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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. in, o
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997 N g

DOCUMENT # FO8000002680 (4)

1. Corporalion Name

CLOROX PRODUCTS MANUFACTURING COMPANY

/| OAKLAND CA 946121588

Principal Place of Business

1221 BROADWAY

Mailing Address

1221 BROADWAY
QAKLAND CA 646121837

FILED
May 02 1997 8:00am
Secretary of State

B AT

3. Date Incerporated or Qualifliod 3a. Date of Last Report
2, Principal Place o! Businoss 28, Mailing Address 4. FE1 Number Applied For
21 26|Attn: Tax Dept.. .. . 94-3240523 Not Applicabla
Suite, Apt. #. sfc. Suite, Apt 4, elc., iti
P o f §. Certificate of Status Desired O $8.75 Add_tllonal
29 EP, 0. Box 24305 Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
;ﬂ Oakland,_CA ) Trust Fund Contribution Added lo Fess
Zip Country | 7ip | Gountry B. This corporation has liability for intangible tax under s. 199.032,
E] 20| 94612 36[ UsA Florida Statutes Oves ONo
9. Name and Address of Current Reglslered Agent . 10. Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 2| Steol Address (7.0, Box Numbar is Mol Acceplable)
PLANTATION FL 33324
83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions BO7.0502 and 607, 1508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinlment as registered

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Signaturo, typed o printad name af regsiered agenl and tife if ap,_.‘EéFnF

(NTL 'fit:g’igl'-ffrc'(ﬂigi-:\t'B\Qnalu'b rcquir‘l‘.‘a.“‘/r‘ian‘Fel‘nrs\;l'méri T

TToATE

W2, GFFICERS AND DIRECTORS | 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
TILE Vo T el LRI O Charge L] Additen |5
NAME AUSFAHL, WILLIAM F 12 KAME §
streer appatss | 20 INDIAN WELLS 1. SIREET ADDRESS G
CIy-ST-21p MORAGA CA 14 EITY-ST-2P o
TME ch IMEEGHE 2NLE [JChange L] Addtiar | QO
NAME MURRAY, DONALD C 2 RAME

swreevaporess | 316 BEDFORD PLACE 2 STREET ADDRESS

orv-s-z¢ | MORAGA CA 7 4CITY-S1 2P

TMLE P [ DELETE 3T L] Change ] Addition
NAME BIEBL, ANTHONY W 3P NAME

smeeTaporess | 463 GREEN VIEW DR 3 STREET ADDALSS

cry-st-zp | WALNUT CREEK CA 3A_GITY- 5121

TITLE vV [T OELETE AUTILE O change [ Adavtion
HAME HANSEN, RICHARD P 4.2 NAME

sweeTaporess | 28 YIA BARCELONA 423 STREE ADDRESS

ore-st-ze | MORAGA CA 44 CITY-57-7P

WILE T [J otLete 541 TILE [T change [T Addition
HAME ROSE, KAREN M 52 NAME

swectaooress | 238 MAGELLAN AVENUE 53 STRELT ADDRESS

CTY-§1- 2P SAN FRANCISCO CA 5.4 CITY- §T-21

TITLE AT [J DELeTE B4 TITLE [ Change I Addition
NAME CHARTERS, SUSAN A 62 NAME

steer abosess | 28 NATHAN PLACE £% STREFT ADDRESS

CTY- 51-2P DANVILLE CA B4 CITY-§1-2IP

14, | do hereby cerlify that the information supplied wilh this Tiling does nol quality for the exemption staled in Scction 119.07(3)(i). Morida Statutes. 1 further cerlify thal the
information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same tegal effect as if made under path; that
corpotation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

| am an officer or director of |
appears In Block 12 or Bloc it changed, or on an atiachment with an address.
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