FILE NOW: FILING FE

I PROFIT
CORPORATION
ANNUAL REPORT

£

\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1996 B HSRD oo

LI
-

DOCUMENT #' K957

1. Corporation Name

QUALITY CLEAN CARE, INC.

6

(4)

Principal Place of Business

Maiing Addrass

—_

A

IR

112 SPRINGWOOD GIRCLE 112 SPRINGWOOD GIRCLE
S00-B—MAIN-ETREEF 005 MAIN STREET
ﬁgESTVIEW FL 325% SFSIESMEW FL 325% 3. Dato Incorporated or Qualified 3a. Date of Last Report
06/15/1989 06/29/1995
2. Principal Place o Business . | 2a. Mailing Address 4. FEI Number Applied For
2__1L . U Socine woad G 2'5] P O, Box ) \102_ 59-2960752 Mot Applicatie
Suite, Apl. #, etcV -4 | Suite, ApL. #, elc. 5. Cerlificale of Status Desired O $8.75 Adc!itionm
22 27| Fee Raquired
City & State . | City & State . 8. Elaction Campaign Financing $5.00 May Be
23 Q(‘E,S"ru\ >, FL » 0 cestued K, Trust Fund Contribution = Added to Fees
Zip Géumtry L4 — dountw 8. This corporation has liability Jer intangible tax under s 199.032,
2] BAY3,  [5] Dkaloosa (39 é AS3 4 30] Dkalooss Floridla Statutes Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PITTMAN, LINDA 82| Streot Adiress P-0. Box Number s Not Acceptabie]
112 SPRINGWOOD CIR
CRESTVIEW FL 32536 s
, B4[ City 85| Zip Code
- FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corparation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such (:hang%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . . . ——
Sigratiie typed o prinlad nane of registered agent and titke 1 sk cable (NOTE: Registered Agont signatre rec ire? whan reiristating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tine )] ] DELETE 1.1 TITLE [l Change [ Addilion

I PITTMAN, BILLY L 1.2 NAME

SIREF] ADDRESS 112 SPRINGWOOD CIR 1.3 STREET ADDRESS

CITY- 51-21p CRESTVIEW FL 14CY-ST- 2P

Tt i} [1 DELETE™ 2 1TILE [J Change [ Addition

NAME PITTMAN, LINDA 22 NAME

STREFT ADDRESS 112 SPRINGWOOD CIR 2.3 $TREET ADDRESS

CTY-§T- 2P CRESTVIEW FL 24CITY-S1- 2P

TILE D [] DELETE 31TILE [ Change [ Addilion

NAME PITTMAN, KAREN F 22 NAME

sireeTancress | 112 SPRINGWOOD CIR 33 STAEET ACDRESS

CITY- 51-21F CRESTVIEW FL 34CHY-ST-2P

TITLE [ DELETE 4 1TMLE (] Change [ Addition

NAME £3 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-78 44Ty -5T- 2P 3

TILE ] CELETE S 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI- 2P 54 CY-57-2IP

TIILE [ DELETE 6.1 TILE [] Cnange [ Addition

NAME 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

CITy-§1-71P 64 CTY-51-2PP

14. | do hereby certily 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the in‘ermation indicated on this annual raport or suppiernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowerad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: _

- Al Y .
—_mola (X — Linda Pittman W-___‘/l?&fug{féggﬁmf
IGNATIRE D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Phoce #




