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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90055 039 ***150.00

DOCUMENT # Pg6000077469

1, Corperation Name

CHLORINE PLUS, INC.

A

Principal Place of Business

4640 N. POWERLINE ROAD
POMPANO BEACH FL 33072

Mailing Address

4640 N. POWERLINE ROAD
POMPANQ BEACH FL 33073

0O NOT WRITE' N THIS SPACE

I

0170483

3; Date Incorporated or Qualifed

09/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 65-0708625 Not Applicabls
Sull. Apt #, etc uite. Apt. 7, ete 5. Certifcate of Status Desired O 5-8'75 Adr.!ltJona!
Ia ;ﬂ Fee Reguired
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
22 . E\ Trust Fund Contribution Addet 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;1 IEI El E;I Parsonal Property Tax. Cyes [ClNe
9. Name and Address of Current Registered Agent 10, Name,and Address of New Registered Agent , /
81| Name ﬁ - ff 1 /
HOERNIGK, ROBERT H e J b{:’f I__Jlor V-
4640 N. POWERLINE ROAD troet “""};‘iﬁﬁ* . rd 2y el 'l
POMPAND BEACH FL 33073 & — 7- g
R Fi V7,25 ﬂ P
DA “ FLM YR

SIGNATURE

19. Pursuant to the provisions of Sections 607.0502 and &
office or registered agent, or both, in the State of Florida. Su
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i€ registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title If applicabie.

{NOTE: Reqgistered Agent sijnatuce required whaen reinstating)

DATE

CR2E(34 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1A TILE [JChange [ Addition
NAME HOERNIGK, ROBERT H 12 NAME

streeraooress| 4640 N. POWERLINE ROAD 1.3 STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 14 CITY. ST- 2P

TME Shv QL LELETE 24 TITLE [JChange [ Addilion
NAME HOERNIGK, KAY FRANCIS 22NAME

street aooress| 4640 N POWERLINE RD 23 STREET ADDRESS

CITY-5T-2P POMPANOG BEACH FL 2.4 CITY-ST-ZP ,

TILE [J DELETE 3.4 TILE [OChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-ZIP 34. CTY-ST-21P

TITLE {J DELETE 41TILE - ——— = - - «[JChange _.[]Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44CITY-ST-2P

TMLE [ DELETE 51TNLE [ Change [ Addition
NAME 52 NAME ‘

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

THLE [ DELETE 6ATITLE DOcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T- 2P ﬁ:?:mr- 51-2P

14. | hereby certify that the information supplied with this filing does nat qualify for thejexemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annu port is true and accuratefand that my signature shall have the same legal efiect as if made under oath;
officer or director of the corporation o i

Block 12 or Block 13 if changed, of

SIGNATURE:

stee empowered to exec

ith an addrese. with all ptife

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

Florida Statutes. | further certify that

2 this report as required by
like empowered.

RED :

Chapter 607, Florida Statutes; and that my name

the information
that [ am an
appears in

Dayiime Phol

ne #



