PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA Ly PARIMENT OF STATE

Sandra B Mortham

Scoretary of State

IS ON QO CORPOBATIONS

DOCUMENT #

1. Gorporation Namg

NATURE'S KLEAN, INC.

Principa’ Place of Business

1860 OLD TOMOKA RD.
ORMOND BEACH FL 32174

2. Principal Place of Business

gl

26

ruhng Ardress

1860 OLD TOMOKA RD.

| 2a.

P95000006741 (9)

ORMORD BEACH FL 31174

F.d;\\h\;-;li-}_.‘-\&l‘n?ir

O M

3. Dae Incarparated or Quatifiedd

01/23/1995

3a. Date of Last Report

4. FEL Namber

59-32 92/A3

Suite, Apl. #, etc.
22|

Cily & State
23]

Suite, Apl. #, Btc.

Apphed For

I\]rﬁ.A[’.:p‘n\céirﬂém

5, Certificate of Status Desred

L]

$8.7

Fee

5 Adduiona!
Regquired

6. Election Canlpalgl\ Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

" 2ip. - Cauntry
2l . 25)

2

g. Name and Address of Current Registered Ag

RIEHLMAN, ROYCE W
1860 OLD TOMOKA RD.
ORMOND BEACH FL 32174

el e

1 ves [JNa

Floada Statutes

B. This corporation has hability for intangible tax under s 199.032,

10, Name and Address of New Reglstered Agent

82| Srreet Address (.0, Bax Number is Not Acceptable)

83

84| Zny

FL |®

] Zip Code

SIGNATURE _

e 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-naved curpnra!_i'c")r'w subamits ths statement for e purpose of changing its registered office
or regislered agent, o bath, 0 tne State of DNonda Sach (hange: was authanized by the corporaton's buard o directons, | heretry ascept the appaintroent &5 regestared agect 1 am
famitiar with, and accept ihe oblgations of, Section 607 0505, Flonda Statutes

S hrn s T T I Ol v b A0 E ey VT B e d Ay s € Srsiie e e g T
12. OFF ICEAS AND DRIECTORS ' - T ADDTIONS/CHANGES 10 OFFICERS AND DIFFGTORS IN 12
TITLE PRESFDECT [C] DELEIE 3 Changs [ Addaa
NAME Heyeevo WAL F L1700 17 HAN
SIREET ADDRESS /fl O oI Tiomprii 6l TISIREED AL LSS
Ciy ST 7w flmanin (28 Fe. par?y o s ze | o
TITLE [] DELETE FRRIIN [ Crange  [] Addvior
NAHE 23 NAME
STREET ADORESS 23 STREET ADRESS
Cify-51-2iF J2acimy-sr-2p B
TILE [ DEtETE JATNE [ Change [ Adddion
NAME 32 NAME
STAEET ADDAL5S 33 SIHFTLA0RESS
Ciry-s1-2 _ - o Asaorrsiae | - ) o
TITLE [ DELETE ST [] Crange  [] Addt:an
NAME 47 NaME
STREET ATDRESS 43 SIREET AR SS
CiTY-S1 2 . . A4CIY-sb-20 | - -
TITLE (] DELETE 5 I TIILE [ Cnange  [] Additioa
NAME 52 NAME
STREET ADDRESS 5ASIRELT AD AESS
Cily-$1- 2P 54CTV-ST 79
TITLE N 7 [ GECFTE s 2no001e8seLiEe: Ot
NAME 62 HAME ~-06/10/96--01014--005 b
STREET ADDAESS 6 ISTREES AD IRESS #¥%200.00 5 A 'q
CITY-ST-2P £40Ty-S1 P

)

sichar

, ol
SIGNATURE: _ (fégenv &7 .0 :2%_.__

£ AKD TYRED OA BAINTED NAME OF SIGNING OFFIGER OR DIRECTOA

425/

14.7t do heraby certfy tnat the information supphed witn this flng s voluntany fuenished and does rot guality for the exemption stated in Sechion 119.07(3pk), Florida Statutes. | furthet
certify that the information indcated on s annuak report or supplenental anndal report s true
cath, that | am an ofticer or dreclor of the Comoraton or the receizer or trusto empawered 10 sxecute Mis repart as reduired by Chapter 807, Flonda Statutes; and that my pame
appears i Block 12 or Block 13 it changed. or on an atlachinent wih an address

and accurata and thal my &gnature shali have the same legal effect as 1f macde under

Pot/g 794788

Cmy i

Froma

CR2E(Q34 (12/95)




