SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/98; $350 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1S Katherine Harrls
ANNUAL REPORT " G Secretary of State

DIVISION OF CORPORATHONS

1999 s

DOCUMENT # 3359
MASTER CLEAN SERVICES OF TALLAHASSEE, INC.

IR S

FlL.

99SEP IS

000e23¢

ED

PM 3: 50

ECRETANIY CF STA
REREIRL O D TG

100 A R

9. Name and Address of Current Registored Agent

10. Nams and Address of New Registered Agent

_P_n;;n_:i;_)-aW_FTl_aEé of Business Mailing Address
2594 CENTERVILLE PO BOX 13474
SUTE B TALLAHASSEE FL 32317
TALLAHASSEE FL 32317 us DC NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
Miz.ﬁlgriini:'i’p}al Place of Business 2a. Mailing Address 4. FEI Number Applied For
i ) 2o 592712006 Nt Aol
Suite, Apt ¥, et i 4, etc. ™
., Sulte. Apt k. eto Sulte. Apt. 8, etc 8. olficalo of Status Desied  [7  $8-7D Addilonal
g.?] ) i _ ;' Fee Required
| _ City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
|23 o 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip | _ Country 8. This corporation owes the current year
E\ El m 3;] Intanglble Personal Property. [:] Yes [:] No

T 81] Name
INMAN, BEN )
2594 E. CENTERVILLE ROAD 82| Street Address {P.O. Box N]:n,er Not Acceptable)
SUMTE E 5 v 1A
TALLAHASSEE FL 32308

84| City

Zip Code

FL [*

agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or rinted nama of registersd agenl and bta f applicable (NOTE: Ragiatered Agani signatine required when eginglaling) DATE

71'2. ) ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP U] oecere LATITE ! [_] change ] Acsiion
HAME INMAN, BEN 12NAvE ' [VO0O0D029B9 23396
steeranoress | 2594 E. CENTERVILLE ROAD, SUITE 8 1.3 STREET ADDRESS ~09/16/99--01068--009

| orvsrze | TALLAHASSEE FL 1401vSTZP ®ek550, 00 ****55&'3 .00
TITLE ET 21TME Additi
NAME BDEL ; 2.2 NAME BDDDDESBé%C% __%ﬂ
STREETADORESS 23 STREET ADDRESS —09-"18/99-"01 DBB'"'DID
OTY-8T-Z1P i e 24 CITY-ST-2IP ******8 . ?s **“**8- ?5
e » ) B D DELETE $1TINLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESY 3.3 STREET ADDRESS

| ervstze 1 34 CITY-ST-2ZIP
TiILE D DELETE 44 TITLE D Change D Addition
NALE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| ciTv-sT2e B 44 CITY-ST-2P - m
TITLE D DELETE 51 TITLE D Changs E] Addilion
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS

| crrvstae ) B4 CTYST2W
TITLE D DELETE E1TITLE D Change D Addition
NAME 8.2 NAME
STREE? ADDRESS £.3 STREET ADDRESS

| ciysTae S4CITY-ST-ZP

(R 1

14. | horeby cerlify that the information supplied with this filing does nol qualify for the exemption stated In section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual reporl er supplemental annual report Is true and eccurate and that my signature shall have the same Iegal effect as if made under cath; that | am
an officer or director of the corporation or the recelver or trustee smpowegsad to execute thls report as required by Chapter 607,

logida Statutes; and thal my name appsears

in Block 12 or Block 13 if changed, or on an atlachm%‘a:jdiss.
\ . - N
SIGNATURE: __ .

_BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/1/39  rsw3sr-osn]

Daytima Phone #

CR2E034 (5/99)




