e —————————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT ]

- EF Secretary of State
Tz “m/ DIVISION OF CORPORATIONS

iis

1996 2
DOCUMENT #  P95000016986 (8)

1. Corporation Name

KHEM KLEEN, INC.

AV

Frincipat PIAace of Business Mailing Address
275 MANOR DRIVE 275 MANOR DRIVE
SUITE A SUITE A
MERRITT ISLAND FL 32352 ME I3 fL 3. Dale Incorporated or Qualfied | 3a. Date of Last Repord
N 03/01/1695 —
2. Piincipal Place of Business 2a, Mailng Address 4. FEI Number Appiied For
2T| - El 745' :/_‘ 33 & ?’7'7 3 Not Applicabie
_, Bulte, Apt. #, etc L. Sute.Apt 4. etc. 5. Cextificate of Status Desired g $8‘75 Add.ilional
22 27] Fee Reguired
ity & Stale I City & State: 6. Election Campaign Financing $5.00 May Be
[El . El Trust Fund Contribution 0 Added o Feas
o Counlry | 2ip | Country 8. This corporation has liability for intangitile tax under s 199.032,
24] 2] 20] 30] _ Florida Statutes B ves OONo
§. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
CONNOLLY, N.FRED 82| Street Address (P.O. Box Number is Not Acceptable)
275 MANOR DRIVE —
SUITE A 83
MERRITT ISLAND FL 32052 84| Ciy - FL 35| 7p Code

[ 11, Purstant to the provisions of Soctions BO7 0502 and B07.1608. Flonda Statutes, 1ho above-nanied corporalion sLbris This statemont for the purpose of changing its registered olfice
o registered agsnt, or both, in the Stale of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accepl tho appaintment as regstered agent. | am
famiar with, and accept the okligations of, Section 807.0505, Florida Statutes

SIGNATURE __ o I e Lo . . e . R
Stk typed or pricted manc of regiclred agat. 80 N ) dipibl? (NOTE Ragiatured Agort sghature renuarict when renstatog) DATE ™
P12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TIILE D [ DELETE TATILE [ Change  E) Additien bl
HAME CONNOLLY, ALFRED 12 NAME 3
STREET ADDRESS 430 BREAKWATER DRIVE 13 STREET ADDRESS &
Ci-S1zp MERRITT ISLAND FL 32952 N eonyesiap 4
i D [J DELETE 2 1TILE [ Change  [[] Addition | €
hAME BOWMAN, LEW 22 NAME
STRITT ADDRESS 1105 CORONADO DRIVE 23 STREET ADORFSS
| Cnx-s1-2r ROCKLEDGE FL 32955 24 CITY-ST-2
TILE [7] DELETE 31T [7] Caange  [7] Addition
NAME 32 NaME
STHEL | ASTHESS 33 STREET ADDRESS
Ty 5T 7P e e N 3aCTY-S1-7P
1IF ] DELETE ERRIIT [] Change {3 Addtion
NAME 12 NANE
SIRER| ADDAESS 43 STHEE! ADDRESS
ILSASIN o 44 0ITY-SI-2IF B
TITLF [T] DELETE 5 1TILE [ Change [ Additon
KAME 52 hAME
STRZET ADDRESS 53 STREET ADORESS
_ 54 CITY-§1-21p
[ DELETE B 1TILE [ Change [ Addilion
NAME B2 NAME
STRENT ADURESS 63 STREET ADORESS
_WC_H‘VVS]—ZIP 64 CITY-SI. 21

14. 1 do hereby certify thal the infarmation supplied with this filing is voluntarily furnishad and does not guatify for the exemption stated in Section 119.07(34k). Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oativ; that T am an officer or director of the corporahon or 3he raceiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ghaghment with an address.
SIGNATURE: _ R /. g 4 A o/ B 3
A DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diale Diagtares Prione &




