SEGOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996

AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REIRSTATE: 875)

PROFIT LT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Mame

J19927
GO KLEAN PRODUCTS, INC.

(9)

Principal Place of Business Mailing Address

T

2706 COUNTRY CLUB ROAD PO BOX 2229
SANFORD FL 32772 SANFORD FL 32772
us 3. Date Incorporated or Qualfied 3a. Date of Last Report ]
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number ) piod For
2 S £9-2679004 o Appl ot
Suite, Apt. #, el¢ Suite Apt #, et iti
Hie. Ap — e An Bl E. Certificate of Status Dosired D $8'75 Adqmunal
22 27] Fee Required
City & State Gty & Siate . Election Campaign Financing ] $5.00 may Be
EE 23] Trust Fund Contribution Added to Fees
Zip ~ Country | 4p Cauntry 8. This corporation has liability for intangible tax under s 199 037,
[24] 25) 29] [30] Florida Statutes Yos N |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, ORVILLE, HI
701 B CORNWALL RD 82| Streel Address (P.O. Box Number is Nol Acceplable)
SANFORD FL 32773 o
84! City FL ]ssl 7w Code

ofice or registerad agant, or bath, in the State of F

11. Pursuant fo the pravisions of Sections 607 0502 and 607 1508, Fronda Statutes. the above -named corparation submis His slalement for the
ionda Such change was aulnorized by the corporal-on's hoard of d
agenl. | amamiliar with, and accep! the obhgations of, Section 697 0505, Florida Statutes

parpose of changing its reg atared
reclors | herahy accep! Ine appointment as registeres

SIGNATURE __ . . e : I - I e
Blgnature typed 90 il tae of e e agent and W e F apgihe A0l (MR B At SO et when e cssatng e f1ar] d

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 [1s)

TIILE PD ] oriete TITIRE L] Crange T Additon %’

NAME RECK, VARYL ALLEN 1.2 NAME 3

streeraooaess | 1258 BLYTHE AVE. 13 STREFY ALDRLSS &

CIY-ST-2P DELTONA FL 14007572 &

TITLE vsD [T oeiere Z1TILE LT crangs [T Adition |O

NAME JOHNSON, ORVILLE, I 22 NAME

sweeranoress | 212 JASMINE LANE 23 STREET ADDRESS

eIy -sT-21p LONGWOOD FL 2 4CTY-51-20

TITLE [T oeere ITMLE [T change [T Adudion

NAME 12 NAME

STRELT ADDAESS 23 STREET ADDRESS

CIrY-S1- 7P sgeresie |

TILE LT petere S1TINLE L] chang: [T agdnon

NAME 47 NAME

STAFET ADDRESS 4 3STRECT ADDRESS

Y-S 7P 44LI0Y ST 7P

TITLE [T preete 5 1TiIE FT change [ ] Adction

NAME 52 NAME

STREEY ADDRESS 5 3 STACET ADDRESS

CIry-S1-7p 540y - SI-2F

TTLE [ ] oetere 51TILE [T crangs [ ] aodton

NAME 52 NAME

STAEET ADDRESS & 1 STREET ADDRESS

CTY-ST-2P 6A0Y-$7.7P

14. | do hereby cerlfy that the informa%ion supplied wIh this Tilng 15 volontarily formshed and doos nal

qualify for the exempl.on stated ir Sestion 110 07¢3)(k). Flonda Statutes ||

further certily that the informiation ndicated on thes annwal report or suppl
made under cath; that | am an oticer or direeto

port1s truc and accurate and that my s.gadiure shall have the same legal eftect as if

that my name appears in Biock 12 or Blog
L e T T
g S -
SIGNATURE: _ /£ ¢~ 7

empatal annual re
f the corpog tly‘l or th -,reggwm or trustec empowered 10 exacule this report as recaired by Chapter 617, Florida Statutes and
chanW an Chrnant wath an address

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

T Daptaa Frine K

|




