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

CORPORATION & Sandra B. Mortham
ANNUAL REPORT ;

1998 3 D|V|S|§:Ccr)?a(;i)gpsc;é:i110Ns S C Cl'etal'y O f S tate

DOCUMENT # 741 43 2)

1. Corporaticn Name

CLEAN IMAGE SERVICES, INC.

AR MRS

Principal Place of Business Mailing Address
410 5B JEFFERSON ST. P.O. BOX 271048
TAMPA FL 33802 TAMPA FL 33688
. DO NOT WRITE IN THIS SPACE

us R : us
: 3. Date Incorporated or Qualified

05/17/1890

2. Principal Place of Business 2a,. Malling Address 4, FEI Number Applied For
21 2—6} O, BOY\ jt;fr m Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, etc. . iti
=] P P §. Cerlificale of Status Desired [ $8.75 addtional
22 2_7| Fee Required
City & State Ci;yﬁ SIW FL- 8. Elaction Campaign Financing $5.00 May Be
r;:;l ;l P Trust Fund Contribution ] Added to Fees
Zip Country Zi Cét“"tfs 8. This corporation owes or has paid the current year intangible
m ;5‘| _?EJ %3 69 { EI I ‘ Parsonal Proparty Tax due Juna 30. Ives [dnNo
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SHANNON, ROY J. 81} Name
17113 RAINBOW TERRACE 2| Gireel Address (P.0. Box Number 15 Nol Accoptable)
ODESSA FL 33556
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. 1 am familiar wilh, and accept tho obligations of, Seclion 807.0505, Florida Slatutes.

SIGNATURE ____ —
Signalure, lyped o prinfed name ol rege:lnted agent and title if applicabls [NOTE: Registorad Agant signature required when rainatating} DATE
12, QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] T oeLETE 11 T1LE T Change ] Adgdition
NAME SHANNON, ROY J. 1.2 NAME
streeTapoess | 17113 RAINBOW TERRACE 1.3 STREET ADDRESS
CATV-ST-2P QDESSA FL V4 CITY-ST-iP
THLE D [ peeee 217mE T Change [T Addition
HAME SHANNON, AUDREY L. 22 NAME
simeeraportss | 17113 RAINBOW TERRACE 2.3 STREET ADGRESS
CITY-ST- 2P QDESSA FL 2.4 CITY-ST- 2P
TITLE L_J DELETE 31TITLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 2P
TOLE ] DELETE 417E L] change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITY-5T- 1P
TILE 7 oetEre 51TILE [T Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 5.4 CITY-5T-2IP
TMLE [ DECETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 4 CY-51-21p

14, | heraby certily that 1ha information supphied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemental annua! Ehort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

h an address.

officer or diractor of the corpargimn or the sqcoiveror Ifugloe empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if cha o OnW
Pk nk d R e E - Aej 74

g ﬂb\ﬁ v cdidsldorn 1 M’?/ OID NPT 2y

PROFIT R ‘- 3 FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 Ooam

CR2E034 (10/97)



