FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT i FLORIDA DEPARTMENT OF STATE
CORPORATION F

ANNUAL REPORT

1996
DOCUMENT # V05511 3)

1. Corporation Name

GOLF CLEAN INTERNATIONAL, INC.

Sandra B. Mortham .
Secretary of"szate *
DIVISION OF CORPORATIONS

AN R G

Principal Place of Busingss Mailing Address

536 E. TARPON AVENUE. SUITE 5 536 E. TARPON AVENUE. SUITE §
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

3. Date Incorporated or Qualiied 3a. Dale of Last Report

2, Principal Place of Business 2a. Maling Address 4. FEINumber Applied For
21} 26 650320471 Not Applicable
L. Suite, Apt. #, etc. | Suite, Apt. #, elc. b. Cortifcate of Status Desired 0 $8_75 Add.i[iona]
22| 27| Fee Required

City & Slale Crty & Stale 6. Election Campaign Financing $5.00 May Be
23] ) 28 Trust Fund Contribution Added to Fees
215y Couritry Zp Country 8. This corporation has liabitity for intangible tax under s 199.032,
[24] 25 29 [30] Florida Statutes K ves [INo
| 9. Name and Address of Current Regisféred Agent 10. Name and Address of New Registered Agent
81] Name &o
?[l i ﬂ"u
-M)\URO, ED 82| Stroot Addrass (P.O. Bax Number is Not Acceptable)
744 RANCH ROAD S E. TAarox_Avcnus
- TARPON SPRINGS FL 34689 &3
) Suite 5
84| Giy |ss 2ip Coda
FL | |2

tons 607.0602 and 6071508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, g botk he State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerec agent. | am
gations 2, Seclion 607.0505, Florida Statutes.

4

SIGNATURE VNV A T e e L o
Signatne Frived rame of regstared agant and Wi if ap e ans WOTE Rogisterad Agant sna e requred whern res st gh TATE &
2., OFFIGERS AND DIREC1ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12_ =4
TTF P W) DELETE 19 TILE [ Change L] Addilion |
NAME MAURO, ED 1.2 NAME 3
sistioniess | 744 RANCH ROAD 13 STHEET AUDRESS @
CTY-51-21 TARPON SPRINGS FL 34689 14CITY-ST- 2P &
e w () DELETE 217U Prssidenr (Pl B Crange [ Addten | ©
NAME MAURO, KEN 27 NAME Mauno
STREEE ADORESS 5198 DARRINGER CT. aasmeersooness | JOL 2O Auito PassS
gy TY-S1- 7
F"fvl::r S \"PEW PRTRICHEY FL 3% ImJED itcr’mfs : ”Ew_ﬂau"ﬂ;“ﬂﬂ "“&"'E“ngange [ Addition
NAME LEGOQ, PETER 32 NAME
STREE| ADDRESS 1803 LENNOX RD. EAST 33 STREET ADCAESS
C1Y-S1- 7P PALM HARBOR FL 34683 40Ty 51 2P -
TITLF [] DELETE 4. 170LE [ Change  [] Addition
NAME 42 NANE
STRFET ADDRESS 43 STREET ADDRESS
CITY-57- 217 A4CTY-ST- 2P
TWILE (] DELETE 5 1TIHF () Change [ Addition
HAME 52 NAME
STHEET ADDRESS 5 3STREET A20RESS
Cily-ST- 2P ) 54CITY-S1-2IF
TTLE [J DELETE 6 1TILE [ Cnange  [] Addition
NAME £2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CTY-SI- 7P 64 CITY-ST-ZIP

14, | do hereby cerlify that the information supplieg#vithylnis fiing is volunlarily furnished and does not qualify far the oxamplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this gfinual faport or supplemental annual report is true and aceurate and that my signature shall have the same: legal effect as if made under
cath: that | am an officer or director of te ghrporglion or the receiver or trusteo empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if cpangefi, argp an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dav ’ "7 Dt Prone ®




