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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

COM-CLEAN, INC.

P94000048888 (9)

Principal Place of Businuss

47 KATHY DRIVE
ORMOND BEACH FL 32176

- Mailing Address

47 KATHY DRIVE
ORMOND BEACH FL 32176
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FILED
May 11 1998 8:00am
Secretary of State

RRISTR RN

DO NOT WRITE IN THIS SPACE

22] B )

3, Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 — 1 DR 59-3259642 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. ) o
P - P 5. Certificate of Status Desired O $8 75 Additional

Feeo Required

City & Sate | CwydSlato 6. Elaction Campaign Financing $5.00 May Be
23 o g_aJ o Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
~2_4_] E’:] ;9—1 30 Perscnal Propeny Tax dus June 30, ves [ Mo
g, Name and Add_rgg_g_gl Cur_renl Registered Agent +p, Name and Address of New Reglstered Agent
VELARDI, PATRICIA 1] Name
a7 KATHY DANVE 182| Streot Address (P.O. Box Number is Nol Acceptable}
ORMOND BEACH FL 32176 ||
83
(84| Ciy FL 85| Zip Code

R il

office or registered agont, or both, in the State of {londa. Such (:hang
agenl. I am familiar with, and accept the obligations of, Section 607 0805, Florida Stalules.

11. Pursuant (o the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named carporation submils this statement for the purpose of changing its registared
© was authorized by the corporalion’s board of directors. | hereby accepl the appointmonl as registered
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SIGNATURE __ _
SIQNAIe. lyjecd o pnotor narr ‘n : {NOTL Registered Agact signature requirgd when renstalivgh DATE p

12. _Drre J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [T veLeTe 11 WILE L] change ] Addition =
NAME VEULHDI PATRICIA 1.2 NAME §
smeeraporess | 47 KATHY DRIVE 13 STREET ADDRESS 3
CITY- 5129 ORMOND BEACH FL 1.4 CITY-ST-2IP &
HILE [T OLETE 2ATILE [ change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| _CITV-51-2 2.4Cmy-g1-2F
TITE [ orErE 31 TICE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STALET ADDRESS
ity 51-2¢ o 44, CATY - ST-21P
e [ oecete 41T [ Change 1] Addition
NAME I 4.7 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-21P ) 44CI7Y-ST- 2P
TITE [JbrLete 51 TITLE [ cnange  [J Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ACDRESS
Ty -8F-2P e 540I7Y-51-2P
TME [T DELETE 61701LE [T Change™ TJ Addition
NAME €.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CIFY-ST-2P - I 64 CiTY - 5T- ZIP

Block 12 or Block 13 # chapged, or on an atlac hmont veilh

) fm -

7(5(1(#(%5
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14. | hareby cerlify that the informalian supplicd with s filing does not qualify for (he exemption stated in Section 119,07(3)(i), Florida Statutes. | {further certify that the infermation
indicated on this annual report o supplemental annual report is true and accurate and that my signatu-e shall have the same legal efiect as it made under oath; thal 1 am an
officer or director of the corporation ar he receiver or rustco empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

AN v m YO i 7 1,
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