FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPP%OFATI. 5 ) ;‘ u_s;.;“% FLORIDA DEPARTMENT OF STATE
RATION /
ANNUAL REPORT

1996 .
DOCUMENT # P95000065401 (8)

B

Sandra B. Morthar
Secrelary of(gé»}:_—.

DIVISION OF CORPORATIONS
&

DAZZLING CLEAN, INC.

Principal Place of Businass - M;zil]ng Address
216-A FOXTAIL DR AE-A FOXTAIL DR
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
|3, Date Incarparated or Qualified | 3a. Date of Last Report
, . _ , , 08/22/1995 o
2. Princ pal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
?‘ﬂ ) 7 261 B 5(';) Ind 52)2)0 q 9\, \ Not Applicable |
Suite. Apt. 4. e1c. - Sute, ApL #. Lo 5. Cerificate of Status Desired [} $8'75 Add_ilional
E;I 27] Fee Required |
City & State ~_ Cuy & State 6. Elaction Campaign Finanaing 0 $5.00 May Beo
’El 28—1 ) o - Trust Fund Contribution ) Added to Fees
Zip N Country B 21y | Courtry 8. 1ns corporaton has | abilty for intangible tax under s 192.032
24 25| 29) 30} Florda Statutes 01 ves [Ano
g. Name and Address of Current Re'glstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
KOLJONEN, JOHANNA (82| Strect Address (P.0. Bax Number is Not Acceptable) T
. 216-A FOXTALL DR
WEST PALM BEACH FL 33415 83
84] City FL |asl Zip God

11. Pursuant to the provisons of Sectans 07 0509 Al 6071608, Flonicia Statules, the above named corporalion sabmits this statement far the purpose of changing its registered office
ar registered agent, or both, in the Siate of Gorida, Such Shanga was adthorized by the corporabon's board of drestars | herehy accept the apponiment as registerscd agenl. | an
faniiliar with, and accep! the obligations of, Section 807 0505, Hlorida Statutes.

SIGNATURE: _ AU . ] o o L . . R
Kl re Syt Q1 50 Ok bl 0 e " Shk i O Fegstenst Agent s.mml re -:-1..m-:\ L e tals | Date G‘
12. OFFICERS AND DR CTORS 13, ADDHIONS/CHANGES 1O OFF IGERS AND DL CTOMS IN 12 @
TLE = T i [ 71 A R B T O Change [ Addibon ‘N.:
NAME Jenagwe Voo """%Tir- 12 NAME 3
STAEET ADDRESS al"p P‘ ?O "‘T‘\\ - B _&J 1 3STREET ADDRESS B
CiFy-51-27 w. P B .. ¥4 14C0Y-S1-2IP &
TITLE {7 DELETE 211 [ Change  [] Additior Q
NAME 22 NAME
STREET AJDRESS 2 3 STREFT ADDRESS
CITY-8T7-2iP 24007 -§T-2IP
TITLE [C] BELETE 3 1THLF [ Change  [] Additan
NAME 37 NAME
STHEET ADORESS 33 STREET ADDRISS
CITY-5T- 2P o 14 010¥-5T-0F - .
THLE [] DELETE 4 1 TILE [ Crange  [T] Additon
haMz 47 NAME
STREE! ADDRESS 435 REET ADCRE S
Ciy-sr-21e - N ) 44CITY-S1- 2P )
TULE "] DELETE 5 LTILE [ change [ Adotien
NeME 52 NeME SOy e ] i
STHEE | ADTRESS : 53 SIREET ARDRISS ~05/20/08- -0 106E=--057
CIv-51-2p ' i B 54001Y-50-2F 200, 00
TILE ' [ DELETE 6 17IILE [ Change [} Additiar
NAME ‘ £ 2 hY o/
STREEY AOORESS £ 3 STREET ADLAL.SS 7 c"\‘
CHY-ST. 2IP N B4CITY-ST- P
14. [ clo hereby certify that the informanon suppled with this fillng s voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the infarmation inchcated on this aanua repon o supplamental annual repord S ue and arcoeate and thal my sigeatuce shat have the same lagal eftect as if made under
Gl that | am an oficer or director of the carpurahon ar the recekan or trustee ermpowered 10 exacute this report as required by Ghapler G607, Flanda Statutes; and that my name
appears in Block 12 or Block 13 jichanged. or on an attachment with an address

ALaD 46

Cae " Dartire Prie #

SIGNATURE: _

'SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING DFFICER OR DIRECTOR




