ooy AR, nmTen Jun 02 1997 8:00am
ANNUAL. REPORT i

| 1997 W o oo Secretary of State
DOCUMENT # 'P96000077469 (0)

1. Corporations Narme:

CHLORINE PLUS, INC.

" Principa’ Place of Bosiness Mailing Address “IIHII“" ||I|| I||“ III"""I“‘I‘ Ilm "I'l l“"lml Ilul IIII ml

- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

4640 N. POWERLINE ROAD 4840 N. POWERLINE ROAD
POMPANO BEACH FL 33073 POMPANG BEACH FL 330733027
3. Date Incorporated or Quatified | 9a, Date of Last Report
| 2. Fancipal Flace of Busmoss 28, Maiing Address 4. FEI Number Applied For
[2‘] S 25' 6 5 D70 3 &2 S Not Applicabie
Suile. ApL H. etc Suite, Apl. #, elc. » $8.75 Additional
’221 - ) 27] . §. Certificate of Status Desirad O Foo Required
., Cly § State Cy ., Gy & State €. Election Campaign Finanging : $5.00 May Be
2?[ Trust Fund Contribution O Added to Fees
- __ Coublry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] _ 28] 26] [30] Florida Statutes _g‘res [ o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglsterad Agent
HOERNIGK, ROBERT H _ B1f Name
4840 N. POWERLINE ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33073
B3
B4| Cily FL 85| Zip Code

CR2E(34 (9/96)

" 11. Pursuant to the provisions of Seclons 607.0002 and 607, 1508, Florida Statutes, the above-nameg corparation submits this statement for the purpose of changing its registered
afthce o regstered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent | am famibar wilh, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Qlgraire:, 1yt o printed name of # = aggl anid B it appkoanle [NOTE Regislerad Agent slgnalura required wher reinstating) DATE
OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I I + R [ DECETE 1UTILE T Crange L Adition
el ~OERNIGK, ROBERT H HOE RNIGK 12 NAME
sinti s apowtss | 4640 N. POWERLINE ROAD 1.3 STREET ADDRESS
oo e | POMPANO BEACH FL 33073 ~3027 AcTt-51-20
It " SDV 7 DEETE 21 TLE [Jchange  1.] Addition
- Kay Francis Hoernigk 22 NAME
STRELT ADDRESS 4640 N, Powerline Rd 23 STRFET ADDRESS
. Pomapno Beach, FL 33073-3027 2 4CITY-ST- 2P
w S T N LT OfLETE ATTINE [J change  [] Asdition
hasdt 3.2 NAME '
SOREET ALGRE SS 3.3 STREET ADDRESS
CIY .87 2P 34.CITY-ST-2IP
o A [ToieE TE i — [enange [ Aadition
AN 4,2 NAME
STREEY ADAT s, 4.3 STREET ADDRESS
CTY-ST- 20 4.4 CIY-51-2IP ,
Cwe [T GeLETE 51 TITLE [JChange ~ ] Andition
NAME 5.2 HAME o
SINELT ADDAE S 5.3 S"REET ADDRESS
Y-Sk 54CITY-ST-2IP . :
»TtllE Com T [ oeLete 6.1 TITLE N El Change E] Addition
(WL B2 HAME ‘
STRECL ADDRE S, 5.3 STREET ADDRESS
| Ereseae B.4 CITY - $1- 2P
14, | clo hereby certfy that the informatien supplied with this filing ghes not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the

information indated oo this annual repaon or,
L am an officer or girector of the ralior
appaars in Block 12 or Block 13 ijefang

SIGNATURE: .

ipplernental anipsal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
the receiver or Fustes ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

nit with an acldress.
535) I8 g3




