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

comTon s | Feb 27 1997 8:00am
Mgy NG e | Secretary of State

DOCUMENT # P@4000010878 (4)

1997
. Corporalan Name ‘ .
A R I
T Masngy Addross ‘ I

CLEAN PRO SERVICES, INC.

| Pencipal aco of Ruasness

5764 WINGATE DRIVE 5764 WINGATE DRIVE
ORLANDO FL 32839 ORLANDO FL 32639-3227
3. Date Ingorporated or Qualitied | 3a. Date of Last Repont
2, Prncipat Pace Of Business. 2a. Mailing Address 4. FE| Number Applied Far
1] o , 25] ' 59-3226967 Not Applicable
Suile, Apt #, Cle Suite, Apl. #, el R i
5. Certilicate of Status Desiad ~ L] $8.75 Adional
ng| 2_7] ; Fee Required
| Cy & Stale: Oty & State 6. Election Campaign Financing $5.00 may Be
El o o aal . Trusi Fund Contribufion O Added 1o Fees
| 7n _ Country L Country 8. This corporation has liabllity for intga@ible tax under s. 199.032,
2a] o 20| [30] Florida Statutes es [N
[ 9. Name and Address of Current Registered Agent " 10, Name and Address of New Reglstersd Agent
81| Name
SCHUPPNER, MICHAEL A
5764 WINGATE MVE 82| Street Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32839
a3
84| Ciy FL 85| Zip Code
1. Parsiant 1o e provisions of Sochons 607,0502 and 607.1508. Florida Sfatutes, the abave-named corporalion submits this stalement for the purpose of changing its registered

office o7 g
agent 1 an

SIGNATLURE

agent, or botn, in the Slale of Fl(lnda Such chang e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
viliar v i, ancl accapl the obligations of, Section 607 0505, Florida Statutes

s |-;|»¢1-| LR nen V[}IVIVLVI;]W‘;';HI\’ d;i} o and itle - ";rlnhrm:lzz. (NOTE: Regstered Agant signature required when reinslaling) DATE

CR2E034 (9/96)

. CHECORS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oeLene LYTILE T Change [T Addition
HAME SCHUPPNER, MICHAEL A 12NAME i
sireraon 5 | 5764 WINGATE DRIVE 1.3 STREET ADDRESS
oY SI ORLANDO FL 32839 14 CI7Y -§1-2P
BT T R D DELETE 2 1TITLE [Jchange ] Addition
Nkt 22 NAME
SIHEET ADDHESS 23 5THEET ADDAESS
OITY 5171 2 4 CITY-ST-71F : :
A [T DELETE 31TIILE [Jchange ] Addilion
HanE h IINME
SIREET ADURESS 3.3 STREET ADDRESS
Y- §1- 27 34.CITY-T- 2P :
N - U1 DELETE 41TMLE ' [JChange  LJ Addilion
NAME 4, 2 NANE
STHREE AfVIHESS 4.3 STREET ADDRESS
il 44 LY -ST-ZP . .
I ) R 51TITLE T Crange L] Adaition
N 5.2 NAME '
STREFT ADDRESS 5.3 STHEE} ADDRESS
Civ- 171 5.4 CITY-5T-2IP :
TS T | MGG 8.1 TITLE , [Jchenge ] Adatian
Nas: 8.9 NAME
STHLFL ADDRE 55, 6.4 STREFT ADDRESS
| o1ves e 64 CITY-ST-2IP
14 Taoh : fulnn does not gqualify for the exemplion sialed in Section 119.07(3)1}, Florida Statutes. | further certity that the

Y

inual report ks True and accurate and that my signature shall have the same legal effect as if made under aath; that
trustoe empowered to execule this report as raquired by Chapler 607, Florida Statutes; and that my name

2-90-97  (17) 3ys- 9390

Lata Daytime Frione »

nformabion i
| &am an ofhice




