FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

Secretary of State

e A
DOCUMENT # P95000040395

THE CLEAN TOUCH SERVICE, INC.

(2)

—-- - LT C——
Principal Place of Husingss

2749 LAKE SAXON DR.
LAND O'LAKES FL 34638

Mailing Address

2749 LAKE SAXON DA,
LAND O'LAKES FL 34639-6618

AR

a, Data Incorporated or Qualifiad

06/19/1995

3a, Date of Last Report

_05/01/1996

2, Principai Place of Husiness, 2a. Malling Addrass 4. FE[ Numbar Applied For
21] 26] 50-3355656 Not Applicate
Suite, Apt #, et Suite,, Apt. #, atc N $8_75 Additional
r_‘;ﬂ ] B 5 ﬂ 5. Certificate of Stalus Desired [:I Foe Required
|y & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
23| S 2] Trust Fund Contribution Added 1o Fees
AL Country 2ip Country 8. This corporation has liability for intangible tax under s. 182.032,
24] 25} Eﬂ 30 Florida Statutes Lves No
_p, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HUTCHINSON, LINDA 61} Name
2748 LAKE SAXON DR. B2] Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 34839
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 667,0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment &s registered
agenl § am farmihar wilh, arkl accept the obligations of, Section 607.0505, Florida Statutes.

I am an officer or direclor of the corparaton or
apperars in Block 12 or Block 134hanged

SIGNATURE,

L agan

SIGNATURE _ _ . . . —_—
Slgrature, (yoded O printod namo of regis'eced 83ent &% e f applicaniE (ROTE Raglstered Agent signature required when raingtating) DATE

12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PTS [T oetere 14 TLE [Tehenge [T Adgiion | &5
NAME HUTCHINSON, LINDA 1.2 NAME é
swreeraneess | @749 LAKE SAXON DR. 1.3 STREET ADORESS
civ-sr-ze | LAND O'LAKES FL 34638 14 CITY-5T-2P ﬁ
Tne [ JorLere 21 TITLE [J Crange [_J Addition JO
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY - §I- 2P 2 A CITY-ST-2P
TP - } [T beLeTE 31 TITLE [JChange 1 Addilion
NAML 3.2 NAME
SIHEET ADDREGS 3.3 STREET ADDRESS
City-8l-2IF 34, CITY-ST-2P
HILE [T oeiere a1TmE [T Change [ Adsition
KAME 4. 7 NAME
STREE ADDRESS 4.3 STREET ADDRESS
Gy s1-2p 44 CITY -ST-21P
THLE [ oFeere 51THLE L] Change ] Addition
NAME 52 NAME
SIREFT ADDRESS 53 STREET ADORESS

| covestoae | _ 5.4 CITY-ST-2P
TLE | DELETE 611ILE [T Change ™ [ Addition
NAM: 6.2 NAME
STHEET ADURESS 6.3 STREET ADDRESS
CIIY-§1-71F 6.4 CITY-5T- 2
14. | do hereby certify that the wformation supphiad with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmiation indicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made under cath, that
a receivar or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ajlachrmant with an address.




