| ooveseq [ 44 0ITY-51-2P
i T oeLETe 51 TTLE [ Change T Addition
MMt 52 NAME
SIHEET ALDRT S 5.3 STREET AODRESS
R _] e 54 CITY-5T-21P
[Te (I petEte 61 TILE T change L] Addtian
HAME 5.2 NAME
STRIE | ARSI, 6.3 STREET ADURESS
| Gyt 6.4 GITY-51-1IP

14. 1 do hiereby cerbly that the information supplied with this fiing does not qualify

SIGNATURE:

infarreation mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
1 am an oflizer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an allachment with an address.

&ob' FARE. .

1 (R PRINTED NAME OF SIGNING OFFICER O DIREGTOR

or the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the

(259 22717

Daytme Phone #
o147

FR97

Dale




