FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QOF STATE
$andra 8. Mortham
Soecretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

OCUMENT # K8250

1. Coporation Name

GOLF CLEAN, INC.

0)

A

Principal Place of Busingss

536 E. TARPON AVENUE
TARPON SPRINGS FL 34889

Maiting Address
535 E. TARPON AVENUE

TARPON SPRINGS FL 346694344

3. Date Incotporatad or Qualilied

04/21/1989

3a. Date of Last Repart

04/22/199%

_,2 Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
al 26 592045538 Not Applicable
Suile, Apt #, ete: [ Suite, Apl. %, 6le N . $8.75 Aaditional
321 ;ﬂ b. Certiticate of Statys Desirad 0O Fos Roqulred
77777 City & Sirate: Cily & Stale €. Election Campaign Financing $5.00 May e
23] o 28] Trust Fund Conlribution Added 1o Feos
Zp Country L 2ip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 R 25] ;;J 30 Florida Statules Yos No
~~~~~~~ _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MAURD, KEN 81| Narpe
538 E T'ARPON AVE rlAlﬂ!.G’AJLE 1/, @57
B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE § S 3
TARPON SPRINGS FL 34688 83
ate Sure S .
it 85| Zip it}
‘T s FL %] 35489

aggent. | am farmibar wigen and accep? the obligali

11, Pursuant 1o 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing His registered
o'fice or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
1, Sacjion 607.0505, Florida Statutes

%/za/ﬁ

CR2E034 (9/96)

infarrmaton wmdicatod on this annual report or sppplemental ahn
1 am an officer or diractor of the corporation or fhe recekar or 1
appears 1 Binck 17 or Block 13 if changed, orfon an atlchy

SIGNATURE: RGN

SIGNATURE. / APVt 0 I Al
Sigral e, 1y ed o frrlird P of espeflered agent and tite [ agphcanle (NOTE: igraure required when ing)
2. h OFFICERS AND IHRECTORS 13. ADDITIONS/CBANGES TQ OFFICERS AND DIRECTORS IN 12
WP ] DELETE 1ATE L) change ~ L] Additan
N LECOQ, PETER GA. 17 HAME
smirr aookess | 1803 LENNOX RD, E 1.3 STREET ADDRESS
CTY-S1.7P PALM HARBOR FL 34683 14 CITY- Y- 7P
B P CJottete Z1TE [JCrange [ Addition
NAME MAURO, KEN 2.2 NAME
sTheer aopacss | Y0620 ALIGO PASS 2.3 STREET ADDRESS
ovsrae | NEW PORT RICHEY FL 34855 2 4CITY-S1-7P
e | O peckere 31T [Tchange 7 Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Cly-§1-2p 3.4 Cily-ST-2IP
Moe [T oiLere a1TIME [Jthange ~ 7 Additian
HAME 4. 2 NAME
SIRFET ADORESS 4.3 STREET ADDRESS
Y-8 -2 44 CITY-51-2IP
me | T [J Decete 5.1 TITLE LT change [T Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
| covstob | 54 CIY-5T- 2P
THLE [T oeLeTs 6.1 TIILE [J change  [_] Addition
NAME 5.2 NAME
STREE | ADORFSS [ 53 $TREET ADDRESS
CHY-31-2F ) §4CI1Y- 8T-2ip
14. | do hereby cérlily thal 1hc‘miormafon supphied with 1his filing doegfnot qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

repart is true and accurate and that my signature shall have the same legal sffact as if made under cath; that
slee ompméered to exacute this report as required by Chapter B07, Florida Statutes; and that my name
nt with an address

S

on/oler

Dale

Ei3-943-9300

Baytre Frona ¥
0457017




