SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROFIT Fi ORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
CHVISION OF CORPORATIONS

1996

DOCUMENT #

. Corporation Name:

ALL KLEAN DUCT BUSTERS, INC.

P95000091699 (5)

Principal Place of Business

NN

0

Maling Adilress

1417 SE 43 AVE 1417 SE 43 AVE
COCALA FL 344N OCALA FL 34471
3. Date Incorporated or Quanhed J 3a. Date of Last Report
2. Pnncipa’ Place of Business T 2a. r;.ﬁilhﬁg Addross 4, FE! Nu’?'uDor/ U_W . . o Wﬁﬁ/\ppizﬁ?rjf
e o L 26] ) ‘*_:Ci - S :_)_" (5 }9 . Not Apphcable:
Suite, Apt #, elc Sute, Apt #, elr v B
¢ — o ) 5. Certficate of Status Dosired u $8.75 addsonal
’;I 27] ] Fee Required
City & State | Ciy& Sk 6. Election Campaign Financing ] $5.00 MayBe
23 . - 2ﬂT| Tyst Fund Contribution Added to Fees
Zip _ Country L . Country 8. This carporaton has hability for intangible tar under 5 199 0372,
24] 25 29 30! Florida Statutes o Owes [N )
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Registered Agent
B1| Name
MARTIN, PAM M ]
1417 SE 43 AVE 82| Sweet Address (PO Box Number is Not Acceplable)
OCALA FL 34471 o N—
84| City FL ,asl 71p Code

1. Pursuant to the prov sions of Sectons 607 0602 and 6071508 Flonda Statutes. the above named carporation submits this slatement for the purpose of changing its regsiered
office or registrred agent ar hott e the State of Floriga Such change was aulhornzed by the coparation’s board of dractars | hirsty acce? e appainiment as registered
agent. | am famil ac with and accepl the obhgations of, Section 607.0505, flonda Stalules

SN’ v e T o pr B e al ke escred 3 Qe a1 e ! aggeoit o thaalt R Abte fe e whan feue it rAl
12, OFHICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD m DELETE G T 7 [T crange [ 3 Adgtion
NAME RICHARDSON, MICHAEL W 12 NAME
streeTanomess | 15355 SW 85 AVE 13SIRELT ADDRESS
CITy -S1-71P DUNNELLON FL 33432 14007 -5 2P
TinE D [T oereme Z1TLE L[] charge 7] Adoman
NAME MARTIN, BRIAN J 22 NAME
STREET ADORESS 1417 SE 43 AVE 23SIRFET ADORESS
CITY-ST-21P QCALA FL 34471 o N - 2 4CHY-ST-2IF - - - |
TILE T [ ] oecere JITILE o [T crangs [ ddinon
NAME MAR“N, JANICE J 32 NAME
STREETADDRESS | 1417 SE 43 AVE 33STHEFT AGORESS
CITY-SI-217 OCALA FL 34471 L B 3ecry-siaw
TLE [ ] pecere | IE i ) ’ UL cnange [T addier”
NAME 4 2 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CY-50- 7P 44 0Ty -51- 210 -
TiRe [T oecere 51 HILE [] cChange [ ] Addition
NAME 52 KAME
STREET ADDAESS 59 SIREET ADIRESS
CiTy-s1-21p B S4CIly ST-7p _
TiLe i ) LT oecere 617IME ' [T cnergs [ ] Agtion
NAME €2 NAME
STREET ADDRESS £ 3SIREE T ADORESS
CIFY-S1- 7 G20IlY 5121

14. 1 do hereby certi'y that the information supphod v RS firg 1s voluntanty furmshed acd doas nor guahfy for the exemption stated i Section 119.07(4)x), Fionda Statules 1
turther certify thal the mformation inckcated on th.s annual report or suppicmertal annual report is frue and accusate and that my signature shall have the same legal effect asf

made under gath, that | ant aLLcmﬁr or dwector of the curporation ar the recever or trustee empowered 10 execute this report as required by Chapler 617 Flonda Statutes ard
that my name appoa-s in o

SIGNATURE: _

lock 13 4f changad. or on an altachment with an address

OF SIGNING OFFICER OA DIRECTOR. .

¥BED OF PRINTED NAME

D2 (Y B3

Dyt e e e ke

pithy

CR2E034 (3/96)




