{ PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION TMEP \'. Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
-
DOCUMENT # L7414 (2)
1. Corparation Name
CLEAN MAGE SERVICES, INC.
Principal Place of Business Mailing Aé‘df&:SS T T | ‘“”l“ I|| \I“’ |‘||‘ “IH I‘lli ||“ ||||| |\|H ||||| |‘|“ I‘l“ I“H “l}
410 5B JEFFERSON ST. PO. BOX 271048
TAMPA FL 33602 TAMPA FL 33688
us us 5 Bl oo o Ged | 3a Gale of Last Report
) _ - 05/17/1990 - 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 |26] _ _58-3015295 et Appicadio |
Suite, ApL. ¥, etc. Suite, Apt. #, etc. 5. Gertifcate of Status Dosired O $8.75 Additional
| 22] 27] B ) - ) Fee Required
City & State | Gity & State 6. Eloclion Campaign Financing $5.00 May Be
2—31 23] _ » Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabi‘ity Tor intangible tax under s 199.032,
m El E\ 36] Florida Statutes ﬁ{ Yes [INo
9. Name and Address of Current Reglstered Agent ) " Jo. Name and Address of New Registered Agent
81} Name
SHANNON, ROY J. (83| Strect Addross IF.0. Box Number is Nol Acceptatle)
17113 RAINBOW TERRACE
ODESSA FL 33556 83
84| City FL asl Zip Gode

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this slatemenl Tor 1he purpose of changing its registered office
or registered agent, or both, in the State of Flonida. Such change was authorized by he corporation's board of directors. | hereby accept the appointment as regislered agent. { am
familliar with, and accept the abligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE . o . o o R . N o
Sugiatore, typed or pricled nan s 0° rogsterad agrt and s F apghoabic ML Bagatered Ager s o] whi e ATk

12, OFFICERS AND DIREGTORS 38, ADDITIONS/GHANGE S TO OFFIGE RS AND DIHE CTORS IN 12

Wi D [ DELETE 1LITIE —[ [] Change ] Addition

NAME SHANNON, ROY J. 12 NAMT

smecranchzss | 17113 RAINBOW TERRACE 13 STHEE T ADDRESS

CTY-57-2P ODESSA FL ) 14CTY-5T-2° B .

TITLE D [C] DELETE 2 1TITE [J Change [} Addition

NAME SHANNON, AUDREY L. 22 NAKE

sieeer aoress | 17113 RAINBOW TERRACE 23 SIREET ADDRESS

Cy-5T- 2P ODESSA FL PACTY-S1-2P .

THILE [J DELETE 3 Y TILE [ Change [ Addilion

NAM 32 NaME

STREE] ALDAESS 33 STREFT ASDRESS

CITY-§F-2IP 340007 -51-2IF . e _

TiTLE [T DELETE ERRIIES [ Change [ Addition

NaME 4.2 NAME

STREET ADDRESS 4.3 STREET ATIDRESS

CITy-S7-21P d40ry-5T-n _

THLE [ DELETE 5 1TITLE [J Change [ Addition

NAME 52 NAME

STREFT ADDRESS 5 3STREL| ADFISS

CiTY-51-21P seCme-81-7f | o o

TILE [] DELETE & 1TILE [ Change  [[] Addilion

MaME £2 HAME

STREET ADDRESS 53 STHEET AGDRESS

CTY-ST. 2P | 6ecny. s

1. 1 do hérely certly that the inlormation suppiied with this fiing 1s voluntarly Turmished and saes not gualfy for the exenption stated in Section 119.07(3)k), Flonda Statutes. [Hurther
certify that the informmation indicated,en this annual report or supplemental annual report is true and accurale and thal my signature ghall have the same lega! effect as if made unasr
path; that | am an officer or direcy ! the corporation or the receiver o¢ rustee empowered 10 execute this reporl as required by Chiapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogl on gn pachment with an address
SIGNATURE: - - Zfis/s v | F-pafsze.

SIGNATURE RN TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (12/95)




