Fil.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

Katheiine Harris

Secretary of State

FLORIDA DEPF RTMENT OF STATE

DHISION OF CORPORATIONS

1. Corpora:ion Name

CENTRA CLEAN, INC.

DOCUMENT # P96000065384

Principal Place of Business

4028 WITTWDO0D COURT
ORLANDO F. 32817

Mailing Address

4028 WITTWOOD COURT
ORLANDO FL 32817

8
FILED :

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90150 047 ***150.00

VR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
08/05/ 1996
2. Principa Piace of Business 2a. Mailing Address 4, FEI Number Apglied For
[21] (26 59-3492480 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifcile of Status Desired [ $8.75 Auditional
22 ;] Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing 0 $5.00 nay Be
;] ;I Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m E\ E\ m Personat Property Tax. Oves (ONe
8. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, LORI L
13543 E. HIGHWAY 50 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 B3
84| City F L 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was :uthorized Dy the corpore tion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

oration submits this statement for the purpose f changing its rzgistered

SIGNATURE
Signature, typed or printed nai 1a of regrslered agent ing Ltk if applicable (NQTI.: Registered Agent signalure requ red when reinstating) DATE
12. JDFFICERS ANC' DIRECTORS 13 ADDITICINS/GHANGES TO OFFICERS /WND DIRECTOFS IN 12
TITLE P [] DELETE 1.1 TITLE [JChange  [] Addition
NAME HOPSON, REBECCA A 12 NAME
streeTaooress| 4028 WITTWOOD COURT 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 14 GTY-ST.ZP
TME ] DELETE 24 TIMLE [IChange  [[] Addition
NAME 22 NAME
STREET ADDRE'iS 2.3 STREET AODRESS
CITY-ST-ZP 2.4 CITY-§T-ZIP
TITLE ] DELETE 3ATILE Clchange (] Addifien
NAME 32 NAME
STREET ADDRE!SS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TIMLE "] DELETE 41TME O¢Change [ Addition
NAME 4 7NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-ZIP
TmEe [ CELETE 5.4 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE! 'S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61TITLE [JChange  [[]Addition
NAME 6.2 NAME
STREET ADDRE: & 6.3 STREET ADDRESS
CITY-ST-20P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. t further certify that the inf srmation
indicated on this annual report o supplemental € nnual report is true and accurate and that my signature shall have the: same legal effect as if made unjer oath; that | am an
officer ¢ r director of the corporat on or the receiv r or rustee empowered to ¢ xecule this report as reqired by Chapte 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachinent with an address, with !l other likgfempowered.

sov/

SIGNATURE AND TYPED OR FRINTED NAMI

SIGNATURE:

4299 (1) {756

CR2E034 (11/98)

OF FIGNING OFFICEF OR DIRECTJR

Date -~ Daytme Phone #




