FILE NOW: FILING F
PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Narme

(2)

FILED

May 08 1997 8:00am

Secretary of State

KOOPMAN'S HYGIENE, INC.
i P;w1&\;»:1!HJ(L’U_!__[;LHWESE Mailing Address ”IIII I"I"II"I I’ml'l" I"Il Im "I"IIII"'I" Ill’l Il'" Il'" ml
1226 8. MAIN STREET 5903 NW 33RD ST
GAINESVILLE FL 32601 OAINESVILLE FL 32653-1722
us
3. Dale Incorporated or Qualified 3n. Dats of Last Report
e - 01/14/1952 05/01/
2, Pringipal Place of Business 28, Mailing Address . 4, FEl Number Applied For
n ~ 2] 1226 5. Main S*rce't 650313205 Not Applicable
S0 Apt g, elo Suite, Apl. #, elc . . $8.75 Additional
2 2_[ 7 ;_-’-] 5. Certificate of Status Desired D Feo Required
:__ Cry & Sate __ City & State ' 6. Election Campaign Financing $5.00 May 8o
23] 28] Gainesvy lie. i F L Trust Fund Contribution Added to Fees
i _ Country i 8. This corporation has liability for intangible tax under s. 199,632,

2a]

"I Fursoant 10 the prowisons g1 Soctionf

eiice of registered g
agent +an famihs W

251

Zip
5] 3260|

I M &

Florida Statutes Yes No

8. Name and Address of Current Registered Agent

10.

Name and Address of New Raglstered Agent

BIERLING, FRANK H
54 NAN TUCKET DRIVE
PALM COAST FL 32137

Bi|] Name Pe.""&r‘

Mantel

% Goaines ville

82| Stect Addrgss (P.O, Bo%mbgzr is NghAccepiabla)
K22, s Main Stre
a3
84 Zip Code

FL ®|32

of, Section 607.0505, Fl

ia Statutes.

eten

Y12 and FO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
af: ol Flofida. Such change was authorized by the corporation’s board of direclors. | hereby accept {h7)poinl ent s rogistered

ANTEL

Y 20/%1

appears in Block 12 or Block 13 0 chags

1 arn an officer or director of the corporation or the receivepd
W, of Ot g ﬁ

SIGNATURE: _ '

7 SiGHATURE AND TYPH

i By iy oo prinond fame of el oo agent and lime i aa cabla (NOITE- Rogstarad Agenl signaturs required when reinstaling} "DRTE
i B - OFFIERS AND DIRECTORS 13. ~ ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD T DELETE 1 TILE VD Change  [] Addition
KaME BIERLING, JOYCE 12 NAME : ’
s aoonss | PO BOX 3’53370 N/A vasmeeraoness | 3502 Banngrman [ lb\'ﬂa Dr.
erv-siav | PALM COAST FL 32135 1.4 CITY-§1-2IP Tallahassee | FL %232
RO ) U1 DELETE 2171LE vD DY Thange 13 Addiion
NAME BIERLING, FRANK 22 NAME
siepranchess | PO BOX 3’53370 NA 2.3 STREET ADDRESS 36’0'), Ban nevrm An B]V p( Dr‘
| ivsize | PALM COASTFL caovsre | Tallahoassee ,FL 32312
WLE ) 1P DELETE 31T TD ‘I’ ' ] Change™ A Addition
Kttt BIERLING, TOD 32 NAME %m MG h g’b ?1
serabisss | PO BOX 353370 N/A 3.3 STAEET ADDRESS 7*'" N\A‘f 15 ac e
| anesze | PALM COAST FL 32135 84 CITY-ST- 2IF %S\WCSV\ “-2 y FL 3” 05'
T 1 [T oFLETE 41 TmE ' R change £ Addition
RAME A MANTEL 4 ZNAME
SIRFE) SDCAE S Tﬁ.&f NW 33RD ST asmeomess | 4214 NW 1sth Place
oo e | GAINESVILLE FL worese | Qoaanesn < ,FL 32605
B o (T TELETE STTLE ' [JChange L] Addition
haE 5.2 NAME
SIRFE T ALIHESS 5.3 STREET ADCRESS
Oy §1-7p 5.4 CITY-ST-2IP
Mo T [ peLeTE BATILE [ TCnangs [T Addition
KM 62 NAME
STRET ) ADDRESS £.3 STREET ADDAESS
AR RL B B4 GITY- 57-20F
14, | do twy certfy that Ihe infarmalian supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the

inforration inclicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that
ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
t with an address.

HEOLIHED

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/39/ 97 (36)313-0085

Oaylie Frece W

CR2E034 (9/96}



