FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar; of State
DIVISION OF CORPORATIONS

1

DOCUMENT # P95000027153

1. Corporati :n Name

FINAL CLEAN, INC.

Pringipal Place of Business

6390 INDIANTOWN RD
SUITE 30 CHASEWOOD PLAZA k<)|
JUPITER FL 33458

Mailing Address

PALM CITY FL 34990

3131 W MARTIN DOWNS BLVD

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90225 003 ***150.00

0

LR

DO NOT WRITE IN THI 5 SPACE

FL ™

us 3. Date Incorporated or Qualifed
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I_ Appl ed For
21 [26] 59-3319360 Not Applicable
uite, Art. #, etc. Suite, Apt. #, etc. ) . 4
r—:Ls F _I P 5. Certifcele of Status Desired O $8F;5R:;j:f;nal
22 27
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
23) 23 Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year | langible
24 25 '2_!;‘ i;] Person 3t Property Tax. ~ Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere i Agent
81| Name
GUMSON, RICHARD P
6390 |ND|ANTOWN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 30 CHASEWOOD PLAZA -
JUPITER FL 33458
84| City Zip Cade

F11.

SIGNATURE

Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Florida Statuies, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Fiorida. Such change was autharized by the corporition’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €07.0505, Flarida Statutes.

Signaturs, typed ar printed neme of registered agen! and titie 1If applicable

{NOTE: Registered Agent signalure rag:ired whan reinslating)

DATE

12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS END DIRECTOIIS IN 12
Tme ] {7 DELETE 1A TITLE [JChange {7 Addition
NAME HIRSCH, MICHELE 12 NAME

sreeraooriss| 1541 SW APRICOT RD 13 STREET ADDRESS

CITY-ST-ZP PORT ST LUCIE FL 14 CITY-57-2P

TITLE ] DELETE [ 2.1 TLE [JGhange (] Addition
NAME 2.2 NAME

STREET ADDR :58 23 STREET ADORESS

GITY-ST-21P 2 4CITY-ST-2P

TILE ] DELETE 31TTLE [3Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-7P 34, CITY-ST-ZIP

TITLE ) DELETE 411TLE [71Change [ Addition
NAME 4 2 NAME

STREET ADDF ESS 43 STREET ADDRESS

CITY-51-2P 44 OITY-5T-21P B

TTLE ] DELETE 5.1 TITLE [JChange [ Additon
NAME 52 NAME

STREET ADDF £S5 5.3 STREET ADDRESS

CITY-ST-2IP —__\_ 54 CITY-ST-2ZIP

TmE (7 DELETE 6. TITLE {JChange [ 1Addition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

chy-ST-2IP 6.4 CITY- ST-ZIP

14. | hervby certify that the information supplied wih this filing does not gualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | furthe centify that the nformation
indiciited on this annual repor: or supplementz | annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that faman -
officer or director of the corpo ‘ation of the rectiver or trustee empowered ) execute this report as rzquired by Chag ter 607, Florida Statutes; and that my name apgears in

Block 42 or Block 13 if changud, or on an atta

SIGNATURE: /

cIENATURE AND TYPED CRr PRINTED

shment with an address, witt all ather like em

ared.

CR2E034 (11/98)




