S NS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT e FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 .
CORPORATION A% Sandra B. Mortham ay 8:00am
ANNUAL REPORT - 3 Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal N Of State
T# ( )
DOCUMENT # K69718 2
SANA-CLEAN SERVICE, INC.
N (T A
4411 BEE RIDGE RD 4411 8EE RIDOE RD
SUITE Im
m“g?rg‘ fL 20 gnfsgzga FL 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
_01/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
21 26 650000089 Mot Appricable
i ¥, . ita, Apl. #, . . i
@ Sute, Apt. #. elc ;] Suflo. Apl. #. el 6. Certificate of Status Desired D sl'r;;snﬁ':gm'
City & State City & State 6. Election Campaign Financing £5.00 May Be
_2;1 ;;‘ Trust Fund Contribution ] Added to Feses
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ E] ;;] ?6] Personal Proparty Tax dug June 30. s [INo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSEL, GARY | 81| Name
46 NORTH WMTON BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 22
SARASOTA FL 34328 83
84| City 85| Zip Code
/ FL *|
11, Pursuant o th

islons of Sections 607 0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
th 1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
obhgations of, Section 6070505, Florida Stalutes.

SIGNATURE

M’e, ool o pnnl*l mqm 'Ganonl and titie # apphcable (NOTE Repistared Agent aignature required when reinslating) DATE =
12, !/ j f)F 1 S AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PD / r [J oeLere 1. TITLE [change T Audition | =
HAME RYAN, MICHAEL J. 12 WAME §
smeeravoress | 4450 BROOKSDALE DR 1.3 STREET ADORESS g
OITY-ST-2¢ SARASOTA FL 14 CITY-§T- 2P &
TILE [ DELETE 21TITLE 1 O change ) Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51-29 2.4 CITY-5T-2IP
TME T DELETE 3nne O cranga T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 34.CITY-5T-2P
TITLE T DELETE 41TILE T Trange L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-8T-2P
e 3 pLere 51 TILE [JChange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-5Y-21#
LE { ] DELETE 6.1 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2% G4 CITY-5T-21P

14. | heraby certify thal Ihe information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual repod or suplemental annual reporl is tue and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an
officer or director of the corporati 1 the roceiver ortrustge empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 2 attacyy an address. 1

SIGNATURE: iMierrer T R PREBi10ST Y 21 J35 750 (§0y




