FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
S B

FROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # P95000078558 (0)

1. Corporation Name

CLEAN-MASTER INDUSTRIES CORP.

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION COF CORPORATIONS

Principal Place of Business Mailing Address
7134 ABBOTT AVENUE 7134 ABBOTT AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
3. Date Incorporated or Quatfied | 3a. Date of Last Repgy
- |< 10/07/1995 PONL
| 2. Principal Piace of [$usiness ga. Malling Address — 4, FE) Number Applied For
21| SAME [26] SAME -8R Y Not Applicabie
L., Sure Apl 4, etc. Suite. Apt. 4, etc. 5. Cerlifcate of Status Desred [ $8.75 Additional
22 N ZTI Fee Required
| iy & Swte | Cily & State 6. Election Gampaign Financing $5.00 May Be
2_:;-[ N . 28—1 Trust Fund Contribution 0 Added 10 Fees
2ip L Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 ] 25] |20] a)‘l Florida Statutes D¥ves DINo
9. Mame and Address of Current Reglislered Agent 10. Name and Address of New Reglstered Agent
B1} Name
SALAZAR, JOSE 82| Street Addrass (P.O. Box Numiber 15 Mol Accoptabic)
7134 ABBOTT AVENUE
MIAMI BEACH FL 33141 83
84| City 85| Zip Code
/—)/ ¥ FL I

SONATURE T e ¢, I R RO
| Slyngture. typed or pricled narre of reg‘:!eradar 1 title it apohcable [NOTE Rogstered Agent Sigeal N resristating) CATE G
i12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 S
ThiLE PEES \ DT CIDELETE T 1UILE [ Cnange  [] Addition |+~
NAME TERE” SALNEAR, 12 NAME g
sthect aopass | FRIE fowe 16l TERL 1.3 STRECS ADDRESS o
_CIY-ST-2p X, l—ﬂ'm—"/ Fr 'SF&C“ L{ 14CITY-5T-2IP . &
TILE [C) DELETE 2 TTIE [J Change  [J Addtion |©
NAME 22 NAME
STHEE T ADDRESS 23 STREET ADDRESS
| Civ-si-ze . 24 CIY-5T-71p -
TIMLE ] DELETE 3 1TITLE [ Charge [ Addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
CITY-51-2iF 34CITY-31-7ip
THLE [7) DELETE 4 TIHE [ Change ] Addition
NAME 42 HAME
SIREED ADOFESS 4.3 STAEET ADDRESS
[ chy-s1-21p 44081 2P
TITLE [ DELETE §1TIILF [ Change  [7] Addition
HAME 5.2 NAME
SIREET ADDRESS 5 3 STRFET ADDRESS
ory-st-ar {1 L 54CHTY-S1-2P
TILE [ CELETE 6 1TTE [] Change ] Addition
MM 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CIfY-§7-2I¢ 64 CITY- 51 2IP

14. | do heveby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Secton 119.07(3)(k), Flonida Statutes. | further
certily that the information iIndicated on this annua! reporl or su gnnual report is true and accurale and that my signature shall have the same legal effect as if made under

oathy; that | am an officer or director of the corpo the dstee gmpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13- ehanged 6 2 adgdegss
' &7t3/
L] o o - L] I
SIGNATURE: . —Sk——eCer o pfay S TeS-26epi3)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OF DIRECTOR Do Dyt Prene K




