FILE NOW: FILING FEE AFTER MAY 1 IS $2§5.00

I PROFIT o S FLORIDA DECARTMENTF STATE
CORPORATION &

ANNUAL REPORT i

1996
DOCUMENT # P95000034998 (1) |

1. Corporation Name

Sandra B Morthfin
Secretary of Sta
DIVISION OF CORPOETIONS

P

o r
oGy

BIO-CLEAN INTERNATIONAL, INC.

Principal Place of Business i 7 r«,1a'i(\7n;7A}1;)'re;:s
1890 S.W. 20TH AVE. 1890 S.W. 70TH AVE
PLANTATION FL 33312 PLANTATION FL 33317
3. Date Incorporated or Qualifed 3a. Oate of Last Repont
05/01/1985 FIiRrsT
2. Principa Place of Busingss ,_;“ 2a. Maing Addroas 4. FEI Nuriber Appliod For
3 L. —J e _— .
21l S300 ML 33 9de 26 =awe | bS- OSBS5139 Not Applicabie
Sm_r-e. Apt. #, elc. | Suita, Apt.a, ot 5. Carlficate of Status Desired 0 $8.75 Adc!itional
-2?1 2107 27l Fee Required
Cllly & State o Cka State 6. Election Campaign financing O £5.00 May Be
28 €T, L Auns@oAse  FL |ul . Trust Fund Gonleauion Added to Fees
Zip Country L 8. This corporation has hanilty for intangible tax under s 194,032,
2 3 BM" EI us 291 Florda Statites 1 ves [INo

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agont

T81] nName

EN“S. JERRY D (82| Strost Address [P0 Bax Number 1§ MNot Acceptable)

1880 SW. 70TH AVE.
PLANTATION FL 33317 b3

B4l Cuy

Zip Code

FL ||

11. Pursuant 1o tne provsions of Sactions 607.0002 and BO7 1508, Flonda Statutes, 1he anove named caporation subnits this statement for the purposc of changing its registered office
or registered agent, or both. in e State o Flonds Sach chang: was authorized by the corporalion’s board of directors. | haretyy azcept the appantment as regisigred agent | am
famiar with, and accepl Py cblgations of, Sachon G607 0505, Fiorida Statutes

SIGNATURE L o o R i I,
Sagratre bypeed e pente d o _r- i \ Tl (‘.‘.ﬁl vorren bkt sttt Laty G

12. _omceRsANDDRECTORS 0 13 - ADDITIONS/GHANGES 10 OFFIGEAS AND DIRECTORS IN 12 &

THLE reRc s le,H-r‘ [ DELFTE 1 11eE CJ crargs [ Addben [+
i B'Q\JQN C F\mpb et 12 HAME §

STREETANERESS | QA 57 B £y ME, -'3.3“-'9 a “ 13 SIREET ADORESS ﬁ

Ciry-$7-212 Por-PANSA . & Lof2) DA,EA‘SBQP,. I BRI . ol

e < gc Ru‘i"(\(r\ WERGE 71Tt [l Chaage [ Addtiar |O

MK —SE‘,;'.‘&_{.L\‘ e ,T, s 22NAME

STREET ADGRESS | ] Qq’o $. W, 70T NS 2357HI T ADDRESS

crse | PrARTaTisy, Chotti DA, 333177 feonsar | . .
e T Ciorieie Y Ui Changs L Addition

NAME TR

STREET ADORESS 39 SIHEE] ADDRISS

LTy 3137 o o 3400870 o

TITLE I DELETE FRRIAS ) Change [ Additon

HAME 42NN

STREET ADDRESS 43 SINEET ADDRESS

CiY-ST- 2P o 44210 -51-21F

e [ DELeTe 5 1 TILF [] Cnange  [] Addition

NAME 52 hav:

STREFT ADDRESS 5551k 1 ADDRTSS

Ciry-57-2P R o BACTT-5T-7F = }
TLE [FDeiele & 1TILE [3 Chengs [ Addton

NAME B2 HAME

STREET ADORESS 63 SIREE | ADURESS

CITY-S1- B €4 21iY-51- 2

Arity furmishest and caes not quality for the exermnption stated v Section 119.07(3)k), Florida Statutes | further
cerlify that the informaban indicatad on ths arinual repart o supy nlal anual report is true ano accurate and 1hat my signatuce shall have the same legal effect as if made under
Gath that | am an ofticer or director of the Carporation o Lig receizan o Gustes gropowsod 10 execute this repor as required by Cnapter 607, Florida Statutes. and that my name
appears in Block 12 or Biock 13 if chizmger], or on an aftachinent with an ackdress

SIGNATURE: AN L 8-28-T  4HM11-2383

14, 1do hereby certify that the informiation suopl e wih this fing is vor

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR




