47 KATHY DRIVE 47 KATHY DRIVE
ORMOND BEACH FL 32176 ORMOND BEAGH FL 31761127
3. Date Incorporated or Qualified | 3a. Date of Last Reporl —‘
e e 06/27/1994 05/01/1866
2. Princapa Plac of Busingss 2a. Maling Address 4. FEI Number Applied For |
E1 B 53-8250642 Not Appiicable
Suto, Apl #, ofn Suile. Apt. #. ata, iti

- ! — P 6. Cerlificate of Stalus Desired O $8.75 Adqmonal
22; i i W . Eﬂ Fee Required
o Gl & Sl ., Uiy & S ‘ 6. Elaction Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution [} Added to Fees
e _ bount I | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2| 30) Florida Stalutes Mves [Ino
| 8 Nameand Address of Currant Reglstered Agent 10. Nemo and Address of New Registered Agent

VELARDI, PATRICIA 1] Name

1]
47 KATHY DRIVE 82| Street Address (P.O. Box Numbet is Not Acceptable)
ORMOND BEACH FL 32176 |
B3
B4} City FL 85| Zip Code

DOCUMENT # P94000048888 (9)

11 Frursepnl 10 1he |'-l-:)7n;ﬂ‘mrw§‘.w( Sections 60

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
C.C)F?FE%(_?FEXG N S FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

AET ¢ B Sandea B. Mortham
ANNUAL REPORT 1 LN "‘{;ﬁ : Secratary of State
1997 m"/ DIVISION OF CORPORATIONS S ecretal 5 Of Sta'te

1. Corporabon N

COM-CLEAN, INC.

AR

F’h;::r;;ai Frace of Gusincss

0507 and 607 1508, Fiorida Statutes, the above-named cotporation submits 1his statement for the purpose of changing its registered
office oo megistered agent, or both, ining State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
ager U am fanuiar with, and accepl the obigations ol, Soction 60705605, Flarida Statutes.

SIGNATLUIEE

T Vet o vk, i appleatle - (NOTE- Hagrstared Agemt signature requited when rainstaling) DATE

12, OFNGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFIGERS AND DIRECTORS IN 12
e [ 1 R [T DELETE 11 TMLE T change L Addition
ot VELARDI, PATRICIA 12 NAME
st o | 4T KATHY DRIVE 1.3 STREET ADDRESS
RN ORMOND BEACH FL L4CY-ST-2P

ey e T T BELERE 21 TIE T Change [ Addition
hen 22 NAME
SIRLED AL S 2.3 STREET ADDRESS
Oy S B 2 4CiTV-SI1- 2P
i ' o, Dot 3HTITLE T O Change 1T Addffion
Mt : 32 NAME
SUHEE | ALIDH] 5% 33 STREET ADDRESS

o sl o e 34.oity-ST-2p

RIlIt: [ oeLete AITME T [ cChange ] Addition
hate: 4.2 NAME
STHEE AT o 43 STRAEET ADDRESS
Q-5 A - . 44CIY-ST- 2

w0 T T T ] DELFTE 5ATILE [ cnange T Aadition
Hakdt 5.2 NAME

LI AL 53 STREET ADDALSS
o 8l g B 54 CITY- ST-2P
we T e e T Y BRLETE 6.1 TMLE [ Change L) Addifon
NALAE 6.2 NAME
SILEE AT ORESS 6.3 STREET ADDRESS
RSN B4 CITY-§1-21P

T4 Tdo hereby certity thal 1he infarmialior supplied with thas filing dogs not qualify far the exemption stated in Section 119 07(3)(i}. Fiorida Statutes. 1 further certity thal the

information inacated o this annual report an supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal
Lanyan ofeer o direclor ol Jee corporalion o tha receiver or rustee empawered to execule this report as required by Chagpter 607, Flonda Statutes, and thal my name

CR2E034 (9/96)

appoass in Bock 12 o Blogh 131 changed, oF on an atlaChment pvith angodress.
- . "
o . Y.

SIGNATURE: __ ele 4-3-97 (9o4) #4)-277

{GNATURE ANE TYPE(Y OF PRINTED NAME OF SIONTNG OFFICER DRt IWREGTOR Diata Dayline Prw: |
0028830




