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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoRPORATON K, oot | Apr 30 1998 8:00am
ANNUAL REPORT R

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000027786 (8)

1. Carporation Name

MR. CLEAN POOL CHEMICAL, INC.

(M

Principal Place of Business Maiting Addiress
5520 BW 55 AVE. §520 SW 55 AVE.
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/25/1996
2. Principal Place of Businoss 2a, Mailing Addross 4. FE| Number Applied For
2 0] 650661715 Not Applcabi
Sulte, Apt. #, etc Suile, Apl. #, olc.
v wie. At 8.9 5. Cerlificate of Statug Desired O $8.75 agditional
@ '5] Fee Required
City & State | Cily & Stale 6. Election Ceampaign Financing $5.00 Mmay Bo
3] o zﬂ - Trust Fund Contribution O Added 10 Fees
Zip Courilry | Zp Country 8. This corporation owes or has paid the current year lng@ible
—2.4] ;;I ____ 2a ;] Personal Properly Tax due June 30, L Yes No
9. Neme and Address of Current Registered Agent 10. Nama and Address of Noew Reglstered Agent
MODAFFARI, VICKI L 81| Name
5520 BW 55 AVE. 82| Sweel Addross (P.0. Box Number s Not Acceplabie)
DAVIE FL 33314
83
B4| City FL 85| Zip Code

41, Pursuant 10 the provisions ol Sections 60?.05.053?)8 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl. of both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am famitiar with, and accept the obligatwns of, Section 607.0505, Flarida Statules.

SIGNATURE — e e
Signatwe, typed or ponted nasnie of tegustered agent aed thlg it appheatide (NOTE: Rogstored Agan: signature roguired whaen reinstating) DATE
12. OFFICIRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o [ oFLeTE 11 MF 1 change ] Addition
NAME 'MODAFFARI, WILLIAM 1.2 NAME
sTReeT appress | 5920 SW 55 AVE. 13 STREET ADDRESS
CITY-57-21F DAVIE FL 33314 14 CHY-5T-2P
TITLE ) T DELETE 21 1MLE O orangs [ Addiion
NAME MODAFFARI, VICKI L 2.2 NAME
smeerapess | 5520 SW 55 AVE. 2 STREET ARDRESS
CTY-ST- 2P DAVIE FL 33314 2.4CITY-S1.21P
TITE TV DELETE 31 TRE £ Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
Ciry- 8t-2ip 3.4.Cl3Y-51-2P
TIHLE T DELETE 41 TME [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRTET ADDRESS
CiTY-ST- 2P ) Y osomsize
MLE T beLETE 5110LE i change  TJ Addition
NAME 52 NAME
STAEET ADDRESS 53 STRETT ADDRESS
CITY-$t-2ip 54 CITY-ST-2P
MLE [ oFLETE 61 TIILE [J change [T Addition
NAME 62 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-ST-2F _ 6.4 CITY- 51- 2P
14. | hereby certify that the information supplied with this Trling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart of supplemental annuat reporl 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 corporation or the receiver or fruslee empowerad ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 1 ed, or bn g attachmentyvilh an gddress.
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