FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT

CORPORATION

1996

ANNUAL REPORT

3

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpgration Name

DURACLEAN BY SMITH, INC.

DOCUMENT # J6531

©)

Principal Place of Business

% MARY ELLEN SMITH
1406 HARNDEN R.
PORT ORANGE FL 31119

Mailing Address

% MARY ELLEN SMITH
1406 HARNDEN R,
PORT ORANGE L 32118

ARV TR Nk

. Date Incorporated or Qualified

3a. Date of Last Report

04/03/1987 04/18/1995
|_2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 {26} 59-2810809 Not Appiicatle
| Sulle. Apt. i elc. Sulle. Apt. &, etc. 5. Certificate of Status Desires [ $8.75 Addtional
221 F:'_I fee Required
ity & State City & State 6. Election Campaign Financing 0 £5.00 May Be
E El Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangitle tax under s 199.032,
24 [25] 26 30 Florida Statutes Rves [hNo
9, Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SM|TH, MARY ELLEN 82| Strest Address {P-O. Box Numbaer is Not Acceptabls)
1406 HARNDEN RD.
PORT ORNAGE FL 32019 83
B84] City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chal
faniiliar with, and accept the obligations of, Section 607.0505, Horida Statutes,

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
5 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e e N S
Signaruse, hped or prnted name of regisiersd agent 21d ik if Afphcable INOTE " Registared Agont signatura reguired when reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TN PVSY ) DELETE TATITLE [} ornange L] Addition

NAME SMITH, MARY ELLEN 1.2 NAME

sineer aooness | 1408 HARNDEN RD 1.3 STREET ADORESS

Clv-S1-2¢ PORT ORANGE FL 14 GITY-ST-2iP

TIILE [C] DELETE 21 THLE [[J Change [T} Addition

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CTY-5T-2 24 CITY-S1-2F

TITLE ] DELETE 31 TITLE [J Change [ Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34 CITY-ST- 2P

1ILE [} DELETE 4 TTITLE [ Change [} Addition

HAME 4.2 NAME

STREE) ADDRESS 4.3 STREET ADDRESS

CIy-ST- ZiP 44 CITY-8T-2F

THILE [J DELETE 5 1TITLE [ Change ] Addition

NANE 52 NAME

STREE) ADDRESS 5.3 STREET ADDRESS

CiNv-51-7F 54CITY-$1-21P

TLE [ DELETE 5 1TTLE [ Change  [] Addition

AAME 6.2 NAME

SHREFT ADURESS &3 STREET ADDRESS

CITY-ST-2F §.4 CITY -5T-2IP

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NARE OF SIGHING O

OR DIRECTOR

14, 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 executa this reporl as required by Chapter 607, Flarida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on,an attachment with an address

M@%Msm;ﬁ/__. tha/a  g0y-7¢-5533

Dagtime Phone A

CR2E034 {12/95)

4

§




