R

PROFT

CORPORATION
ANNUAL REPORT

1996

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

'DOCUMENT #  LB1776

1. Corporation Name

ULTRA CLEAN OF SOUTHWEST FLORIDA, INC.

(7)
A

Principal Place of Business

822 SE 2187 AVE
CAPE GORAL FL 33990

Mailing Address

822 SE 28T AVE
CAPE CORAL FL 33930

3. Date Incorporated or Qualified | 38, Date of Last Report

Suite, Apt. #, et

02/21/1990
2. Principal Pace o’ Business [ 2a. Mailing Address 4. FE! Number Appliad For
21] 26| 650187172 Not Apglicabie

tH

Suite, Apt. #. eic. 5. Centificate of Status Desired O $8'75 Additional

| Zip
24|

2_21 277] Fes Required

| City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be

23} 28] Trust Fund Contribution ‘Added 1o Fees
Country Jip Country 8. This corporation hias Hability for intangible tax under s 189.032,

25]

[ —

20| 0]

Florida Stalutes Yes [ INo

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

i

BATES, KATHLEEN
822 SE 21ST AVE
CAPE CORAL FL 33990

81| Name

B2| Stract Address (P.O. Box Number is Not Asceplable)

83

84 City 85 Zip Code

FL

p_

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing tts registered office
or registered agsnt, or both, in the Stato of Florida. Such change was authorized by the corparation’s board af directors. { hereby accept the appointment as registered agent. 1 am
Tamiliar with, and accep! the obligations of, Section 607 0505,

lorida Statules.

SIGNATURE _ __ . _ - e e : - S
Siygnatue, typed or printed naTie of regis tered agenl and tls i apydicabie (NOTE Registered Agant signature requrad wher reinstabng) DATE IB-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T \‘ D [ DELETE 11TIE [J change ] Addition §

NAM BATES, KATHLEEN 12 NAME 3

stwecr aconess | 822 SE 218T AVE 13 STREEF ADDAESS g

CIV-81- 78 CAPE CORAL FL 14CTY-§1-2F &
S 1] ] DELETE FATNE [Ychange [ Addgilon | O

HANE: BATES, WILLIAM 2.2 NAME

st anoniss | 822 SE 218T AVE 23 STREE T ADORESS

Ly ST 7P CAPE CORAL FL 24 CITY-5T-2F

NILE [T DELETE 3 1TITLE [ Changs  [] Add-ion

NAMS 32 NAME

STREL T ADDRESS 33 SIREET ADDRESS

Cliy-51.717 24 LY ST 7P

TILF ] DELETE 4.1 TILE [ Change [ Addition

NAME 42 NAME

STREF T ADDRESS 43 STREET ADDRESS

Y-S 2P 44CHTY-ST- 2P

THILE [C] DELETE 5 1 TIILE [ Change  [] Addilion

NAsE 5 7 NAME

SIREET ADORESS 5 3 STREET ADDRESS

CITY-§1- 2P 54CITY-51-2p

TILE [ DELETE 6 1TIMLE [ Cnange  [] Add-tion

HemE BZNAYE. : .

SHREFT ADDAESS &3 STREE ADDRESS
| cmv-st-2p §4CTY-51-7

14. | do hereby certity that the informattan suppiind with this filing 18 voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repor ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath, that | am an officer or director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapler 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachrment with an address.

.
SIGNATURE: _[Gddltes tods ,,
-4, URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/e



