FILE NOW

| PROFIT
CORPORATION
ANNUAL REPORT

1996 e !
DOCUMENT # 653879 (7)

1. Corporatian Name

ALL TYPE VAGCUUM CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mosiham
Scoretary of State

DIVISION OF CORPORATIONS

Frincips! Baane of Busingss

M\—\:I:HQ Address

L T

2225 N W 6TH 8T 2225 N W 6TH ST
GAINESVILLE FL 32609 GAINESVILLE FL 32609
3. Date Incorporated or Qualified | 3a. [ate of Last Reporl
L ) 01/28/1980 01/27/1995
2, Frincnpaal Place of Basness 2a. Mailing Address 4. FEI Nurmnber Applied For
[21] R | D 1 58-2030302 _ Not Applicable
Saile, Ayt H el | Sule ApL ok, et B, Certihcale of Status Desired 0O $8.75 Additionat
2'4 o ._ﬂl e Fee Required
Cily & State: [ Cily & State 6. Election Campiaign Financing O $5.00 May Be
|23] T Trust Fund Contribition Added to Faes
A __ Country | n _ Counlry B. This carporation has fiability jet intangible tax under 8 198,032,
24| 251 ) ﬁ] ) SEI Florida Statutes B Yes [INo
9. Nams and Address of Current Registered Agent “""{p, Name and Address of New Reglstered Agent
811 Name
DE ROCHEMONT, ROBERT 82] Sireet Adarass (P.0. Box NUmber is Not Acceplabie)
2225 N'W 6TH ST
GAINESVILLE FL 32609 83
84] Cily FL las Zip Code

W the provisions of Seclions, 607 0507 and 6071508, Flarida Statules, he above named corporation submils this statement for the pURPGSs cf changing Ais registerad oifice
lerett adent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
wih, and accept the obligations of, Section 607.0505, Forida Statules

SIGNATURE

1 v, bpaed 0 P D 6 ) caatte tapploath T T RI0TE Fegetoed Agint sigoal e re pired vitmn renstatngt DATE =
12, ~ OFFfICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILT P I DILETE 11THLE [0 Change ) Addition =
Hebl DEROCHEMONT, ROBERT 12 NAAtE 3
SO | AL 2205 N W 6TH ST 1.3 STREET ADDRESS o
ancetae | GAINESVILLE, FLOOOODO 14 CTY-ST-2P ) &
Hi ’ [] DILETE 2 1TIMLE [ Change  [J Additon | ©
R 22 NAME
ShaEs | ATR: 55 23 STAFET ADDRESS
ity sE o o o . e 240 TY-ST-0F ]
et ] DFLETE 3 1TITLE [J Change [ Additron
K 32 NAME
SYRLET AT 59 33 SIREET ADDRESS
AR e 34CITY-5T-7IP
|IN1 [] DELETE & 1 TILE [) Change ] Addition
KA 42 KAME
HERRGE 43 STREET ADDRESS
A - o 44CIY-8T-2P
ILF [ DELETE 51 TILE [ change ) Addition
HAk 52 NAME
Sl | ANDASS 53 STRELT ADDRESS
Ty 82 S ) ) e 54 CITY-51- 2 ]
e [ DELETE § 1TIRE [ Change [ Addition
[ 62 NAME
STMEED ARG SS §3STREET ADDRESS
CREIE B4 CITY-ST-2i

14. | do herety cedlily thal 1he information supphed with this fiing is voluntarly furmished and does net qual y for the exemption staled in Section 119.07(3)k}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath; that | a1 an officer apghrector of 1he corpration or the recever or trustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name
appcars in Biack 1?.9,{ 13 if changed, or ondih allachment with an address -

ole
SIGNATURE: ' 8y D &€ Recwemoni7 e R P52 23707000

SIGNATURE ANO TYPED OR PRINTEC NAME OF SIGNING OFFICER OR IRECTOR 77 e Phone 1




