FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION g
Q R ) Sandra B. Mortham
ANNUAL REPORT RS Secretary of State
1996 ' ‘Ls,-“f:/ DIVISION OF CORPORATIONS
1. Cerporation Name ( ) I
STATE VACUUM OF TAMPA,INC
Prinopal Place of Business Maﬁing . Il | " "I “|I|”|"| m’ ‘I"Ill |I||H|’I” I' “"" ||||”Il’
3143 W KENNEDY BLVD 3143 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33608
3. Data Incorporated or Qualified 3a. Date of Lasl Report
08/25/1958 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
';] a 59‘0840308 Not Applicatle
| Sutte. ApL 4, ete. Suite, Apt. #, elc. 6. Gerlificate of Status Desired [ $8.75 Additional
22] ;I Fee Required
Cily & State City & State 6. Election Campaign anancmg 0O $5.00 May Be
El 2_8| Trust Fund Contribution Added to Fees
p Country Zip Gountry 8. This comperation has liability for intangible tax under s 192,032,
2 5] 2] [30] Florida Statutes ves [INo
) 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
EPSTEN'BEHNARD B2| Streot Address (P.O. Box Number is Not Acceptabile)
3143 W KENNEDY BLVD
TAMPA FL 33609 B3
84| City FL 85| 2ip Code

11. Pursuanl 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slaterment for the purpose of changing ts registered ofiice
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as regislered agent. | am
farmiliar with, and accept the ebigations of, Section 607.0505, Florida Statutes

SIGNATURE _ e S
Shyatare, typad o printed nanie of registered agart and title if applizable. - (NOTE" Regstered Agent sipnature required when reinstating! DATE Ef

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o

TIILE VPD [ DELETE 1ATE [ Crange L] Addilion g

NAME EPSTEIN, DAVID 1.2 NAME 3

sreraoress | 3143 W. KENNEDY BLVD. 1.3 STREET ADDRESS i

Gy - ST-21F TAMPA FL 14 CITY-§T-21p &

1 [] DELETE 2 1TME i Ty — . O Cnange & Auditon | ©

NAME 29 NAME 6&”"04)2 Eps fen

STREF1 ADDRESS zasteeer anoness | 30y D W 'Keﬂ'\e-d‘f Blud

CiTY-S1-7IP panv-size | Tammpn e B 2209

TILE [7] DELETE 21 TIILE 3D R [ Change &’Addwt‘ron

NAME 32 Nawte Beify Epsivn

STREEF ADDRESS spsmEnss| 3l p 2 Jeennedy BlIvd

CITY-§1-2P 34 CITY-ST-2F Tere £ 3309

TITLE [C] DELETE 410 [0 Change [ Addiion

NAME 42 M

STREET ADDRESS 4.3 §TREET ADDRESS

CY-5T-2 a4 CITY-ST-21P

7L [ DELETE 5 1TITLE [C} Change [ Addilion

KAMZ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-51-2IF 54CITY- 512

TIILE [ DELETE 6 1TILE [ Cnange ] Addition

NAME 52 NAME

STREET ADORESS £3 STREET ADDRESS

GITY-ST1-2IP 54 CITY-S1-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily lnished and does not qualify for the exemplon stated in Section 119.07{3)(Kk), Flonida Statutes, | further
certify that the information indicated on this annual report or supplomaatal ghnual report is true and accurate and that my signature shall have the same lega! effect as if made under
oalh; that | am an officer ar direcior ©* the corporation or the recej dstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or ona ey address.

SIGNATURE: / < I }_*/g%r LRSI

.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dt e Prione #




