FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

comoon G, Jan 31 1997 8:00am
ANNUAL REPORT F Secretary of State

CIVISION OF CORPORATIONS S ecretary Of State

1997

S A1

DOCUMENT # L59324

1. Corporalion Name

MARTY'S BRITE & CLEAN INC.

(6)
R

Principa! Place of Businoss Mailing Address

C/O MARGARET D'AMICO C/O MARGARET "AMICO
1917 HUDSON GOURT 1817 HUDSON COURT i
OLDSMAR FL 34677 OLOSMAR FL 34677-2505 -
3. Date Incorporated or Qualified | 8a. Date of Last Report
03/19/1920 07/31/1996
2. Principal Piace of Busingss I 2a. Mailing Address 4, FEI Number Applisd For
Fil EE‘ 59'3“298 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, etc. " . $8.75 Additional
Z[ ;—l §. Certiticate of Status Desired [:l Fee Required
City & State City & Stato 8. Election Campalgn Financing $5.00 May Be
23] |20 Trust Fund Contribution Added 1o Fees
aip | Country Zip Country 8. This corporation has fiabllity for intgnglble tax under s, 199.032,
2 25 [20] [20] Florida Statutes s [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Apent
D'AMICO, MARGARET 81| Name
1817 HUDSON COURT 82| Street Addrass (P.CQ. Box Number is Not Acceptable)
OLDSMAR FL 34877
83
84| City FL 85| Zip Code

1. Pursuant 10 the pravisions of Soections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familar with, and accept the abliganons of, Section 607.0505, Florida Stalutes.

SIGNATURE o
Stgnalare. by doc puatesd narse oF ragrstency agent and ttle 11 apphcabie (NOTE: Registarad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT orcere LATIME I onange — TJ Aadition
Naws D'AMICO,MARGARET 12NAME
seer aooness | 1817 HUDSON COURT 13 STREET ADORESS
CY-ST1-DP OLDSMAR FL 14 CITY-57-20P
TITLE L) DELETE 21 TILE [ Change  [J Additian
WA 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QINY-S1-2P 2 4CTY-§T 26
TLE [ DECETE A1TLE [JChange [T Adgition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GHTY - 8T-21P 34, CITY-ST-2P
TILE [T DELETE £1TILE [Jthange (] Addition
NaME 4. 2 NAME
STREFT ADCRESS 43 STAEET ADDAESS
CITY-S1-21P 44 CITY-5T-2P
TIRE ] oLete 51TITLE [J Change ] Adaition
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADORESS
Y- 51 P 54 CITY-5T-2P
TILE [ DECETE 61TLE O Thange [T Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- §1- 27 B4CITY-ST-2

appears n Bluck 12 or Black 13 if changed, or o

SIGNATURE:

[

SIGNATURE

b YYPED OR PRINTED NAME OF $IGNING OFFICER OR

14. | do herehy cerlily that the information suppliod with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. [ further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requitad by Chapter 607, Florida Statutes: and that my name

an attachment wilh an address.

LD

DIRECTOR

Daytime Phone #
AdRDRDT

tfayz7 giz-35¢-2385

CR2E034 (39/96)



