FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT o
CORPQORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF STATE

Sandra B. Mortnam

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000032048 (7)

1. Corporaton Name

CLEAN TOPS, INC.

Mailing Agicress

1060 PIEDMONT OAKS DRIVE
APOPKA FL 32703

Principal Piace of Businass

1000 PIEDMONT QAKS DRIVE
APOPKA FL 32703

R MR

3a. Date of Last Raport

—"i_[ﬁfé_lﬁcorporamd ar Qualifed

04/20/1995

4. FL1 Number Apphec Far

Not Applicabyic

5 9-33/14539.

58.75 Additional

6. Certficate of Status Desired O .
Fee Raquired
8. Flechon Campaign Finarding $5.00 may Be
Trust Fuad Conkribation o Added ta Fees

8. This borporatwon has tabilty for ntangibie tax under s 189.032,
ricia Statutes [1 ves CNeo
ame and Address of New Registered Agent

Streot Address (PLO. Box Numnber s Naot Acceptablo)

2. Principal Place of Busness 2a. Mailing Address
Suite, Apt. ¥, etc Suiter, Apt 8, elc.
22| S £
Cily & State _ City & State
23] el
pd's) Country 2p | Country
24] 25 e 2] I
9. Name and Address of Current Registered Agent
B1| Nama
DRAVES, DONNA L 62
120 £ CONCORD STREET —
ORLANDO FL 32801 83
84| Cay

Zip Code

FL |35 ]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporal
or registered agens, or both, in the State of Flonda Such changs was authorized by the copuralion's board
familiar with, and accept the cbligations of, Section 607 .0505, Florida Statules.

[V RE,

~ N e
SIGNATURE _ SCRN GRS
BT Hogdoered A

Sagnan e, Byl 00 poactes? Mo wt SF et s ac B Fagel Dabm
¥ i & i

et e s fed ) o et g

10 sunmits this statement far the purpose of changing its registerad office
of dhrectars. | herely accept the appointment as registered agent. Tam

CATH

CR2E034 (12/95)

14, | do hereby certify thal the mformation supphec with ths Fing s \.’(J|L.J_I'-\-Tdﬂ|y‘ furnished and cdoes nol guarty fon
cerify that the information mdicated on this aneux repcd or supplerental annual repo is true and acoucale

appears in Block 12 or Bock Lacheneniavith anaddress.

SIGNATURE: ___

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

palh; thal | am an officer ar directior of the Corpordlion of The recaiver Or iugted ermpoviered w0 execute ths report as rogurad by Cnapter 607, FI

12 OFFICERS AND DIRECTORS,  , 13 ADDITIONS/CHANGE S TO OFFICE 75 AND DIt ,
THLE LD %JELEIE e o T Ocomng [ Additan |
NAME LA FATA, DENISE M 12 hAME
staeer appaess | . 1080 PIEDMONT OAKS DRIVE 13 SIH0ET ADDRESS
CITY-51-71P .APOPKA FL 32703 B 14 CiTv-51-219 . e
TITLE D 1 DELEIL 71T [ Charg: [ Addtion
NAME LA FATA, ROBERT A Z2NAME
STREET ADDRESS 1080 PIEDMONT OAKS DRIVE 23 STREET ADDRESS
Oty 51- P APOPKA FL 32703 23CIT-S0-70 e
TITLE [[] DELETE 3 LTILE [[1 Crange  [] Additan
NAME 32 NAME
STREET ADDRESS 39 SOHEF] ADDAESS
CITY-ST-2P 34C1Y-51 2P . o
TILE [} DELETE a1nne [ Change  [] Adcticn
HAME 47 MM
STREET ADORESS 43 GHkE ] ADDRESS
CITY-§T-ZIF N o R a4TY-SIAF L
TINE [ osLett §1TILE 3':'5]?5' 1 ?qt'qa%irgp [ Additian
NAME 57 NAKE - ; i T
STREFT ADDRESS 53 SIREE] ADDRESS *EEESDI:’UE lﬁﬂ 036
iy -ST- 2P o B S40TT-81-2iF
TITLE [} OLete & 1 TuILE 7] Crange  [J Addaon
NAME £ 2 NAME
STREET ADDRESS 69 SIRFET ADDRTSS é/ @,
Ciy-§T-2 L4CTy ST-op ‘2‘(
the exenipbion stated in Section 11907800 Florda Statutes. | further

and tha* my signature shall have the safe legal effect as if made under

A Statutes, and that my narme:

_ Y - ‘27'75 to? 3_'8’_‘7-0007

Dars . [y i Prioacc




