FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comm T Pily,  onosoumen o st May 13 1997 8:00am
ANNUAL REPORT ' 2

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

1
| DOCUMENT # P94000051133 (4)
< ] 1. Corporation Name
|
% | HYGIENIC AR, INC.
é Principal Place of Business Mailing Address
00 NW BTH AVE. 900 NW BTH AVE.
BLDG. %" BLDG. ¢
£ FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33311-7208
";_v‘ 3. Date Incorporated or Qualitied | 3a. Date of Last Report —|
07/05/1994 {4/16/1996
g 2. Pincipal Place of Business 28, Mailng Address 4, FEI Number Applied For
3 P 26 650507427 Not Applicable
B Sutte, Apl. ¥ sic. Suite, Apt #. etc, "
P P 5. Cerlificate of Status Desited O $8'75 Additional
S ) ;ﬂ Fae Required
A City & State City & State 6. Election Campaign Financing $5.00 May Be
?; 23 ;&1 Trust Fund Contribution O Adlded to Feos
£ Zip Country Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
I m [25) |20 20 Florida Statutes Oves Ono ]
- 9. Name and Address of Curront Registerod Agent 10. Name and Address of New Reglstered Agent
PACKARD, MARTHA M 1] Mame
m Nw BTH AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
83
847 City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and €07.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State af Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE. ___ .
Sipnalure. lyped o printed name of rogisiered ager! end lite f appl cuble (OTE: Rogastored Agent signature required when reinstating) DATE

R K3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

g e DFT | B TATITLE [T Change ] Acdition

é NAME ELMORE, ROBERT 1.2 NAME

| smeerapoeess | 900 NW 8TH AVENUE 1.3 STREET ADDRESS

oL orvegrae FT. LAUDERDALE FL 140/TY-5T- 2P

[ T VNS T CELETE PRETITS T T Change [ Addition
RAME PACKARD, MARTHA M 22 NAME
sweeraoovess | 900 NW 8TH AVENUE 2.3 STREET ADDRESS

%) omy-gr-ze FT LAUDERDALE FL 2.4 CY-5T-71P

goo| TLE. ] DELETE 31 TITLE [dchange [ Additian

‘?« HAME BYEVENS, KENNETH G 32 NAME

| smeevaoneess | 412 NW 4TH STREET 33 STREFT ADORESS

< -] Gmv-81-2P Fr LAUDERDALE FL 34 CITY-81-2iF

$. ] TME " 3 OEcETE 41TTLE [Tchange 7 Acdition

| e 4.2 NAME

£ | steper aooeess 4.3 STREET ADDRESS

T omy-sr-ze 44CITY-S1- 7P

o me - [T OFLETE BATILE [ crange ~ [J Addition
NAME 5.2 NAME

%_' STREET ADDRESS 5.3 STREET ADDRESS

L |omsize 54 0ITY-ST-2P

B | e ~ [ oetere 61THTLE [ Change . LJ Additian

SO N 62 NAME

£ | STREET ADDRESS 6.3 STREET ADDRESS

; . | Civ-87-21p 6.4 CITY-ST-21p

14, | do hareby certify thal the information supplied witr this filing does rot qualify for the exemption slated in Section 119.07(2)()). Florida Statules. | further certify that the
nformation indicated on this annual repart or supplemental annual report is true and accurale and that my signaiure shall have the same iegal effect as if made under oath; that
am an officar or director of tha corporation or the receiver or truslee empowered ta execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an atlachment with an address.

SIGNATURE: SRS PN @MM;'MHETAM M Dovwars  Mhaten Q5554 Ad2E

T Sy e




