FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i}
DOCUMENT # M01978 (9)

1. Corporation Name

ACE PRESSURE CLEANING AND STEAM CLEANING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

G

Principal Place of Business -_‘Maihng Aédress
% RICHARD S. PAWELCZAK % RICHARD §. PAWELCZAK
4740 SW 57 AVE 4740 SW 57 AVE
DAVIE FL 33314 DAVIE FL 33314 :
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 06/20/1984 12/04/1985
2. Principal Place of Business _Ea. Mailing Address 4. FEI Number Applied For
21] 6|15 W C e h R 59-2500435 Not Applicable
olS> W Logaten Y P 5
Suite, Apt. #, etc Suite, Apt. 4, etc. . ' 8.75 addilional
- 8. Cortificate of Status Desired
2] 2L A1 0S - Bty 1S ) D rec oqures
I City & State Gty & Stale 6. Election Campaign Financing 55.00 May Be
El za]Boqn-’»m 60"1 ]: ) G Trust Fund Contribution ___Added to Fees
| p Country A - . ﬁounlry 8. This corporation has liabiity for intangible tax under s 199.032,
El 25 29] %/-}a é aoul___. H_[ m_ﬁég [4; Fiorida Statutes [ ves [lINo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglistered Agent "
B1| MName
PAWELCZAK' RIOHARD s B2| Streetl Address (P.O. Box Number is Not Acceptabile)
4740 SW 57TH AVE
DAVIE FL 33314 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and‘éﬁ?.1508‘ Florida Statutes, the above-named corporation sUbmits 1hés statenent for the purpose of changing its registered office |
or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept Iheo obligations of, Saclion 607.0505, | lofida Statutes.

SIGNATURE [ , e, s e I

Signature yped o prirled ans of regitared agrv:’»l ancd litl: it apy.abie (NDTE - Ry stered Agent sigratars reguired whe rainstationg DATE ﬁ
12, OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
e FD I T 11TTE o Ol Change ] Addtion . E
NAME PAWELCZAK, RICHARD $. 12 NAME 3
sieceraporess | 4740 SW STTH AVE 13 STREFT ADDRESS b
CITY-ST-2IF DAVIE FL 14 CTY-S1- 2P . %
e 34 [ DELETE PREIT; [] Changs [ Additon” | ©
NAME PAWELCZAK, RICHARD S 22 NAME
sweerapcress | 4740 SW STTH AVE 23 STREFT AUCRESS
CITY - ST-7IP DAVIE FL o 24 01TV 51- 20
TITLE [J DELETE 3 1 THLE {73 Change 7] Addition
NAME 39 NAML
STREE] ADLRESS 33 SIREET ADDRESS
CRY-ST-2F ‘._ o Maaarvsize
MLE [ DELETE 4.1 TILF [] Change  [] Addition
NAME . 4.2 NAME
STREET ADORESS 43 SIREF! ATDRESS
CITY-s1-21P o £4CITY. ST 2P
TLE [J DELETE 5 1TMLE (7] Change  [7] Addition
NAME 52 NAME
STREET ADORESS § 3 STREE T ADDRESS
LiTY-S1-21P 5.4 CIIY-ST- 2P
MLE [J DELETE 5 ATINE [] Change ] Addition
NAME 2 NAME
STREET ADDRESS &3 STAEE ! ACDRESS
OIY-$1- 2P 6.4 CTY-S1- 2P

1 supplied with this Tiing is volintarily fumishad and doos nol quaily for the examprion staied T Section 119.07(3i{K), Florida Statutes. | further
on this annyal report of supplemental annual repent is true and aceorate and that my signature shall have the sanie legal effect as if made under
k1hon Or A receiver £ trusles empowered ta execute this reporl as requlired by Chapler 607, Fiorida Statutes; and that my name

I e g ”/f%/fz{

T Oyt Mons e

14. | do hereby certify that the nyﬂar
certify that the information inglicae
oath; that 1 am an officer or dipeC
appears in Block 12 or B)

SIGNATURE:

. Y W I s e il M
SIGNATURE AND TYPEO OR PRINTED N, F SIGNING OFFICER DRt DIRECTOR




