FILE NOW: FILING

FEE AFTER MAY 1ST I€: $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

LA

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90004 009 ***150.00

DOCUMENT # Pg5000040395

1. Corporat on Name

THE CLEAN TOUCH SERVICE, INC.

ARG R

Principal Pliice of Business Mailing Address

2749 LAKE SAXON DR.
LAND O’LAKES FL 34639

2743 LAKE SAXON DR.
LAND Q'LAKES FL 34638

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

(05/19/1995
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
E_k 26] 598-3355566 Not  \pplicable
Suite, Art. #, elc, Suite, Apt. #, etc. ; iti
E’ M m P 5. Ceriifczte of Status Desired 0 $i;5R$ﬁ:2%nal
City & Stale City & State 6. Election Campaign Financing O $5.00 nay Be
El ;ﬂ Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;I ‘;‘ E‘ m Person.il Property Tax. Oves #No
9. Name and Addiess of Current Registered Agent 10. Name :and Address of New Registere.d Agent
81| Name
HUTCHINSON, LINDA
2748 LAKE SAXON DR 82| Street Adiress (P.O. Box Number is Not Acceptable)
TAMPA FL 34639 =
34| City F L 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its wgistered
office ¢r registered agent. or both, in the State of Florida. Such change was awtherized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature typed or printed na-ne of regisierad agent and btie if applicable. (NOTI = Registerad Agent signatute requ red when rewnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOFS IN 12
TIE PTS [ DELETE 11TTLE C)Change (] Addition
NAME HUTCHINSON, LINDA 12 NAME
sweemanoress| 2749 LAKE SAXON DR. 1. STREET ADDRESS
GITY-5T-ZP LAND O'LAKES FL 34639 14 CITY-57-2P
TmE [J DELETE 217ITLE [JChange  {_]Addition
NAME 2.2 NAME
STREET ADORE 5§ 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T-2P
TITLE O DELETE 34 TINE [JcChange [ Addition
NAME 3.2 NAME
STREET ADORE S§ 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-$T-ZIP
TITLE (] DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
Tme [ DELETE SATME JChange [ Addition
NAME 52 NAME
STREET ADORE 58 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-2P
TITLE 3 DELETE 8.1TTLE [CChange [ Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-$1-2P

14. 1 hereby certify that the information supplied wit 1 this filing does not qualify for the exemption stated 11 Section 119.0:(3)i), Florida Statutes. | further certify that the information
indicatzd on this annual repert r supplemental annual report is true and accurate and that my signat.re shall have tt e samne legal effect as if made uader cath; that | am an
officer or director of the corpors tion gr the recei rer or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and thai my name appears in

]

Block 12 or Block 13 if changec

SIGNATUR

SIGNRTURE

FFICE R OR DIRECTOR

th an address, with all other like empowered.

CR2E034 (11/98)

d-22-99 (31339949255
T & Date @ Phone #




