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

P
%
H
H

PROFIT R FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 : O O am
CORPORATION g‘& ey : Sandea B. Mortham
ANNUAL REPORT Y Secretary of State S I‘E 7 f S
1998 Nt DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # ( )
DOCUMEN P97000047442 (3
+ 1 YKLEAN INC. |
o : (IR ARARCE AR AR
& Principal Place of Business Mailing Address
'} 144 SAND PEBBLE CIRCLE 144 SAND PEGBLE CIRCLE
; PORT ORANGE FL 32119 PORT ORANGE FiL 32119
’ DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/27/1997
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
2—'J 26 50-3449304 Not Applicable
Suite, Apt. ¥, oic. Suite, Apl #, elc. o . $8.75 Additional
22 ;I 6. Certificate of Status Desired D Fee Required
City & State City & Sute 6. Election Campaign Financing $5.00 May Bo
E' E Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intang
;l —2;| Tsl ;I Persanal Property Tax due June 30. [ Yes w
g, Name and Address of Current Reglstered Agent 40, Neme and Address of New Reglstered Agent i
KOVER, YVONNE 8] "Name
1 144 SAND PEBBLE CIRCLE B2] Streot Address {F.0. Box Number is Not Acceptable)
PORT ORANGE FL 32119
B3
84| Ciy 85| Zip Cade
FL

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lypad of printed name of rogisterad agenl and 1ile i appleably {NOTE, Registered Agenl signalure reguired when reinslaling) DATE
12, CI'FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE J OELETE 11TLE P, V,S,T [ change KX Addition
NAME 12 NAME Kover, Yvonne )
STAFET ADDRESS 1.3 STREET ADDRESS 144 Sand Pebble Cir
CITY-51-219 1.4 CITY-5T-2IP Pt Orange F1 32119
TLE J DELETE 217MLE [J'Change [ Additicn
NAME I 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CHY-ST-2P
TiTE [T DELETE 31 TILE [Tchange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CWTY-S1- 2P 34 LTY-$T-20P
TLE [ ofLeTE 43 TNLE Clchange [ Addition
NAME 4, 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF 4.4 CITY - 5T-21P
TITLE L] DELETE 5.17MLE . [ change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-8T-21P 54 CITY-ST-7iP
TIHLE ] peceve 6.1 TILE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CimY-81-210 64 CTY-5T-21P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information
indicaled on this annual fgport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girgctor of the corporation or the receiver or lrustee empowerad 1o execule this report as required by Chaptar 807, Flonda Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachment with an addresy

NIRRT R P A -~ ,——A-L_JZ e ")/, . /J’V oA ‘76/"5(’(#

CR2E034 (10/97)



