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

COFE)R&FEHON (& y FLOFIDA DE PARTMENT OF S1ATE
P LTk e Sandra B. Mortham

ey
ANNUAL REPORT i Sccretary of Sile

X fm\ DIVISIONJOF CORPORATIONS
DOCUMENT # P95000083374 (5

1. Corporation Name

CLEAN TECH OF AMERICA, INC.

A A E

Principal Place of Business . o Mailing Aadress
210 GOVERNMENT AVE.. SUITE £ P.0. BOX 873
NICEVILLE FL 32578 NICEVILLE FL 32588
3. Date Incorporated or Qualified | 3a. Date of Last Report
) _ i 10/31/1985
2. Principal Place of Business | 2a. Maiing Address 4. FE} Number Applied For
21 26] o - 5 (I"" 3'3“\"\ 3 96 Not Applicable
Sulte, Apt. #, et Suile, Apt. #, etc. . ) $B.75 aAdditional
b= §. Certificate of Status Desired -
22 furTC m ) ;nl o ‘ 0 Fee Required
City & State | City & State 6. Bisction Campaign Financing $5.00 may Be
E .:!Sl Trust Fund Contribution t Added io Feas
Zip - - Country | 2ip __ Country 8. This corporation has liability for intangible tax under s 189,032,
[24] 25 29] 30| _ Florida Stetutes Wes [INo
9, Name and Address of Current Flogistered Agent ) 10, Name and Address of New Registered Agent
81| Name
WALTEHS. CHAHLES E 82| Street Address {P.O. Box Number is Not Acceptable)
210 GOVERNMENT AVE., SUITE E
NICEVILLE FL 32578 8
B4l City FL 85| Zip Code

11 Purewan 10 the provisions of Scotions 607,002 arc 07,1508, Horida Statutes, the ahove named corporation Subriits 1his stalement for the purpose of changing itd registered office

or registerad gnent, or both, in the State of Florida, Buch changce was authorized by the corporation’s bioard of directors. | hereby accept the appaintment as registerdd agent. [ am
farnihar wi d aocept fe ghliyatins ection 13070505, Florida Statutes.
SIGNATURE m& RS WS C CHARLES €, WALT(RS mx  PRebCmT 4] }._‘_'ilﬂb_, ,
Sigratuire, by or printod Nl O resiencd pgent ane i if appe abiv . (NOTE Rogistared Agort sigratue reguirad when renstatioeg CATE fn"‘
12, i OFFICERS AND DIFECTORS ] 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12 =y
THLE [J DELETE 1.1 TILF 4 [ change [ Acdiion |y
NAME 1.2 NAME CHARLES €. WALTeR S 1M 3
STREFT ADDRESS asmiercoreess | TV W RSHWGToN il
CITY-5T-21P ) ‘ 14CITY-51- 2P VALPARAS O | FU 33580 &
TILE [] DELETE 21T Vv ) [ Change [ Addition | <>
NAME 22 NAME TeRRY . Poou
STREFT ADDRESS sasireel aonress | 304 REEVES ST Lot B
CITY-ST-2IP . 24 CITY-§7-71P MICEVILLE | FL 33%9%
TITE {1 DELETE 3 1TILF [ /'T" [ Chage  [3Addition
NAME 32 NAME CHARLE S €. wWALTers IIT
STREET ADDRESS 49 T aooress | 3V WASHWN GO W
oY ST-2IP i sacrsize |V ALl aRmso , FL 3aST0
TITLE [JDELETE 4 1 TILE [[] Change [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
* ol Gy-81-2p 44CITY-8T-2P
TILE [] DELETE 5 1TLE [ Changs [} Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 GIREET ADDRESS
CITY-§1- 2IP n 54 CNY-S0-2IP
TILE [ DELETE 6 1 ILF [ Change  [] Additien
NAWE 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-5T1-21P 5.4 CITY-5T-2IP

14, 1 do hereby certify that the mformation supplicd wily this filng is volunlarily furnished and does not qualify 1or 1he exernption stated in Section 119.07(3)(k), Florida Statutes. | further
carify that the information indicated on ths annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion o 1he receiver ar trustee ermpowered to exesute this reporl as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or/Amek 43 if chged, A yllaghment with an address.

SIGNATURE: _

dfrefab (o) 8- oo

[l Dyt 2 Priane ¥

TQNATURE AND TYPED OR PRINTED NA FICER DA DVRECTOR




