FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 OO am

CORPORATION ‘Sahdra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 e ;" DIVISION OF CORPORATIONS

DOCUMENT # P96000014991 (9)

1. Corporation Name

ALL OFF PRESSURE CLEANING, INC.

G A

Frincipal Place of Basinass Mailing Address
11830 SW 09 LANE 11839 SW 89 LANE
MIAMI FL 33166 MIAMI FL 33186-850¢
3, Date Incorporated or Qualified | 3a. Dale of Last Reporl
2. Principal Place of Business 28, Maiiing Address 4, FEI Number Applied For
) R L bt~ ob¥¥3te Not Applicable
ite, A #, oo Suite L 2 iti
- Suile, Apr #, et uite, Apl. #, elc B. Certificate of Status Desired 0 38.75 Additional
22,1_k,,._..‘ o m Fee Required
| City & State . City & State 8. Election Campalgn Financing $5.00 May Be
&"J__M,,.,_,, o ) 28] Trust Fund Contribution Added to Fees
__dp __ County L Country B. This corporation has liability for imtangibile tax under . 199.032,
@ L 2!] 29] m Florida Statutes Blves [Ino
8. Name and Address of Cument Regletered Agent 10. Name and Address of New Registersd Agent
GORMAN, LILLIANA M i Name
11839 SW 89 LANE 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
B3
84| Ciy FL 85| Zip Code

%1, Pursuant o he pravisions of Seclions 607.0602 and 607.1508, Florida Stalltes, the above-named corporaiion submits this stalement for the purpose of changing is reistered
ofiice or registored agenl, or bolh, n the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am farilar with, and acces the ebhgalions of, Section 607 8505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE - e
Sigaa' we b ¢ Pt rae O g il g e i Apphcable T INCTE Registerad Agenl sigranwe required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFF ICERS AND DIRECTORS IN J2
mie D TToeETE IRELT: Viee - Pesdent [Jcrange [¥] Addition
NAME GORMAN, LILLIANA M 12 NAME Sood eéormoun Aeko- 18-G5
it acoriss | 11839 SW 99 LANE wsmeerantess | 1339 60 9AQ Lane
| cinv-sine ~ MIAMI FL 33188 140TY-51-2P mMigm, £} 3 oW
e [T DELETE 21 THLE [d v{’;\ﬂrb( [T Ehange [ Addition
i 22 A %‘ﬂ(‘ 3 Menendez Jr.
SIREFT ADDRESS 2 3 SIREET ADDRESS 52 wW. LSt
| Cie-sl-2e ) . . 24CIY-S7-2P Hhauea i A 30
i [T DELETE 31WTLE [T ehange [ Addifion
KAME 3.2 NAME
SIREET ADURESS 33 STREET ADDRESS
A R L 34, OITY-ST-2IP
hiLE [ DECETE 41 TITLE () Change [ Aodition
NAME 4.2 NAME
SIREL) ADORTSS 43 STREET ADDRESS
CITY-5T-71p ) L 44 CITY-ST-2IP L
T T LI DeLETE 51TILE ' [ Change [} Addition
NAME 5.2 NAME
STREE ADBRESS 5.3 STREET ADDRESS
b oryste | o S4CITY-§T-2P .
TIE [TotLere 61TILE LT change -~ L1 Addition
NAMF 62 NAME
STREET ACIDRESS 63 STREET ADDRESS
ov-sem | 6.4 CITY-ST- 2P
14. | do hereby cerlily thal the indormation supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Stalutes. | further cerlify that the

inforrmanan mchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or director of 1he morporation or the recgjver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog) I

changed, or on anfitfachment with an address
SIGNATURE: - ~ 2ufa2  (%8)21 21

Date aybre Prione #

O2BOSATY

£iaRATURE AND TYPED OR PRINTED NANME ' GNING GFFICER OF DIRECTOR



