FILE NOW: FILING FEEAFTER MAY 1 IS $225 00

. PROFIT L
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

Scorotary ol State

b5 sy / DEVISHON OF CORPOBRATIONS
DOCUMENT # J33598 (0)

MASTER CLEAN SERVICES OF TALLAHASSEE, INC.

AU TG TRE

Principal Place of Business Maling Address

2594 CENTERVILLE PO BOX 13474
SUITE B TALLAHASSEE FL 32317
TALLAHASSEE FL 32317 us L
us 3. Date Incorporated or Qual fied 3a. Date of Last Report
09/17/1986 04/18/1995
2. Principal Place of Business 2a. Maiing Address o 4. FEI Number Applied For

59-2712026

21—[ [P 28-i Not Applcable

Suite, Ap’ #, etc

$8.75 addiiona!

Fee Required

Suite, Apt. 4, elc

?z—l 27] 8. Certihicate of

Status Desired )

Election Canipaign Financing
Trust Furd Contrbution

Ciy & State O R

$5.00 May B
El ze] ay Be

Added to Fees

Zip | Country | Zp - Coun'ry 8. This corporation has liability for intangible tax under s 193.032,
2:] 25] 29] 30] Flonda Statutes [ ves [CINa
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
INMAN, BEN $2| Streot Address (.0, Box Number is Not Acceplable]
2594 E. CENTERVILLE ROAD
SUMEE LX)
TALLAHASSEE FL 32308 8| Cuy o FL 85| Zip Code

11. Pursuant to the provisions of Sex Shons an3 6571508, Flonda Statules, the above named corporalian subwnila this statement for he purpose of changing its registered office
or reg-stered agent, or hath, in the State of Farida. Such change was authonzed by the coporation’s board of directors | haretyy accept the appaintment as regislered agent 1 am
familiar with, and accept the obligatons of, ‘%u non 607.0505, Florida Statutes.

SIGNATURE | I . L o : . e T
SR AR o] e pagt bl e A Fa e db Foa fernd Aot S I ahur ag el &5 et g HIALS
12. “ OFFICERS AND DIRECTORS I i o ADU\TlOfi\JjglANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 17 Ootife T E [ Change  [[] Addsion
Hang INMAN, BEN 12 BAME
STREET ADORESS 2594 E. CENTERVILLE ROAD, SUNE 8 1 3STRET ALURESS
CITy-§1-21 TALLAHASSEE FL . 14017 ST AR | ;
THTLE ) DELRIE 2 1TILE [ Change [ Agdition
NARE 32 MAME
STREET ADORESS 23 5TRLEL ADDRESS
Cy-si-aiF 24 st-ap .
T [ DELETE KRERILN [ Crarge [ Additan
NAME 32 KAME
STREET ADDAESS 33 SINEET ADDRI 55
Ciry-§1-2% L scireseoe |
TITLE 1 DELETE $1NTE 3 Change 3 Additior
NAME % NAME
STREET ADDRESS &3 STHERY ADORESS
CIfy-81-2°  Rasrnese ~
TITLE ) DELETE 5 1TILE [ Change [ Addition
MAME 52 NAME
STREET ADORESS 573 SIREET ADCHESS
CATY-ST-2IP 540y -ST 2iF
TIrE [ OeLe e € LTINE [T Change ] Addition
NAME €2 Nawt
STREET ABDRESS 63 SIREN ANDRTSS
LilY-57-2iP eacvestope | oo

14. 1 do hereby certify that the information sappbed vty this fmrwa 15 voluntarily furmishod and doos "ot qualify for the E,hE,mpll()(l stated in Section 119, G7(3ik), Florida Statutes, | further

certify that the nfarmation incizatos ot aanua’ repont or slmp\(- viental annual report is trae and acourate
he recoive” or trustee empawened to execute this repaort as ruquwu‘l by Chapier
srment wilhr an adddress

2 and that gy signature shall have the same legal effect as it made under
€07, Flarida Stalutes; and that my name

BN T ﬁ/u/%

oath; that {arr gn officer o deector al the corporaton O
appears in Block 12 or Block 13 changad Jpr an an at

SIGNATURE: _

SIGNATURE AMD TYPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ m [ rh e

—03?('

CR2E034 (12/95)




