PROFIT
CORPORATION
ANNUAL REPORT

1998

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

) FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

GOLF CLEAN, INC.

K82507

©)

Principal Place of Business

536 E. TARPON AVENUE
TARFON SPRINGS FL 34639

Mailing Address

536 E. TARPON AVENUE
TARPON SPRINGS FL 34689

FILED
Jan 23 1998 &:00am
Secretary of State

IR IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/21/1989 —
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
2} 4809 Trouste CrzeX Rean [26] 4809 Trouple Crser Roap 592946538 Not Aoplicabls

Suite, Apt #, ete. Suite, Apt. #, elc.

5. Certificate of Status Desired | $8.75 Addtional

Ez—l ;[ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23! New Popt RicHeY Lz;‘ New ForT JCHEY Trust Fund Contribution _ _Added to Fees
Zp Country Zip Country 8. This carporation owes or has pald the current year intangible
;' 3‘}&.‘;’_._2 El 5 ;ﬂ 3‘7"& SZ ;‘ 5 Personal Property Tax due June 30. [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 'i’
FEIST, LAWRENCE J 51| Naze J
’ EisT, Lowrenes <f.
536 E TARPON AVE a2 Street Addrass (P.O. Bax Number is Not Acceptable)
SUME 5 ) —
TARPON SPRINGS FL 34689 83
a1| Ciy #5] Zip Code
c FL \”| 352

11. Pursuant to the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or su
officer or direstor of the corperation of the receiv

Block 12 or Block 13 if charged, or off an atta ent with an address.

SIGNATURE:

SIGNATURE
Signatuwre, yped or printad nama of registered agent and Litla if applicable. (NGOTE: Registered Agertt signature required when relnstating) DATE .
12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VP L DELETE 1. TIMLE D [X] Change L] Addition
NAME LECOQ, PETER G.A. 1.2 NAME
stageT apDRess | 1803 LENNOX RD, E 13 STREET ACORESS | HE0F T RoUBLE CREEK ROAD
CITY-ST-2IP PALM HARBOR FL 34683 1.4 CITY-8T- 7P New Ponr Bacusy FEL F4652
TITLE P HE] DELETE 2.2 TITLE Change Addition
MAME MAURO, KEN 22 NAME
stReey ADDAZSS | 10620 ALICO PASS 2.3 STREET ADORESS
CiTY-$T- 2P NEW PORT RICHEY FL 34655 2.4 CITY-ST-2IP
TITLE T DELETE 3ATE LT change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP _ 34, CITY-ST-ZPP
TIMLE [T OELETE 41TMLE L] Change LT Adcition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$7- P 4.4 CITY-ST-ZIP
TmLE [T DeLETE 51 TMLE [T Change [ Addiflon
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oY 51- 2P 5.4 CTY-§T- 219
TITLE [T DELETE 6.1 TLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2I 6.4 CIMY-5T-2P
14. | hereby certily thal the Information spplied with ihis filing-does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. { further certify that the information

port Is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

LHRED t/f%/ﬂ’r

Bi5-84j-L 224

CR2E034 (10/97)



