FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e |

PROFIT
CORPORATION
ANNUAL REPORT

77777 1996

FLORIDA DEPARTMENT OF STATE !
Sendra B. Morlham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K59718

1. Corporation Name

(2)

SARASOTA FL 34233

SANA-CLEAN SERVICE, INC.
AR
4411 BEE RIDGE RD @411 BEE RIDGE RD
SUITE 323 SUITE 32

SARASOTA FL 34233

3. Date Incorporated or Qualified 3a. Date of Lasl Report

01/20/1989 04/28/1995

2. Principal Place of Business H2a. Maling Address 4, FEI Number Applied For
@ . 2tﬂ 65‘0090989 Not Applicabile
Suite, Apt. #, etc | Suite, Apl. #, etz 5. Cortifcate of Stalus Desred 0 $8.75 Additional
22 27 Fae Required
| Ciy & State | City & State B. Election Carnpaign Financing $5.00 May B
23—l 2a—| Trust Fund Contribution 0 Added fo Fees
Zip Country i Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
24 25 23] [30] ' Florida Statutes A ves [INa
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
GASSEL, GARY |, 82| Street Address [P.C. Box Number s Not Acceptabie)
46 NORTH WASHINGTON BLVD.
SUITE 22 83
SARASOTA FL 34326 84| Cry FL 85| Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505,

lorida Sta‘utes.

SIGNATURE __ L. . O N R B
| Stgralury, typed or prrite 1 name ol registeed agent and tite f applcable (NOTE- Registered Agent sigriature requird when resnstatngl E‘)‘

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12 C’a’

TITLE PD [] DEL=TE 1.1 TITLE OJ Change [ Additan | =

HaME RYAN, MICHAEL J. 12 NAME 3

sweeraporess | 4450 BROOKSDALE DR 1.3 STREET ADDRESS &

CIY-§1-2p SARASOTA FL 14 CITY-SI- 7P &

TITLE [] DELETE 2 1TITLE O Change  [J Addiion | ©

NAME 2 2 NAME

STREEY ADDRESS 23 STREEY ADDRESS

CHTY-57-2F 24CNY-ST-2iP

TITLE [ DELEIE 31 TITLE {3 Change [ Addition

NAME 32 KAME

STAEET ADDAESS 33 STREET ADDRESS

CITY-81- 70 34CHTY-ST-20

TIILE [[] DELETE 4.1 THLE [ Change ] Addition

HAME 4.2 NAME

SIREEI ADDRESS 4.3 STREET ADDRESS

Cily-S1-2P 44 CITY-8T-2IP

it (] DELFTE 5 1TITLE [ Change ] Addilien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S81-21 54 CIY-§1-2IP

TLE [T DELETE 6 4 TITLE {0 Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CHY-S1- 2P 64 CITY-SI-71P

cerlity that the information inci
oath; that | am an afficer
appears in Block 12 or Bl

SIGNATURE:

f shan or,

14. | do hereby certify that the Information suppliad with this filng is volunlariy furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
d on this annual report or supplemental annual report is true and accurata and that my signatura shall hava the same legal effect as if made under
clor of the © ration or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name

1 an attachment with an address.

PEDAA PRINTED NAME OF SKNING OFFICER OR DIRECTOR

iCHAaAre I RYmo

q //Dg/fre V-7 2-4/50Y

Dia, e Prione #



