FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 i bk

DOCUMENT # P96000027786 (8)
AT

Sandra B. Mortham

Scorotary of Siate S ecretary Of State

DIVISION OF CORPOHRATIONS

1. Corporation Name

MR. CLEAN POOL CHEMICAL, INC.

Principat Place of Business o Maiﬁrig' Address
5520 W 55 AVE. 5520 SW 55 AVE,
DAVIE FL 33314 DAVIE FL 33314-661€
3. Date Incorperated or Qualdied © | 3a. Date of Last Report
2. Prncipal Place of Business | @& Mailing Aderess 4. FETNGmber - i Applied For
;ﬂ ] 26] o R S \r’ pz‘éf_l( Noi Appllc.ahlc
Suite, Apt. #, elc. S At H
2] Ao | Sule A 5. Corlificale of Status Desired [ $8.75 additonal
22 o __J zﬂ - o Fes Required
City & State ] City & Statc 6. Election Campaign Financing $5.00 May Be
’E’ e :LI o - _ . Trust Fund Coniribution | Added to Foes
Zip - Counlry i s | Country 8. This corporalion has liability for inlangible 1gx under s. 199.032,
24] 26| R ) R ) Florida Statutos Oves &Ko |
9._Name and Address of Current Reglstered Agent _4)[ o 10, Name end Address of New Reglslared Agent
MODAFFAHL VICKl L B1] MName
6520 SW 55 AVE. 82| Stect Address (F.O. Gox Number is Not Accoptable)
DAVIE FL 33314 N - - _
83
84| Ciy - ‘ FL ]astlp Cote

11, Pursuant to the provisions of Seelions 607 0502 and 6071508, Florida Statules, the above-namaed corporation submits Inis staiement for (he purpose of changing its registered
office or registercd agent of bolh, in the State of FHonda Such change was authonized by the corporation's board of dirgctors, | hergby accepl the appointment as regrstered
agent. | am famihar with, and accepl the ohligalians of, Seclion 607.05056, Florida Statutes

SIGNATURE _____

BIgnalurC Iypnd o prided v Gl g hered o dand L it appdealdn INOTE Rresd Sdwhor eitatog) T T vk T
12. O ICERS AND DIRECTORS. ) . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP - e D FATAT T N ] Cnangc—D Addition |
NAME MODAFFARI, WILLIAM 12 NAME
stheer ooress | 5520 SW 55 AVE. 13 STREF ADDRESS
orv-srze | DAVIE FL 33314 4GV =512
TITLE Doft T Oouk P ) o ’ Change “Addilion |
NAME MODAFFARI, VICK{ L 27 ML
steer Aopress | 5520 SW 55 AVE. 29 SIREET ANDRLSS
LITY-ST-2IP DAVIE FL 333“ 2 4 CITY-S1-7IP
TITLE T Ootere T Yaaee | [ change [ Addition |
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRFSS
CITY-ST-2IP 24 6IY-51- 0
T I W TR PRET TR ) T chege [ Addiion |
NAME 4 2 NAME
STREET ADDRESS 43STHEE] ADDRESS
CITY-5T-2IP 44 0ITY-SF- 210
TIRE o ' it SnmE _ B ) [T change [ Addition |
NAME 5 NAME
STREET ADDRESS 5.3 S1RLT1 AUDRESS
OIY-ST-2P SACY-51-2p
THLE I A o1l o COChange ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CiTY-81-2IP GACIY-S1. 21

14. | do hereby cerlify thal the information supphod wilh this hlmg tons rol qualily for the exemphon stated in Socton 118 07(3)(i}, Flonda Statules. 1 furlhor cerlify that the
information indicated on this annual repart or supplemiental anaua’ reparhs frue and accurale and that my signalare shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustoe empowercd lo exocute this reporl as required by Chapler 607, [ lorida Slatutes; and that my name
appears in Block 12 07ock 13 if changed, or on an altachmienl with an address.

ol LY Lty o s ./ o/ 07

oIAsSRIATIINET .

PROFIT o3 %’é FLOMIDA DEPARIMENT OF STATE | M ar 1 4 1 99 7 8 O O am
% :

CR2E(034 (9/96)



