FILED

wonoommmenorsme 1 Apr 13 1998 8:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of Sisto Secretary of State
1998 DIVISION OF CORPORATIONS
D ( ) )
POCUMENT # K95796 4
QUALITY CLEAN CARE, INC.
_ N IR
112 SPRINGWOOD CIRCLE P.O. BOX 1402
GRESTVIEW FL 325% CRESTVIEW FL 32536
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/15/1989
2. Principal Plage of Business T 2a. Mailing Addross 4. FEI Number Applied For
£ R 59-2060752 Not Applical
Suite, Apl. ¥, etc. | Suile, Apt. 4, etc. 5. Contiicate of Stalus Dasked 0l $3.75 Additional
22 ] 2_7-1477___ ’ Fee Required
City & Stale __ Gy & Sate 6. Election Campaign Financing $5.00 May Bs
El I L Trust Fund Contribution ] Added to Fees
Zip . Country i Country B. This corporation owes or has paid the GUW/VGW Intangible
E;l 2;]_______ . 2;] m Personal Property Tax due June 30. Ye O nNo
9. Name and Address of Current Reglstered Apent _ 1 10. Name and Address of New Reglstered Agent
P"TMAN. LINDA a1 Wame
112 SPRINGWOOD CIR 82 Street Address {P.O. Box Number is Mot Accaptable)
CRESTVIEW F( 32538
a3
84) City 85| Zip Code
FL[®

11. Pursuant 10 the frovisions of Soctions 6070007 and G07.1608, T lorida Stalules, the above-named corporalion submils this statement for the purpose of changing Its ragistered
oflice or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agenl. | am tamiliar wilh, and accep the ohligations of, Section 6070506, Fiorida Stalutes.

SIGNATURE o e e .
Bignature, lyped o prnted namie of regeiored agon ang line if spploable {NOTE" Registered Agont signalure required whan reinstaling) DATE
12, i OFT1CE RS AN DIRECCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THE | ) DECETE | e[ [T Change [ Addition
HAME PITTMAN, LINDA 12 NAME
steeranoress | 112 SPRINGWOOD CIR 1.4 STREFT ADDRESS
Y- §7-21P CRESTVIEW FL o N 14 C01Y-55- 7
L [ Jomei 21T TJ change ] Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STRCE ] ADDRESS
CiTY-ST- 2 2.4 CIIY- §1- 2P
e 7 peiete 31T TJ Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P _ - 34.CITY-ST- 2P
e I N T A R [Jchange [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-71P R ACTY-ST-ZR
TITLE ok §1THLE [ I Change [T Adottion
NAME 57 NaME
STREET ADDRESS 53 STRECT ADDRESS
cIy-83-21p e 54 LITY-51- 7P
THTLE [J DELTTE 61TILE [J Change L] Addition
NAME 6.2 NAME
STREET ADIIRESS 63 STAES) ADDRESS
Lry-§T-2p 6.4 CITY- §1-21P

14. | hereby cerlily that the information supplicd with this 1iling does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or suppilemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
olficet or direstor ol the corporalion or the receiver of trustee empowered to exccule this report as required by Chapter 607, Florica Slatutes; and thal my name appears in
Block 12 or Block 13 it changed, g on an atlachment with an address.

SIGNATURE: 2 o ,,H;La /18 850632 9,28

e o g -

CR2E034 (10/97)



