FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

-

PROFIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandira B, Mortham
Secretary of Stata
DIVISION OF CORPORATHONS

May 15 1997 8:00am
Secretary of State

PQ‘%QME!}IT # P95000097975 €))

PROCLEAN OF PINELLAS, INC.

[ Frincipa’ Place of Business
1337 N. HIGHLAND AVENUE
SUME 3

CLEARWATER FL 34615

Mailing Address

1337 N. HIGHUAND AVENUE
SUITE 3

CLEARWATER FL 34615-3017

AR R

3a, Date of Last Report

8. Date Incorporated or Qualified

01/01/199%6

2 Pnncmql F’Jauchuf;u 58, A
il Himland e,

o) § e 1
- Cleariider FL

2a. Mailing Addres, , FEIN Applied For
2l Ghbd V" 58 - 32(p | 07 | [tiomians
Suite, ;91 ¥, o $B.75 adgtional
H 7L ) 2 B. Certn‘ucate of Statys Desired O Fee Required
ty A State L(W ﬁ_ 8. Eiection Campaign Flnancing $5.00 May Bo
m M Trust Fund Contribution Added to Fges

Counlry Z) 5 Country 8. This corporation hag liabilty for inangible tax under s. 199.032,
Ll B Lf(p IS E| ——l 13 L’(p ’ a0 Florida Statutes vas [ No
g, Name and Address of Current Reglslered Apent 10, Name and Address of New Registered Agent

SCHRADER, WILLIAM E 811 Name

1337 N. HIGHLAND AVENUE B2[ Strest Address (P.O. Box Number is Not Accaptable)

SUITE 3 ,

CLEARWATER FL 34615 S Souute 1

84| City 85| Zip Code

FL

ofice or registerad agent, or both, in the Staje of Florida. Such chan85
ationg of, Section 607

1%. Pursuari 16 the provisions af Sections 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
D\gasﬁ Iaut(?orse‘zad by the corporation's board of directors. | hereby accept the appeintment as registered
origa Statutas.

agent Lam familiar wih, and accepl
SIGNATURE %L}Mﬁ o S L. LA Pres. ’/7/‘?7
B30 'u- m:m ot prnted nar: of regestered agent and litla if appheable (NOTE: Regrstersd Agent elgnature raquirad when rainstating) PATE ¥ ¥
12, o v ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS | g
mILE Pl = [J DELETE 11 THILE [ Change Zﬁdmm -3
NAML Wl g SChm 12 NAME é:_ §
sikert aonpss | 4 2. mon&t 1.3 STREET ADDRESS &
G- ST 29 ﬂ/ ' __ / "/b @'5 1A CIY-ST-2P &
B [T oeten 21TME O thange [T Addifion |
NAME 2.2 NAME
STHEED ADDE S5 2.3 STREET ADDRESS
Cily-§1- AP ) ) 2. 4CiTY-51-2P
TnE [J oruete 11 TLE [Dchangs ] Addition
NAME 3.2 NAME
STHEET AIHIRFSS 3.3 STREEY ADDAESS
Ciry St A 34 0ITY-§T- 2P
N [J DELETE 4LITIE [J change [ agdition
NAME 4.2 NAME
STRE T ADURESS 4.3 STREET ADDRESS
onvstar | A4 CITY-§T-2IP
e ) ] oeLete 5.1TITLE LJ Change LI addition
HaME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-§1-21p 5.4 CITY-§T-2IF
R [T oFLeTE 6.1 TTLE [ change L] Addition
NAME 6.2 NAME
STREE! RIDRESS 6.2 STREET ADDRESS
L orvspe | 64CTY-ST-20
14, | da horehy certfy (hat the miormation supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flofida Statutes. | further certify that the

informartion indicatacd on this annual report or supplemental annual report i frue and accurate and that my signature shall have the same legal effect as if mades under oath; that
| arm an afticer or direclor of the corporation ar the receiver or truslea empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name

appcars in Block 12 or Rlock 13 if changed, or on an atlachment with

address,

b\)tu_mm SLHMO[J)_

tf¢{a1

SIGNATURE: K\ “l0)

SIGNATURE AND TYPED OR Pﬂllgﬂ NAME OF 5IGNING GFFICER DR DIRECTOR

Daytime Prone #

ek 4




