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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT N FLORIDA DEPARTIST OF STATE
GORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

FILED
Jun 09 1997 8:00am
Secretary of State

2]

CHRIS' CLEAN CUT, INC.
: AR A
Principal Place of Business Maiting Address
1606 WADE DR 1806 WADE DR
CAPE CORAL FL 33501 CAPE CORAL FL 33991-2383
3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/17/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

GRS

Sulte, Apt. #, alc. Suite, Apt. #, etc.

27]

L5 06706716

6. Certificate of Slatus Dosired

0 $8.75 Addiional
Fee Required

City & State City & State

28]

6. Election Campaign Financing 55.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Z2p Country

|25 2 [30]

5T

8. This corparalion has liability for intangible lax under & 199.032,
Florida Statules Odves Ono

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Registered Agent

Strect Address (PO, Box Number is Mot Acceptable)

HACK, L. RANDALL 81} Namo
1508 SE 17TH AVE #1 -
CAPE CORAL FL 33990
B3
‘ 84| Ciy

Zip Code

FL [®

agent. | am familiar with, and accepl the abligalions o, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Sactions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits fhis slalement for the purpose of changing its registored
office or regigjered agent, or bolh, in the State of Floviga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registerad
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R i

wow g

appears in Block 12 or Block 13 if chwd. of on an allachment with an address.

o N ol LD ol

Signalure, lyped o printed hame of regiskored agent and tile 1§ appicablo (NOTE . Freg siored Agon: signature reguired when reislating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFtCERS AND DIRECTORS IN 12 g
LE D L] DELETE 1110LE [dchange ] Addition | &5
NAME ROBERTSON, CHRISTOPHER D 12 NAME <
steeet poress | 1606 WADE DR 1 A SIKEET ADDRESS %
GITY-57-2IF GAPE com FL 33991 14CITY-51-2P %
TIME LT DELETE 21101 [J change [ Addilion 1O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ClTy- §1.2¢ 2.4 ClY-81-2F
TITLE 1 DECETE 31TILE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 2P 34.CITY-81-2IP
TALE [T oeLere 41 1AL [J crange ] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2P 4.4 GITY-51-2IP
TME [T DELETE B1INLE [T change T Addilion
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-MP 54 CHY-§T-2IP
TILE L] DELETE 61 TTLE [Jcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City.SE-2IP 5 64 CITY-81-2P
14. | do heraby certify thal the information supphed with this filing doos nat qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. t further certify that the

information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; hat
| am an officer or director of the carporation ar the recaiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name

.../_L\E:'Zh.‘l./“ F‘p N

M e - . .



