SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COM-CLEAN, INC.

P94000048888

Principal Place of Business

47 KATHY DRIVE
ORMOND BEAGH FL 32176

Mailing Address

47 KATHY DRIVE
ORMOND BEACH FL 32176

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90005 014 ***150.00

IR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2} 368 N. KpaEwoos Ave. [l 868 N Fiogewoon AVE. | 593050640 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, atc. T ] $8.75 Additional
2 ;l . 5. Certificate of Stitus Deilred El - - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] OMonD Benen Fo ] 0Emod Berac Fu Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year
24 JQ /71')[ El u 5A ;‘ 3 9\ }74 ;] U-SH Intangible Personal Property. Yes R] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \[ P I
VELARDI, PATRICIA ELARD ATRICA
: o is N
47 KATHY DRIVE 82 St:§et .“-‘\ddr;i}.wj (F”é’ gcg :\;Jz:fgr (::7’) otﬁ;’]\c\:}cg}tﬁble)
ORMOND BEACH FL 32176 83
84! Cil 85| Zip Code
bemons Bizaed FL | [ "33/7¢

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :
Signaturs, typed or printad name of ragistered agent and litke if appliatle. (NGTE: Rogistered Agant sig required when DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [ oeLere 1A TITLE D [¥] Change [ Addiion
NAME VELARDI, PATRICIA 1.2 NAME ViELalr Pareicn Aopaiss
streeranoress | 47 KATHY DRIVE 135ReeTeooress | JL§ V. LebGiTw00e AV
oITYSTZIP ORMOND BEACH FL 14 CITY-ST-ZIP Ogrions Bizatid  Eo 32174
TME 5 DELETE 23 TRE D Change D Addition
NAME 22 NAME
STREETADORESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-5T-2iIP
| mme (] oerere 31TMLE O change [ agditon
NAME 1.2 NAME
STREET ADORESS 33 STREET ADDRESS
crvsTzP 14 CTYST-2P
TIRE [ ] eLete 41TITLE L] change [ ] addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-STZP
TITLE [ I peLeTe S.1TITLE [ ] change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE ! JoeLete B1TILE 1 crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cmesTze 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 ar Block 13 f nged, or on an atfachment with an address.
SIGNATURE %&G@\!Mi’z}@@%f% éf’é?ﬁei?c‘?%&'@ VeLaeo )

lorida Statutes; and that my name appears

7-(-99 (64) 676 -2252

QICMATIIEE AL TVEED D B MTER MAME ME SlrMIkr ECICED AD IO T D

e =

CR2EQ34 (5/99)

L TN T IR IR RI Al TR
B !
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