FILE NOW: FILING FEE AFTER MAY 118 $225.00 _

PROFIT o e P b1 ORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # V60046 (2) ]

= S O RN

Sangra 8 Morthan
Sccretary of Srate
DIVISION OF CORPORATIONS

ECO-CLENE, INC.

Frincipal Place of Business Vrr;igiﬂmg Ad:mes.sr
11831 HOME AVE 1183 HOME AVE
FT MYERS BEACH FL 33931 FT MYERS BEACH Fi 33931
us us
3. Dﬁg}fgﬁ%&d or Qual‘ed 3a. Dﬁi ?&iﬁt ort
2. Principal Place of Basingss T :72:517.7[\;1;'1il-|-_|5-,}'\_c_l‘die§“ ’ 4. FEI Number Applied For
21 o ,,?f}._____ ) i 7 65 036‘475 Not Applicable
ite, Apt. 4, el suHe, Apt. #. el iti
| Suite Apt. ¢ et .., Swle AptE.e 5. Cerficale of Status Desired ] $8.75 Additional
2 a7l ) _ Fee Required
__ City & State City & Statu 6. Election Campaign Financing 0O $5.00 May Be
23" o 231 Trust Fund Gonlribution Added to Feas
i _ Counlbry 2 L Counley 8. This carporation hias hal far intangible tax under 5 199.032,

24 25|

30] Floricla Statules ves [ ]No
9, Name and A ’

10, Name and Address of Now Registered Agent

SOLEM, ROGER
11831 HOME AVE
FORT MYERS BEACH FL 33931 83

8] Ciy

82| Street Addiess (P.O Box Nurmiber is Not Acceplable;

FL asl Zp Code

i e ahewe naned corporabion subts this statement for the purpose of changing its registered offce
s by the corporation's aard of directons | herchy arcept the appontment as registered agaal. b am

11. Pursuant to the provis.ons of Sections G670
or registered agent, or bot, in the Stale of |
famibiar with, and accept the abigabons of, &

g S ::;d;:w
on GO7.00015

SIGNATURE e X ) . B L - i
St Bywd @ pete b o . W e i w6 ) DATE Iy
2 L Ok ) vrecrons o R ) . ADDTIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 37 &
T [~PTD B ' T T Dreie T T [ Crange [ Addition §
NAME SOEM’ mn 12 NAME g
SIREET ADDRESS 11831 HOME AVE 133IREET ADORESS 8
CTY-51- 70 FT MYERS BCH FL o 7 1400Y-57- 28 &
Mﬁr__“#mm - _-___-“E’EJE‘LJ?Tﬁ I PRI [ Chargz ] Addilion Qo
nAME SOLEM, RORI NOVACK 22 HAML
STREE] ADLRESS 11831 HOME AVE 23 5TREFT ADDFESS
CTY-ST-7F Fr MYERS BCH F,I,-,,,, . 2aCNy-5YAF
TITLE [ DELETE 31 TILE 3 Charge  [[] Addition
NAME 3% NAME
STRIET ADDRESS 3% STREF1 ATDRESS
Gy - ST-2IF : e e 34 0TY-5)- AF . o |
TILE [ DELEIE 41 NILE [ Change [} Addilion
HAME L2 AR
STRiEE AOCRESS 4 3%°REE N ADORESS
Ty -5T- 2 L e 45 010v-51-2IF
TLE [J DELFIE LTLE [] Crenge [} Addition
MAME 52 NAME
STRCZET ADSRESS 53 57RIEDALDRESS
CiTy-S1-2IF e, SaCITy 8170
1LE [] DELETE 5 t1ILE [ Crange  [] Additon
NAME B2 NARE
STREEE ADTRESS £ SIRcF T ADTRENS
CTr-5T.2P . o GATY-SI-0F . ra ’
14. | cio herehy cerify that the iInformig 0w i this flng s valintarily furrished and does not gualify fur the exemphon slated in Seclyah 1 19 07(M(k). Florida Statulege] further
cartity that the informaton mcheghu gy peonet o Sappinental anaug regeet s tae g accucate: and that my signature shallfiave the same legal effecl as if ade undar
(.ath: thal &L &N ?‘hcer or jolly A or wthiomn O e reCever of lru'::'. cerrpovared o exacute ths report agrequred by Chggffer 607, Florida Statutes; and grat my name I
appaars i Block 12 o Biod oA g on e altasnment with an e
SIGNATURE: | /y? 19172 L J06 &
: £0 DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR (i M L J

o P



