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

PROFIT L B
CORPORATION
ANNUAL REPORT

1996 F e

fFLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000047530 (8)

1. Corporation Narme

SONICLEAN, INC.

Principa’ Piace of Business B Mailing Address
107 CLEAR LAXE CIRCLE 107 CLEAR LAKE CIRCLE
SANFORD FL 327173 SANFORD FL 3271

X _Daﬁiz_-l;}zfa;ﬁorated or Qualified Ja. Date of Last Report

06/21/1994  09/13/1995

2. Princpal Place of Business o ) :_Zta. Maling Adelress T o 4. FEy Numoer Applred For
2] 408 Swotake Cocle |l 4o Sewlake Gl | 598257132 Not Applcaole
Sute. Apl. #, etc Sute Al et 5. Centificate of Status Desired O 58'75 Additional

7] foo Fee Required

22] /00 ) ]

City & Sl/é(lle — . iy & State 6. Elaction C:ampalgn Financing 0 $5.00 May Be
Ta| La [ /”t‘.l‘:, [:_L__ 28-] ) Lﬂée }1‘,4, F o Trust Fund Contribution Added to Fees

Zip ’ | . County 1 7 Country 8. This corporation has fiabitty for intangibie tax under s 7199.032,
a4 2224¢ 5] s 200 32796 [a]  usA Flonida Stat.tes 0] ves Bno

9. Name and Address of Gurrent Registered Agent 10, Name and Address of Naw Ragisiered Agent

81| Name

HILL’ FRANK R 82| Steet Aodress (F.C. Box Number js Not Accepabie;

107 CLEAR LAKE CIRCLE YOF S Core

Fi 83
SANFORD FL 32773 L oD
] " Lekos Man FL |®

2ip &
11, Pursuant 1o the provisions of Seotions 607 .0€ it 671508, Florida Statutes, the above named corparation subniits s stalement for the purpose of changing its registered office
or registered agent, or both, in thie State of Fiorida Such change was autharized by the corporation's board of droctons | heraly accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Sechian 5370404, Florida Statutes

SIGNATURE _

jsle 3}

s;qqf:;.r: Wyt o pr ~ E P gbtund g B e ) e e sty oo T &
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQNRS IN 12 =]
e P ’ CIDEET 1 iTine CoT B Crangs  [] Additon g
NAME HILL, FRANK R 12 HAME , 3
STREET ADORESS 107 CLEARLAKE CIRCLE 13 STREET AQMAESS 408 Suw Lakee Civele &
CIY-s1 2P SANFORD FL 32773 S T4C0FST L‘,hﬁa.{\? ‘F(__ gande %
TULE ‘ ' [ DEuETE ZmE ’ [ [J Change [ Addtien | ©
NAME 22 HaME
SIREET ADDRESS 23 SIRELT ADDRL:SS
CITY-§1-2 e ZACTY-ST 20 e
TILE [ DELETE KRREIT3 [ Change  [] Additien
NAME 32 RAME
SIREET ADDRESS 33 STHAL | ADDRESS
CITY-51-7P ) o FACIY-51 4
TIiLE [ DELETE 4170 [J Chaage  [] Additior:
NAME 47haNE
STREE] ADDRESS 4 3 STREET ANDMESS
OTY-ST-2IP o - 440ITY-5T-2F
TLE [ CeLETE 5 1TI0.E [ Change  [C] Addition
NAME 57 NAME
STREET ADDRESS 5 1 STRELT ADDRESS
CITY-ST-2IF o 54017 -§1- 21
THILE [} DELETE 6 T TITLE [] Change [ Additon
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY -51-2F BACIY-S1 2P

14. | do hereby certify thal the nformaton supghied wih ths Fing i voluntarily turnished and does not qualify for the exemption stated in Sectian 1 18.07(3)k), Florida Statutes | further
certify that the infarmiation indicated on this annua’ report o surplemental annual repo is frue and azclrate and Bt my sigrature shal have the same legal effect as if made under
oath; that | an an ofticer or director Of the conproraton or the ros: ar trustec empowered Lo execute this repon as required by Crapter 837, Flodida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, o on an attaghinent with an adehess.

SIGNATURE: . Fant A o | ) L/ﬁa/?f _#7r3U¥ 43S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tergtree: Fruones &




