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

PROFIT y i *r* FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION GF CORPORATIONS

DQCUMENT # | 51776 (7)
ULTRA CLEAN OF SOUTHWEST FLORIDA, INC.

RGN L RO

Principal Place of Business Mailing Address
822 SE 2157 AVE 822 SE 25T AVE
CAPE CORAL FL 339%0 CAPE GORAL FL 339%0
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number Applied For
;] 26 650187172 Nat Applicable
Suite, Apl ¥, elc. Suile, Apt. #, etc. i
' P ' P 5, Corlificate of Status Desired 0 $8'75 Additional
’Lz_zl ;_7] Fee Required
o Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
rm 28 Trusi Fund Conyribution [ Added to Fees
+ Zip Country F 2ip Country 8. This corporation owes or has paid the current year Intangible
;TI -2_51 29 30] Personal Proparly Tax due June 30. E vas [ No
9. Name and Addross of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BATES, KATHLEEN 81 Name
822 SE 215T AVE 82} Street Address (P.0O. Box Numbaer is Not Acceptabla)
CAPE CORAL FL 33990 =
84| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the abova-namsd corporation subrits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatwe lyped or prinfed nanw: of regslared agent and Hio i applicablo [NOTE- Rogislerad Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THE D [T perete 1ATITE [ 3 Change LT Addition
RAME BATES, KATHLEEN 12 NAME
street aDDRess | 822 SE 21ST AVE 13 STREET ADDAESS
CTy-ST- 2P CAPE CORAL FL 1ACITY-SI- 2P
VITLE D [T DELETE 21TME I _Jchange LT Adaition
NAME BATES, WILLIAM 22 Kb
smeer aooress | 922 SE 218T AVE 23 SIREEV ADDRESS
oiry-87- 2P CAPE CORAL FL 2 4CITY-ST- 2P
THLE 7 oecete 31TALE [T change LT Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CHY-ST-21 34 CITY-ST-2IP
TLE [J DeLete 41TILE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 4.4 CHTY-ST-ZIP
TITLE [T DELETE 5.17ITLE [ Jchange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CTY-ST- 2P
TIME [T oEteTE 6.1 TI1LE 1 Change 1 Addition
NAME 6.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CiTY-S1-2P §4CITY-51-2IP

14. | hereby ceriify that ha inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 118.67(3)(i), Flarida Statutes. | further certiy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the seceiver or rustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. mt’iﬁ Ull e A
SIGNATURE: &5 P . S 1At h fotn BaAres  Lh3/oF [9¢NT70-3 8K 3

CR2E034 (10/97)



