FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT 1 - Secrelary of State
1996 G DIVISION OF CORPORATIONS
DOCUMENT # P93000060718 (2)
1. Corporation Name
KLEEN-N-SHEEN, INC.
Principal Place of Busioss Maiing Address ’ |||||||| "I mll Im‘ ||||| Ilm II"' II‘II Im’ IIM I"I' "m "" ’"l
22X GAPRI DRIVE 2220 CAPRI DRIVE
CLEARWATER FL 34623 CLEARWATER FL 34623
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
08/26/1993 06/30/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 2—51 59'32m%3 Not Applicable
Sulte, Agt. 4, elc. Stite, Apt. 4, efo. 5. Certificate of Status Desired O $8.75 Add_ilional
E ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
El EB—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under & 199.032,
24 25 20| [30] Florida Statutes Bves ONo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
BARREE- EMILE R 82| Stroet Adgdress (P.O. Box Number is Not Acceptable)
2220 CAPRI DR.
CLEARWATER FL 34623 83
84| City FL |05] Zip Code

or registered agent, or both, in the Slale of Flarida. Such chai

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for
e was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am

the purpose of changing its registered affice

SIGNATURE o L . - i o .
Stgnature. typod or printed name ol -egisle-ud agent and tite f apgiicable {NOTE: Registered Agent sgnature requinad whén reirstatog! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE D 1 DELETE 1ATILE [J Cnange  [] Adddion

KAME BARREE, EMILE R 1.2 NAME

seer aonress | 2220 CAPRI DR 13 STREET ADDRESS

COY-ST-2iF CLEARWATER FL 34623 140ITY-51- 2P

1LE D 7 DELETE 2 1TILE [ Change [ Additon

NAME BARREE, ESTELLE M 22 NAME

sweensocress | 2220 CAPRI DR 23 STREET ADDRESS

GIY-S1-2IF CLEARWATER FL 34823 24 CITY-§1- 2P

TLE [ DELETE 3 1TITLE [[] Changs  [] Add-tion

HAME 3.2 NAME

STREE| ADDRLSS 3.3 STREET ADDRESS

CTY-§T- 2 340ITY-5T-7P

TIILE [] DELETE 4.1 TLE [] Change [ Addition

NAME 42 NAME

STREET ADDHESS 4.3 STREE] ADCRESS

CiTy-§1- 2 44CITV-1- 2P

TITLE [ DELETE 5 1TLE [] Change [ Addition

NAME 52 NAME

SIREE| ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 CY-ST-2P

TILE [J DELETE 6 1 1IMLE [3 Change  [CJ Addition

NAME 52 NAME

STREET ADORESS &3 STREET ADDRESS

CITY-§T-21P 64CITY-§T-2P

oath; that | am an officer or director of the corporation or the receiver or trustes em,
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: B

14. | do hereby certify that the information supplied with this fiing is valuntarily fumished and does not qualify for the exemption stated in Sectian 1 19.07[3)k}, Florida Statutes. 1 furlher
certify that the information indicated on this annual repont or supplemental annual repor is true and accurate and that my signature shall have the sama leg

al effgct as if made under
powered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

2. bmace

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

DRECTOR

) #Z/)Zé’d? (:2:13??%1(0_/-’:

CR2EQ34 (12/95)




