PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
A FLORIDA DEPARTMENT OF STATE May 06 1998 SOOam

Sandras B. Mortham

Secretary of State
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1. Corporalion Name

PROCLEAN OF PINELLAS, INC.

DOCUMENT # PQ5000097975 (3)

Principal Place of Business

Mailing Address

(T

1337 N HIGHLAND AVE 1337 N HIGHLAND AVE
BUITE 1 SUITE 1
CLEARWATER L M615 CLEARWATER FL 34615 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
2, Principaf Place of Businoss B 2a. Mailing Address 4. FEI Number Applied For
21 El B3-336167 1 Not Applicable
Suite, AplL #, elc. Suito, Apl. #. etc. i
P o 5. Certificate of Status Desired d $8'75 Additional
22 ;;l Fee Required
City & State _ Lity & State 6. Election Campaign Financing $5.00 MayBe
;3] e ,@._._. Trust Fund Contribution O Added to Fogs
Zip Country Zip Couritry 8. This carporation owes or has pald the current year Intangible
2_4] 25 —2';1 E Parsonal Property Tax due June 30. |:| Yeos |:| No

SCHRADER, WILLIAM E
1337 N. HIGHLAND AVENUE
SUITE 1

CLEARWATER FL 34615

9. Name and Address of C_@[rgg@ Registered Agant

10, Name and Address of New Reglstered Agent

81| Name

B2| Street Address (P.0. Box Number is Not Acceptable)

83

84| City F L

88| Zip Cod(_a

11. Pursuanl 1o the provisions of Soclions GO7 0502 ar

d 607 1608, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Forida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Seclion 607.0505, florida Stalutes.

SIGNATURE- 4 3.0 2o 7

SIGNATURE B
e Fle )t appl {NCTE Repistared Agent signature requiced when teinsiating) DATE

12, R CH'['ICEBE{\_NQ[}"IHFC'I ORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
e | PVPS T [J DELETE 11TINE [ Change L] Addition | =

HAME SCHRADER, WILLIAM 1.2 NAME é

saeer aoeess | 128 REMONA CRI 13 STREET ADDRESS &

CITY-ST-21P PALM HARBOR FL o LACNY-81- 2P &

TIRLE [T DECETE 21T00LE (G change T Addition |6

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-S1-21P o o 2 ATy -ST-2IP

TINLE [T OELETE 31TILE L) change L] Additian

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T1-2ip 34.CITY-87- P

TIRLE [T DELETE 41TME [ Change [T Addition

NAME 4. 2 NAME

STREET ADDRFSS 4.3 STREET ADDRESS

CITY-ST-2P o . 44 CITY-ST-21P

TILE 1 DELETE 51TMLE L change L) addition

NAME 5.3 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P L 54 Cliy-5T-21P

TITLE L] UELETE B.1 TIILE [ change  1J Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-. 2/ 8.4 CHY-§1-20

44. | hereby certlfy that the information supplicd wilh this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the information

indicated on this annual roporl or supplemental annual reporl is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or diractar of the corparalion of 1he receiver or trustee empowered to execule this repor as required by Chapiar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an addross. .

H/u /‘t%’ £.513) 18%-550s



