FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 1,5‘@""‘"% FLORIDA DEFARTMENT OF STATE
CORPORATION PERNY T Sandre B, Morthani
ANNUAL REPORT {%\ Secratary of State

Sl e 1 E

1996 ) :
DOCUMENT # P93000051423 (0) W

1. Corporation Name

DIVISION OF CORPORATIONS

CHLOROTECH SYSTEMS, INC.

L

Principa Piace of Businass o Wl\;‘iaihng Acl:i'uss.
7098 BAYFRONT RDAD P.O. BOX 1354
COCOA FL 329591354 SHARPES FL 320591354
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o ¥gﬁa Mailng Address 7| 4. FEINumber - Appilied For
7| el 593207599 Not Applicatio
Suite, Apt ¥, elc. _ Sule Aploh el 5. Cortiicate of Status Desired ' $8.75 Additianal
El 27—[ Fee Required
GCily & Stato | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
a 25] Trust Fund Contnbution Added to Fees
pals) | Country . 2 ~ Country B. This comoration has liabilty for nlangible tax under s 199,032,
'2_41 25] 29| 30] Fioricla Statutes [ Yes [TNo
9. Name and Address of Current F_tgg[g_t_gg&_ Agent ] - 10. Name and Address of New Registered Agent
81| Name
KUNE' MARVIN G 82| Strest Address (P.O. Box Number is Not Acceptable}
7088 BAYFRONT ROAD
COCOA FL 32027 83
B T T " Tea] Ty FL 85! Zip Code

11, Pursaant to the provisions of Sackons 67,0507 and 6071508, Flonda Siattes, the Shave-namec corporanan submits tis statement far the purpose of changing its registered office
ar reg stered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of dreclars. | horeby accepl the appoiniment as registered agent. | am
Jarmihar with. and accept the obligatons of, Sechon G07.0505. Florida Statules

SIGNATURE _ e o ) . o L _
Chptt e Spiged O g el sa g e R [ L S TR [ H LR IS J.'\." e g R wf DATE 6
12. OFFICE RS AND DIREGIOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIILE D o T TR T e B CJ Change L] Additon @
NAME KUNE, SAMMYE J 12 NAME 3
seet aooress | 1098 BAYFRONT RD *3STREF 1 ADDRESS T
GTY-ST- 2P COCOA FL 32027 o ] 4Ty ST-7E _ &
TITLE D ' o [ DELETE 7 TTILE ’ i [] Charge [ Acditon | ©
NAME HAYNES, GWENDOLEN A 23 HAME
eweerancress | 7094 BAYFRONT RD 23 SIREL) ANDRESS
Y -S1- 2P COCOA FL 32027 ) N 24CIY-51-2IF i
TILE [] DELETE KRRAM [ Change  [[] Addition
NAME 7 NAME
STREET ADURESS 33 SIRELT ADDRESS
CITy-ST. 21 o 7 . voresiae |
TITLE [C] DELETE $1TI0E (O Change [ Addition
NAME 12 MMt
SIREET ADDRESS 43 SIREET ADDRESS
Cy-ST-2e 7 _ N 44051 I8 -~
T ] DELFTE 5 1 TTLF [] Crange  [] Addition
NAME § 7 NAME
STREET ADDRESS &3 GTHEF | ADCRESS,
CiT-ST- 2P I [ETINE 10 - o )
TIRLE [] DELETE & 1 T:ILE [] Change  [] Additicn
NAME £.2 M
STREET ADDRESS B3 STHEET AIURESS
CIY-5T- 2P - G4 CIIY-5T-2iP

14. | do hereby certify that the infennation sup;]hn::l wilht this fling is volunlariy Tamished and does not quaify for the exermiption stated in Section 119.07(3)K), Flonda Statutes. | further
certty thal the mlormation indicated on tus anmual report or supplomente’ aonual report is true and acourate and that my signature shall have the same iegat effect as if made under
oath; that | am an officer or director of the corparation or 12 receiver of ruslee ernpavered 1o execute this repor as requirsd by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Bigdk 13 if changed DI‘O'I an attachment with an address
SIGNATURE: dm’mﬂ [ Do, O CYfalie  Hpp-t3e-AUsY

SIGNATURE AGp TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Catn




