" 04291999-90024-006-5150.00-$150.00 o FILED

 _ Apr29,1999 8:00 am

11. Pursuanti to the provisions of Sectiens 607.0502 and 607.1508, Florida Statu’es, the above-named corporation submils this stalamant for the purpose Of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such chal was i wthorized by the corporztion’s board of cirectors. | hereby accapt the apfointment as regsiered
agent. am femiliar with, and accept the obligali s ol, Section 607.0505, Flirida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherine Harris ecretary of State
ANNUAL REPORT Secretary of State (04-29-1999 90024 006 ***150.00 5
1999 DIVISION OF CORPORATIONS ;
DOCUMENT # ?
poLLMED P98000080656
EVERCLEAN, INC.
_ (MWW e, o
8470 CRANES ROOST 8470 CRAMNES RODST ;
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 | '
DO NOT WRITE IN TH S SPACE y ;
3. Date Ircorporated or Qualifed ] '
09/17/1998 .
2. Principa Place of Business 2a. Mailing Addrass 4, EE! Number App led For - .
2_1| ;I ﬁ» _gﬁ 7Jg’ MT-JETAppIicabIB
. Y 7 ' “
=l Suite, Apt. #, etc. m Suile. Apt. #, elc. 5. Centifcxve of Status Desied [ SBF.ZOSR:;:‘:mnaI : 1
SRS . A | 6. Etection Campaign Financing ) $5.00 MayBa | 1
;!] _El ) Trust Fund Contribution Added 1o Faes i
Zip Country Zip ’ Country 8. This ctrporation owes the current year Intangible :
;l .. IE‘ El la—ol . Parsonal Property Tax. Yves [INo |
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Ragistered Agent E
81! Name t
ﬁoﬂsivgu HELP. (XC. 83| Steet Address (P.O. Box Number is Not Acceptable) }
SUTE A % |
SEMINOLE FL. 33777 e TG !
ity v i
FL ™| .
i
|
|
L
l
|

SIGNATURE
Signaiure. typsd of panted rus \e of regitleced BQBN2 ind e § applicedia. (NOTH: Regetered Agan cignatia requyed whan rensistng) OATE 5‘
2. DFFICERS AND DIRECTORS 43. ADDITICONSICHANGES TO OFFICERS +ND DIRECTORS IN 12 g
TME R o [ pELETE 1TmE DcChange  [JAdditon | -
NAME m ,g [ /€’ }%‘? /. 12 HAME §
STREET ADDRE 35 -39 13 STREET ADDRESS h] .
o L ]
CITY-ST-ZP £ >, f‘)(/g 3%5’-51 14 CAY-ST.21P g 1
TME < 4 [ DELETE 21TME [lChangs  [JAcdition .
NAME it 0'é o ,f://e I L 22MAME l
& i,
|80 efqarcs po 28T - ) . |
CITY-51-2P ﬁglu /%ﬁﬁ/éff)! /{/j‘/éj'y 2 4 CITY-5T-20 :
e M Toeere. faims DiChange [ Addtion E
MAME 32 NANE i
—|-smeCTADCRE S|4 - — - e e e o+ _RA3STREETADDRESS e - R ~ '
CTY-ST-2P 34.CITY-5T-2P ’ i
TME 3 DELETE 83 TRE ] . QChange [ Addition i
NAME 4 ZNAME I
STREET ADDRE 3 13 STREET ADDRESS n
CITY-ST-2P 44 CITY.ST. 2P '
TME ] DELETE 51TITLE JChange [ Addition .
NAME S2NAME 5
STREET ADDRE 33 53 STREET ADDRESS _ 3
CITY-ST- 218 54 CHY-51.08 i
me . ] DELETE B3 TMLE [JChange [ Adafion :
NAME | 5.2 RAME ! o
STREET ADORE 5S 6.3 STREET ADDRESS v
1

14, [ hereb/ cerlify ihat ihe informa on supplied with this filing does not qualify fcr the exemption staled ir Section 119.07 3){i), Florida Statules. | further cartify that the inlomatlon
Indicate d on this annual report cr supplemental innuad report is true and acciwate and that my signati re shall have ths same legal effect as if made under oath; that | im an
offiger or director of the corporation or the recaivar or trystes empowered to :xecute this report as fecuired by Chapter 607, Flofida Statutes: and thal my name appezrs in
Block 12 or Block 13 i changed or.an an attachment with 2n addfess, with all other like empowered.

= " ‘
SIGNATURE: é— e /. JJ/E/K. ]

i
CITY-ST-2P B4 CITY.5T-7IF E I‘:
|
I
!




