.

1 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000050235 (7)

1. Corporation Name

ACE PRESSURE CLEANING INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

MBSO

Principal Place of Business Mailng Address
1330 ABBERTON DR 1330 ABBERTON DR
QRLANDO FL 32837 ORLANDO FL 32837
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| < .
[}ﬂ 26] J 7— S 3’& 6 8 5/7 Not Appiicable
Suite, Apt. #, etc, | Suite, Apt. #, alc. 5. Genlificate of Status Desired 0 $8.75 Adqmonm
2?| 271 Fee Required
Gily & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
Nz;l 28-1 Trust Fund Contribution 01 Added to Fees
Zp | Couritry | Zip . Country 8. This corporation has liability for iIntangitle tax under s $189.032,
m 251 291 3cT| Florida Statutes [J ves {JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERKOSKI, DON 82| Steat Addross (P.O. Box Number is Not Acceplatie)
1330 ABBERTON DR
ORLANDO FL 32837 63
84| Gity FL ]as| Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-ramed corporation submits this statement for the purpose of changing its registered office
or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. | am
tamiliar with, ard acceat the obligations of, Section €07.05085, Florida Statutes.

SIGNATURL R o S i
Sgnat ore, byped of printed rame of reg stered agent avd tle if gppicable MNCTE: Ragistersd Agort sgnat, re raz sird when ra nstating) DATE

| 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TILE D [ DELET= L 1TILE [ Change ] Addition
NAME BERKQSKI, DON 12 NAME
STREE} ADRESS 1330 ABBERTON DR 1.3 STREET ADDRESS
CAY-ST- 2P ORLANDO FL 32837 14 0i7y-5T-2P
TIE [] DELETE 2 1TME [ Change  [] Addition
NAME 72 NAME
STHET ADDRESS 23 STREET ADURESS

_Gy-sr-ze 24 CITY-57-2IF
TITLE [T DELETE 3 17(1LE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Cy-S1-2p | 34CITY-S1-2P
TITLE [J DELETE 4.9 TITLE [ Change ] Addition
NAME 12 NAME
SIREET ANDRTSS 43 STREET ADURESS
CITY-5T-21F 4.4 CITY-ST-2IP
I [ D=LETE 5 1TITLE [0 Changs [ Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STAEET ADDR:SS
CITY-ST-2IP 54 0iTY- 8- 2P
TALE [ DELETE 8 1TITLE [ Change ] Addition
NAME 6.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 4P 6.4 CITY-ST-2IP

14, | o hereby certify that the information supplied with this fil ng is voluniacily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the infermation indicated o1 this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director o the corporation or 1he receiver or trustee empowered to exaeGute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Bicok 12 or Block 13 if changed, or on an atlachment wth an address. ’

SIGNATURE; 72—

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt ; T B T T Dagwe Prone ¥

CR2E034 {12/95)




