FILED

PROFIT
. CORPORATION
ANNUAL REPORT

L 1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

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

May 13 1997 8:00am
Secretary of State

Lol

1. Corporalion Name

TRIFO-CLEAN, INC.

DOCUMENT # L59400

(6)
A

| Prncipal Piace of Busingss
100 AVENUE A

SUITE 1F
FORT PIERGE FL 34850

Mailing Address

100 AVENUE A
SUITE 1 F
FORT PIERGE FL 349504428

3. Date Incorporated or Qualified

03/16/1980

3a. Data of Last Report

08/23/1896

2. princpal Place of Busness
1]

2. Mailing Address 4. FE} Number

?t:l 59'3“369 Not Applicable

Apphed For

Suite, Apt ¥ et

22]

Suile, ApL ¥, elc. _ ' $8.75 additional
;] 5. Certificate of Stalug Desired ] Fos Baquired

Ciy & Stte City & State 6. Eloction Gampaign Financing $5.00 May Bo

23 2% Trust Fund Contribution Added to Fees
A Counlry L Country B. This corporation has liability for intangible tax under s. 199.032,
@ ) . 25 2‘9] ;a Fiorida Statutes Yos [JNo
_____ ___ 9 Name and Address of Currant Reglsiered Agent 10, Name and Address of New Registered Agent

PEARSALL, CHARLES W. 81] Name

100 AVENUE A 82| Streot Address (P.O. Box Number is Not Acceptable)

SUITE 1

FORT PIERCE FL 34950 83

84| City 85| Zip Code

FL

SIGNATURE. _

711, Farsuant 1o the: provistons of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registéred agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agont | an farniar with, and accept the cbhgations of, Section 607.05056, Florida Statutes,

Glgnarre, M;ﬁ erinted pans of regislerad agant end tite il applicatio

(NOTE: Hagislered Agenl signatura required when reinstating} DATE

KT OFFICERS AND DIRECTORS 3. ADDITIONSIGHANGES 10 OFFIGERS AND DIRECTORS 1N 12 ©
e PO [T DeiETe 11 TILE T3 Change ] Addition g
MNAME PEARSNJ.. CHARLES W 1.2 KAME §
siree anoress, | 100 AVENUE A, SUITE 1-F .3 SYREET ADDRESS &
CHIy-S1-2IP FORT PIERCE FL 34950 14 CITY-ST-7IP E

M | DVS 1 pexene 21 TIILE [T Change [ Addition |©
NesiE DOYLE, DAVID 22 NAME
sinert ancrss | 100 AVENUE A, SUITE 1-F 2.3 STREET ADDRESS
civ-si-r | FORT PIERCE FL 34950 2 4CITY-ST-2P

Cwe (D ] DELETE 3I1TTLE Tl change L Adaition
NAME SHEFFIELD, JAMES 32 NAME
sinert aooniss | 100 AVENUE A, SUITE 1-F 3.3 STREET ADDRESS

| cmy-si-a FOHT PIERCE FL 319"5_0 34 CITY-S1-2IP
me | REEGH 41 TLE “[Ochange 1T Addition
bt 42 NAME
STALET ADDHESS 43 STREET ADDRESS

Gnveseap | 440ITY-S1- 2P
TILE 3 DELETE 51 THTLE [JChange T Additon
Nane 52 KAME
SIHEE] ADURESS 53 STREET ADDRESS

L cry-sipe 54CIY-§1-21P
e [T DELETE 6.1 7I7LE { Ichange 1] Addition
NANE 6.2 NAME
STREET ADDRISS, 6.3 STREET ADDRESS
CiTY-ST-20 6.4 CY-S1-2IP

14. | do hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
infanmation indicatod on this annual report or supplemental annual report s e .
I am @n aficor or director of the carporation or 1ho regeiv :

SIGNATURE:

ecurale and that my signature shall have the samb legal effect as i made under oath; thal

gudcuts this repor as requirgghby Chapter 807, FLoridaS/tles. and that my name

Dale Daytime Phone ¥
OAATERD

'SIGNATURE AND TYPED DR PAIN

——— e



