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

PROFIT FLORIDA DEPARTMENT OF STATE A r O 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p *
ANNUAL REPORT Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS cerctar S’ Q) alc
1. Corporation Nama (7)
ALL TYPE VACUUM CENTER, INC.
Principal Place of Businoss Maiing Addross ”""II"I’ I"III"II Ilmﬂlll |||| III"III“ Iml IIIIIII ’I”lm
2225 N W 6TH ST 2225 N W 6TH ST
GANESYILLE FL 32600 GAINESVILLE FL 32809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1980
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21] 26] 59-2030002 Nol Applicable
Suite, Apl. ¥, o! Suie, Apt. ¥, el it
- P e e ae e &. Certificate of Status Dasirad O $8.75 additionel
;7] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added fo Fees
Zp Country ap Country 8. This corporation owes or has paid the current year Intangible
;I ;' ;‘ Persanal Property Tax due June 30 E'Yes o
9. Name snd Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
DE ROCHEMONT, ROBERT $1] Namo
2225 N W 6TH 8T 82 Girest Address (P.O. Box Number is Nol Acceplabie)
GAINESVILLE FL 32609
a3
84| City Zip Coda

FL |

1%, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent. or both, in the Stato of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl Ihe abligations of, Section 607.0505, Flarida Statutes,

i
4.
%

SIGNATURE e
Signatwe, typod o printed nane of g ternd agent and il apyhirablo {NOTE Registersd Agent signature requirod when rainstaling) DATE
12, OFFICEHS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E P [T oeLete 11TME U Change ] Aodition
NAWE DEROCHEMONT, ROBERT 12 NAME
sweeraporess | 2225 N W BTH 8T 13 STAEET ADDAESS
CITY-51- 2P GAINESVILLE, FL 00000 LALITY- ST-2P
e [J DELETE 2170LE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1- 2P 2 4CITY-5T-2iP
TME CJ DELETE 31 TME [JChange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 SFREET ADDRESS
CITY-5T-2¢ _ 34 CTY-ST-2F
THLE [ DeCETE 41 TILE [T Change ] Addition
HAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 5TY-S1-21P
TLE [T orwete 5.1T0LE I Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.9 STREET ADDRESS
CATY-ST- 2P 54 CIT¥-ST-21P
TMLE [T ooete 61 TITLE [J change ~ T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY - ST- 2 €4 CITY-57-21P

14. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Stalutes. | further cenlify thal the information
Indicated on this annual report or supplemontal annual repaort is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officar or dwector of the corparation or tho receiver of lrustee empowerad to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changogor on an atlachment with an adgress,

SIGNATURE: ;d»?l',ab /ga(mu&/ I R D S WP

CR2E034 (10/97)



