* FILE NOW: FILING F
PROFIT
CORPORATION
ANNUAL REPORT

. .19%6
DOCUMENT # 439763 (4)

A OO

POWER KLEEN CORPORATION
F‘r;nir;ipix\ F'V\Varé:e of Eiuaun(‘";: o Mailng ;\ddreé\;

101 BAYVIEW BLVD. 10t BAYVIEW BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

. Date Incorporated or Qualified | 3a. Date of Last Report

11/14/1973 01/24/1995

‘2a. Mailng Address . FEI Number Apphed For
e » 50-1493859 Not Applicatle
Suite, Apl. 1, olc. | suite, ApL. #, etc . Certitcate of Status Desied [ $8.75 ddiional
1 o "gﬂﬁ Fee Required
Gty & State City & State . Election Campaign Financing O $5.00 May Be
e . . Frust Fund Contribution Added to Fees
_ Country ) Country . This corporation has liabilty for intangible tax under s 199.032,
25! 20 e Forda Stattes XX Yes [INo
" "'g. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
SANDEHS, JOHN P. 82| Street Address (P.O. Box Number is Nol Acceptabie)
2715 MONTAGUE COURT EAST
CLEARWATER FL 34621 B3
84| Cuy FL ss| Zip Code

11, Pursuant to The provisions of Sections 607.06502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or Loth, in tne State of Floricga. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
farn liar with, and arcept the obligations of, Seclion B07.05056, Florida Statules.

SIGNATURE .-

Sl gt tgpe Lo (i 00 e ol et g v wed sl 0T Hogrererd Agenl sguoturs e wAon renstat DaTE

(12, T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] DELETE T1TTLE - [ €harge  [] Addition
okl SANDERS, JOHN P. 12 NAME
srwiaonss | 2715 MONTAGUE COURT EAST 14 STREET ADDRESS

anesrze | CLEARWATER FL o 7 1400Y-51-29
Tit ST [] DELETE 7 1TILE [ Change [ Additien
HAkE SANDERS, JOYCE M. 2.2 NAME
s snarss | 2715 MONTAGUE COURT EAST 23 STREET ADORESS
orsoe | CLEARWATERFL 2ecny-sr2p |
LIE [ DELETE 3ATILE [ Change ] Addition
oy 32 NAME
STHLFT AGURESS 33 SIREET ADDRESS

o seawr | o o 34CHTY-8T- 7P
TILF [ DELETE 41 TILE [0 Change ) Additian
Lo 42 HAME
SH4ES 1 ADIRESS 4.3 STREET ADDRESS

ol g me e 44 CN-51-2P
i [] DELETE 5 1TITLE [] Change [ Addition
NN 52 NAME
STHE | ATIRESS 53 STREEI ADDRESS

ones e | o o M seoivstaw
: [] DELEIE 6 1TLE [ Change  [] Aadition
(31 62 NAME
STHIET AOURESS 63 STREET ADDRESS
G517 54 CITY-§1-7IP

14, | dn hereby cortiy thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
carlify Ihat tne infarmation indicated on this annus regipd ar supplamental annuai report is true and acourale and thal my signatura shall have the sama legal effact as it made under
gath; that | am an oflicer or c1or of the corporatiof/or the receiver or trustee empowerad 10 executs this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or B if changed, or on_af attachrnent with an address.

nders
SIGNATURE:

2-12-96  813-854-2648

Tpate T Dagtme Prone 5

P Ld

CR2E034 (12/95)




