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CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE_AFTEFI MAY 1 1S $225.00

FLOMDA DEPARTMENT OF STATE

Sanara B Martham

Seacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000048888

1. Corporation Name

COM-CLEAN, INC.

By

Principal Place of Business

47 KATHY DRIVE
ORMOND BEACH FL 32176

Principal Place of Business

N
N

Suite, Apt. #, et

”Cuy & State

BRE

Zip COLntry

(9)

Mailng Address

47 KATHY DRIVE
ORMOMD BEACH FL 32176

27
City & Stale
2]
Zipy

-

25|

T
|

VELARDS, PATRICIA
47 KATHY DRIVE
ORMOND BEACH FL 32176

2QJ

Suite, At ¥,

2a, Mai 1y Adcdress
el

els

}30]”7

g, Name and Address of Current Registered Agenl

Fa, Datei

A A

w"| aa, Date of Last Report |

npnatd or Cusifed
06/27/1994

| 4. FEINamiber

05001/198¢5
Apphed For 7
Mot Applicalse

$8.75 Acditional

Fee Flequired

$5 00 May Ba
Added fo Fees

5. Cerificate of Status Desired

5 Elccn@n Campalgn Fmancnng
Trust Fund Contribution

Cou"lrt;y' ' B This corporation has liability tor intangible tax under s 199032,
Flonda Statutes [ ves BNC
| 10. Name and Address of New Registered Agent
B1] MName
(82| Streot Address (F.0 Box Number 1§ Not Acceplable’
o R
84| cn, FL ’as Z2ip Code

[ 31, Pursuant 1o the p provisions o Sectons 607 0507 and 60/ 1508, Flonda Stal les, the ahouc narned corporalian sab s s stataredt for the purpose of changing its registered off.ce
1w Corporation’s poard of dreclons. horelsy accept the appointiment as regiztered agent. L am

or reqgistered agent, or both, i1 the Stale of Flo

farrshiar wath, and accept e abhgabiong of, Goo

SIGNATURE

certify that the information indicated crith's
oath, that | am an officer or drector o the o

7 Surn change was aathon zed by t
by 60O O5040, Flewvicla Statutes

[

CR2E034 (12/95)

ral repiorl o suppiament,
wrabon o ther receen o rasioe &0 powerodd 12 execule ths report

appears i Block 12 or Black 13 it ehanged. or on an allachimon® with ans adaress

V

SIGNATURE:

el

Rret A

HE AND 'l\’PED OR PRINTED NAME OF S@NG OFFICER OR DiR

annaal report s truae and afmmu ard thiat roy

{. Yecaani
TOR

Shyrat o Fgandon prisligte G0 St a g Gk W TL Fi bt l S o Sep e g S eyt A

(g2, QF FICERS AND DIfts N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ 1 DELETE TIINE [ Change [ Aoditicn
NAME VELARDI, PATRICIA 12 HAME
steeeranoess | 47 KATHY DRIVE 1 3STRFEY ADDRESS
AR ORMOND BEACH FL e F s L e
TILE [} DELETE RNt [ Chang [] Addaion
MAME 22N
SYREE™ ADDRESS 2AGTRCET ADDRISS
CITY-S1- 217 240TY-5T 2P

R o EeliUT ERI T ) ) ) [ Charg: [ ] Addition
NAME 32 HAKIE
STREE T ADQRESS 33 STREET ADDRZSS
CHY ST 2P FA0T 5770
TITE i ) [ DECETE 411 [ Crange [ Addion
NAME < 2 HNAME
STREET ADORESS CISTREE” AJDAESS
CHY-51- 20 L4 0Tv-57- 71
TIE S B C o Cjoree R T ) [JChange [ ] Adtiton
NAME 52 NaME
STREET ADORESS BIAETREET ADDRESS

ML L N e e e Q0L ST DR - ,
TITLE CJOELEIE 6 1THH.E O Crange [ Additiar
NAME 67 NAME
STREET ADDRESS B3 STREET ADDRESS
LGy SI-p B B 40Ty -50-7F B B
14, | Clo hereby certify that the fformator suppied vein bis il m 1ovolntady furaished and does nat aend ‘\ o e enen pt st it Section 119 27(4k), Florida Statutes | turther

nature shall have the same legal effact as f made under
as et oad by Chapter BO7 ) Flotda Statotes; and that my name

‘//{!9/%

oy -4¢s 2707/

PRI RSN L P )




