FILE NOW: FILING FE

PROFN
CORPORATION

E AFTER MAY 1 IS §225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

|

ANNUAL REPORT

1996 = eve
DOCUMENT # P94000057120 (5)

1. Carparation Name

DOCTOR CLEAN |, INC.

Secretary of State
DIMISION OF CORPORATIONS

AR IR

3a. Dale of Lasl Report

Principal Place of Business

2765 BROADWAY
RIVIERA BEACH FL 33404

© Maling Address -
2785 BROADWAY
RIVIERA BEACH FL 33404

3. Date incorporated or Qualiied

| 2. Principal Place of Business i T 72:5_Menlng Address B T 4. FEI Number Applied For
21 _ 26| . 53-2772433 ~ Nt Applicalie
|, Suite, Apl. #, etc ., Suito, Apt. ¥, et 5. Cerlificals of Stetus Desied [ $8.75 Additional
221 271 7 Fee Required
_ City & State . City & State 6. Election Gampaign Financing $5.00 may Be
23-' A ?BJ Trust Fund Contribution Added to Fees
Zip .. Gountry - ip ~ Gountry 8. This corporalion has liakilty for intangible 1ax under s 199.032,
[24) 25 lao] la] Florida Statutos O] ves [INo
9. Name and . surrent Reglstered Agent . 10. Name and Address of New Registered Agent |
B3| Name
ELBLONK, IRA (83| Etrect Address {P.0. Box Number is Not Acceplable) T B
1030 LAKE AVENUE
SUITE C 83
LAKE WORTH FL 33460 sl e [
T Purenant © the provisions of Beclians B07.0002 ang 6071508, Flonda Staldies, the above-named carporation submits this slatemsnt for the purpose of changing its registered office |

or registered agont, or bolh, in the State of Flarida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointrent as regisiered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE. . . . R . e . -
Slgraroee, typerd or prontisd rene of reye o NOE Fieayr Ageril giguarurd reoired whien reastating) DATE

12, T OFFICE RS AND DIRECTORS S B i T ADDIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
T N | ” LTie I B T Crange L1 Addition

HAME JORDAN-SOMERS, CAROL 12 NAME

sweeraporess | 2785 BROADWAY 13 STREET ADDALSS

erv-sze | RVIERABEACHFL e astivsize e

TOLE "] DLLETE 2 11ILE [} Change [} Additon

NAME 72 NAME

STREET ADDAESS 23 SIRELT ADDRESS

CiY-58T- 2P . N ATy L o

TITLE [] DELETE 2 1TILE [7] Change [ Addition

NAME 37 hAME

STREET ADDRESS 3.3 STHEE] ADDRESS

CNY-ST-2P § N o P BADIYSSTEDR Y o o

e [ DELETE 41 TTLE [ Change [ Additon

NAME 42 NaMk

STREET ADDRESS 43 STREET ADGRESS

CITY-§1- 2 o _ o 44 CITY-51- 7P o ]

TITLE [[] DELETE 5 1 HILE 7] Cmange  [7] Addition

NAME 5.7 NAME

STREET AJDRESS 5.3 STREE| ADDRISS

CIY-§1-21P ~ - o M sagi-si-ze i

TOLE (1 DELETE 6 1TILE [] Change [} Addition

NAME 62 NAME

STREET ADDRESS £.2 STREF] ADDRESS

CITY-S1- 2P BACTY- 5120 | e e

14. I do hereby cedify that 1t nformation suppliod with this filng is volunlanly furnished and does not qually for the: exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annusl repo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cathy; that | am an officer or Girector of the corporation or the receiver or trusten ermpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on gn afjachment with an address.

SIGNATURE: .

i Fow S <
7 'j“)Da'e/ <

0 NAME OF SIGNING OFFICES OR DIRECTOR Uairie Prone ¥

CR2E034 (12/95)




