. PROFLT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
—
DOCUMENT # p11569 (1)
1. Corpaoration Name
The Clorox Company
Prncipal Piace of Bus ness Mailing Address
1221 Broadway Attn: Tax Dept.
Attn: Tax Dept. P..0. Box 24305
kland, C
Oakland, CA 94612 Oakland, A 94623 3. Dale Incorporated or Qualified | 3a. Dale of Last Report “
09/25/1986 04/30/94
2. Puncipal Place of Busness 2a. Mahng Address 4, FLI Number Apphed For
—2-1—1 2;1 31-0595760 ™ [Not Applicatle
Sute, Apt. . etc Suite, Agt. #. el 5. Certificale ol Status Desired ] $8.75 Adqnional
E‘ ;ﬂ Fee Required
Cty & Swate | Ciy & Swe 6. Eleclion Campaign Financing $5.00 May Be
rE! | 2;] Trust Fung Contribution Added to Fees ]
Zp Couniry Zip Country 8. This corporatien has habikly for intangible 1ax under s. 199 032,
124| 25 i;g‘ 30 Florida Statutes [dves [INo
9. Hame and Address ol Current Registered Agent 10. Name and Address of Now Registered Agent
-]
¢ T Corporation System 1] Name
1200 S. Pine Island Road B2! Sirect Address (P.O Box Number is Not Acmﬁz?ble) 7
Piantation, FL 33324 &
ad
84l Cily o FL Iss Zip Code

11, Porsuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changng its registered
office of registeren agent, or bath, in the State of Florida. Such change was authorized by the corporaton’s board of direciors. | hereby accent the appontment as regustered
agent | am familar with, and accept the obligations of, Section 607.0505, Flonida Statules

SIGNATURE __ | e . e e T T e e
Signatire ypec of onnted rame o' «egisteren aguni and e t appl-cabh [NOTE Rogistered Agent mgaa'uie req pred whan recistt ngt Dalk G
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 12 %
THLE C/F/D T TDeLETE 11TmE [TChange L JAdston |~
AME Sullivan, G.C. 12 NAME p:4
oirest aooress | 1221 Broadway 13STRLFT ADDRESS g
CTY-S1-2P Oakland, CA 94612 V4CITY-ST-219 &
TILE AT [ oeLee 2 1 TILE [Jchange [ ] Acdttion (&
HAME Hansen, R.P. 2 2NAME
STREETADDRESS | 1221 Broadway 2 3 STREET ADDRESS
CiTY-ST. 2P Qakland, CA 94612 240TY-S1- 7P
TIILE v/D TDELETE 3 1TLE T Tchange L JAdeton
HANE Ausfahl, W.F. 32 RAME
SIALETADDRESS | 1221 Broadway 33 STREET ADDRESS
CiTY - 51- 2P Qakland. CA 94612 34 CITY-51-2P
TILE [ TDELETE A1 1TLE nange || Addition
B v/ e 00001 7a3s 11
] 3 - [ . k
Cutter, E.A. 04/25/9€--01015--020
s1EEl ADORESS | 1221 Broadway 43SIREET ALDALSS *¥3200. 00
L]

CITY-57-2IP Oakland, CA 94612 445ITY-ST-2F
TIILE T [T DELETE 5 1TIILE "1 Change Adotion
NEME Rose, K. 52 NAME
sireeT aooRess | 1221 Broadway 53 STRECT ADDRESS
OlIY-S1- 2P Oakland, CA 94612 54 CITY-SI-2IP \WCZI(D
TLE D TJ DELETE 6 1TIILF [C] Cnange UCT )
HAME Fairchild, U. £2 NAME L, )9\ p‘
STRECT ADDRESS 1221 Broadway 63STRELT ADDRESS _J
CITy-S1-7IF oak]and' CA 9“612 64 CITY-ST-2P
14. | ¢o hereby certify that the information supplied with this ling is voluntarily Turnished and does not quatly for the exemplion slated in Seclion 119 G7(3)(x}. Fiorida Stawtes |

further cerbily that the informalion ingicated on this annual repart or supplementa) annual reporl is true and accurate and that my signiature shall have the same legal elfect as of

made under oath; that | am an o or director of the corparglion or the receiver or truslee empawered 10 execule this report as required by Chapter 607, Fiorida Statutes, and

that my name appears in Btk fc ed n an attachment with an address‘§1c!.;ard P. Hansen

. ssistant Treasurer 4713/96  510-271-
SIGNATUR 7 _ Assistant Treasurer  4/13/% S10-Z71°7000
ED MANE OF SIGNING OFFICER OR DIRECTOR Date Thgt 0160 PRTE X




