e |
FILE NOW: FILING - - " R MAY 1S $225.00

T prorT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Name

CLEAN FINISH OF TAMPA, INC.

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

(8

R N

3. Dato Incorporated or Qualified 3a. Date of Last Report

02/28/1989 03/10/1995

Prrincipi’ Puace of Rusiness Mailing Address
} g

4345 BADEN DR, 4345 BADEN DR.
HOLIDAY FL. 3469 HOLIDAY FL 34691

._ 2. Prrcipal Plane of Basnoss ' ga‘. Mailing Address 4. FEI Number Apphed For
[21] o o B . 2GT o 59"2929338 Not Applicabile
31116 i 1e, L H, . . it
| Sute Aplp, el | Sute. Apl. #, elc 5. Ceriicate of Status Desied  [) $8.75 Additional
22J B - o o i 27] - Fee Required
Cily & Stato | Oty & State 6. Election Campaign Financing O $5.00 May Be
(23] 28 Trust Fund Gontribution Added to Fees
] 210 Country LS Country 8. This corporation has liability for intangible tax under s 199,032,
24f 25 29] m Florida Statules [l ves [No
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NIPPER' DONALD w B2{ Street Address (P.O. Box Number is Not Acceplable)
4345 BADEN DR.
HOLIDAY FL 34691 83
84| City FL 85| Zip Cods

1. Pursuant 16 The provisions of Sechions 607.0502 and 607, 15086, Fiorda Statules, e above named carporation submits this statemant for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida, Such change was authorized Ly the corporation’s board of directors. | bereby accepl the appointment as registered agent. | am
familiar with, a0 accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE . - I I e . —

[ o 81wty tibd o prite 3030 of segistend agent & 02 Y appicatic THGTE Rogisterad Agurl signalure seupirad when roinstatngs DATE E;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =3
Bk { PO N ’ ] DELETE 11TNE [1 Change [ Addition g
Hekt NIPPER, DONALD W. 12 NAME 3
SFHEF | ANCHAESS 4345 BADEN DR. 1.3 STREFT AUDRESS @
Sy ST-21F HOUDAY F'. ) 14 CHY-5T-2IP &‘

T T S T e E] DELETE 2 1 TILF [J Change  [] Addition (&)
Mgt NIFPER, DIANE 22 HAME
SIRET T ATDRESS 4345 BADEN DR. 2 3STREET ADDRESS
Loy sz ,HOL'DA‘(_FL ________ ) 24 CITY-8T- 2P
11k [ DELETE 3 1TLE [T Change ] Addition
KAk 32 NAME
SIKEET ADIRFSS 33 SIREET ADDRESS
CTy -5 2 R B 34CAY-ST. 2P
Tk [] DELETE 4 1TLE [1 Change ] Addibon
N 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

Awvestae oy . n 14CTY-ST-2P
Lt [ DECLETE 5 1TIME [7] Chenge ] Addition
hAnL 52 NAME
Ik ATDRESS 53 STREET ADDRESS

| oyt e B ; 54 0MY-5T- 2P
TLE [ DELETE 6 1TINE [ Change [ Addition

| Naw: 6.2 NAME
SIREEI ADORESS 5 3 STREET ADDRESS
CIY-S1- 2 64CHY-5T-21P

14. | de hereby certify that the information supplied witi: this filing is voluntarily furnished and does not qualify for the exemptian slaled in Section 119.07(3)(k), Florida Statutes. 1 further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mada under
oath; that | anm an officer or drector of the corporaban or the receiver or trusteg empowerad to executs this raport as required by Chapter 607, Fiorida Statutes: and that my name
apyears in Bhock 12 or Bigek 131 changed, or on an atlachment with an address

SIGNATURE: MJ%%&VLDNW@Q R 2-12-96__ B34 6067

ECTOR Daytime Pnone #




