CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

Sandra B, Mortham

Secretary of State S e Cretary O f S tate

DBIVISION OF CORPORATIONS

DOCUMENT # V6999 @)

1. Corporation Namie

TRI O CLEAN SYSTEMS, INC. ‘

. | RSB

Principal Place of Busingss Mailing Address
100 AVENUE A 100 AVENUE A
SUME 1F SUITE 1F
FT. PIERCE FL 34850 FY. PIERCE FL 34950-4428
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/09/1992 09/20/1996
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
,%ﬂ_iw e —2;| 65’0321628 Not Apphcable
Suite, Apl. #, clc. Suita, Apt. #, atc. . l ) 38_75 Additiona!
] e 5. Cenificate of Status Desired (] Fee Roquired
| Gy & Suk City & Srate 6. Elegtion Campaign Financing $5.00 May Bs
23 ;E] Trust Fund Contribttion [ Added to Fees
| @p | Country Zip Country B. This corperation has liabilily for intangibla tax under s. 199.032,
22 ] |29 50| Florida Stalutos Oves CIno
| .__8 Nameand Address ol Current Registerad Agent 0. Name and Address of New Regintered Agent
PEARSALL, CHARLES W 81] Name
100 AVE A, STE 1F 82| Street Addrgss (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34950
83
84| Ciy FL lail Zip Code

17, Fursuani 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purposs of shanging its registered
ofice: or registered agenl, o bath, in the State of Filorida. Such change was authorized by the corporation's board of directors, | hereby accept the gppointment as registerad
agonl ) arn familior with, and accepl the obligations of, Section 607.8505, Florida Statutes.

SIGNATURE :
o Siguitare, typed on prnted nama of registerad agent aod tite | applicable [NOTE: Raglslorad Agend Bignalure requlret when reingtaling) 0ATE
1z. OFFICERS AND DIRECTORS 13, ¥ ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS TN 12
K A [T DELETE 11 TILE [ FChange [ Addition
[T CALDEHA. MANUEL 1.2 NAME
sreer acpress | T4-900 HWY 1, STE 221 1.3 STREET ADDRESS
CITY-51- 24 INDIAN WELLS CA 82210 1A GiTY-ST- 2P
(e VP (T oeLeTE 21 TLE [T crange L Addition
NAME PEARSALL, CHARLES W 22 HAME
st aorenss | 100 AVE A, STE IF 2. STAEET ADDRESS
CHy SI-pw n PIERCE Fl- 34950 2 4CITY-8T- 218 Y [
THILE [ [_] DELETE 31TIE Cicharge [ Addilion
NaME ELDRED, LANSTON 3.2 NAME
st aooness | 14-900 HWY 111 STE 223 2.3 STREET ADORESS
creseae | INDIAN WELLS CA 82210 8.4, CITY-ST-2P
e T CT oECEiE a1TmE . [T Change L) Addition
NAME GARCIA, ARCHIE 4 2NAME
s1aeeranorss | 74-900 HWY I, STE 224 4.3 STREET ADDRESS
ere.si-ze | INDIAN WELLS CA 92210 A4 LI1Y-§1-2P
TILE 1T DECETE 51 THLE L) cnange — [ Addition
NAME 5.2 HAME
STREET AZDRESS 53 STREET ADDRESS
| ov-stae | SA0ITY-ST-2P
L [T DELETE £.1T(TLE [T Change™ [ Addision
NaME 5.2 HAME
STREE T ADBRESS 6.3 STREET ADDRESS
CY-SI- 2w | B4 CITY-ST-21P

14, [da hereby cerlify that the information supplied wibTs filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. t further certify that the
information ind cated on this annual reporl or supiflepental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oftier or director of the corporation or hes&caiver or trygfee empowered 1o axecute this report as required by Chapter 607, Flonida Stalutes; and that my name

/ ] ith an address.
1 3 74 'f7

SIGNATURE AND TYPED 0k PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date ) Baytre Frove &
Py

CR2E034 (9/96)



