FILE NOW: FIL
NONPROFIT 5

. CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

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

DOCUMENT # N39949 (5)

1. Corporation Name

FISHIN' KIDS STAY CLEAN, INC.

ORI

Principal Place af Businass Mailing Address
7855 WILLOW SPRING DR PO BOX 8170
#H5 LAKE WORTH FL 33466
LAKE WORTH FL 33467 Us
us 3. Date Inco:i)oraied or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650256889 65-0246899 Nol Applcati
Suite, Apl, #, etc. Suite, Apt. #, etc, iti
uite, Ap uite, Ap ot 5. Certificate of Status Desired $8'75 Ad{.‘!lllt)(‘la|
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
E} ?8] Trust Fund Contribution Added to Feas
Zip Courtry Zip Country 8. This carporation has liability for intangiole tax under s. 199.032,
m 25] [20] 30] Florida Statutes O ves B No
8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
81| Marme
SIMUNEK’ DONALD R. 82( Strect Address (P.O. Box Numbser is Not Acceptable)
7655 WILLOW SPRING DRIVE, APT #715
LAKE WORTH FL 33467 B3
L]
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

» or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, %Jorida Statutes.
SIGNATURE e . . o
Signature, typed o prinled name of registered agent and fitls it applicable. MOTE: Aegisterad Agent s gnature redaired when renstatngt DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG CHANGE S O OF FIGE RS AND DIRLGTONS IN 12
TITLE VP [CIDELETE 14 TITLE [JChange [ Addition
NAME SIMUNEK, EMILY 1.2 NAME
steeet anoress | 7855 WILLOW SPRG OR #715 1.3 STREET ADDRESS
CITY-51-2iP LAKE WORTH FL 1.4 CITY- 51-2IP
TIME ED [CJDELETE 21TIME [Ochange [ Addition
NAME SIMUNEK, DONALD R. 22 NAME
stacer aporess | 7655 WILLOW SPRING DR #715 23 STAEET ADDRESS
CITY-ST-2IP LAKE WORTH F'. 2 40TY-51- 0P
TILE PA [JDELETE 31THLE [C)Change [ Addition
NAME KOENIG, JOHN J 3.2 NAME
streeraooness | 2450 METRO CENTER BLVD. 2.3 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 34.CY-§T-21P
TLE CcC CJDELETE L1TTLE [Jchange [ Addition
NAME KEISER, WILLIAM 4.2 NAME
stheet aooeess | 29148 SPANISH TRAIL 43 STREET ABDRESS
CITY-S1- 2P DELRAY BEACH FL 44 CTY-5T- 2
TILE b [IDELETE E1TTLE [JChange [ Addition
NAME RAY, JEFF 5.2 NAME
steeraoomess | 1240 W. INDUSTRIAL AVE. 53 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 54 CITY-ST-2P
TILE D [CJDELETE 61 TITLE [OJchange ] Addition
NAME OTTO0, MARY £:2 NAME
stacer aporess | 2501 NW 21 ST 63 STREET ADDRESS
CITY-81-2° BOYNTON BEACH FI. 64 CTY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empoweread to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13_#f changed, or on achment with an agdress.

407 968-2004 or

SIGNATURE: ot e 3/13/96...407.969~9002——-

CR2E037 (12/95)




