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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

ACE PRESSURE CLEANING INC.

DOCUMENT # P95000050235 (7)

Principal Place of Business

1330 ABBERTON DR
ORLANDO FL 32837

Mailing Address

13X) ABBERTON DR

ORLANDO FL 32837

FILED
Mar 25 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
21 26| $0-3326844 Not Applicable
Suite. At ¥, elc. Sude, Apl. #, elc A iti
- P 6. Certificate of Status Desired O $8 75 Additional
22 EI Fee Requlred
City & Stato City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I_l ;1 m m Personal Property Tax due June 30.  [JYes [ nNo
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
BERKOSK), DON 81 Name
]
1330 ABBERTON m 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32837

83

84| City

85} Zip Codo

FL

()5, Florida Statutes.

1%, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofiice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. k am lamihar with, and accep the obhigations of, Section 607.

CR2E034 (10/97)

SIGNATURE —
Stgeature. typed o ponted nunw of egesterod Bgent aad e I appkcablo (NOTE: Hegislared Agent signature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TALE [T change L] Addition
NAME BERKOSKI, DON 1.2 NAME
STREET ADDRESS 1330 ABBERTON DR 13 STREET ADDRESS
ITY- 5F- 2iP ORLANDO FL 32837 14 CATY- 5T-2P
TLE J oeLete 29TILE [J change  [] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-2P 2 4CITY-ST-2IP
e ] peteTe 3.1TNLE [dchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34.CTY-51-21P
TITLE [T DELETE 41TITE [T change L] Addition
NAME 4 2NAME
STREET ADODWESS 43 STREET ADDRESS
GITY-5T-21P 44 CITY-$T-2IP
TE [T DELETE 51 TI7iE [J change L] Addition
HAME 57 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TITLE [T orLete 6.1 THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

indicated on t

14, 1 hereby cerliig that the information suppliod with this filing does not qualify Tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplormoental annual report is true and accurate and that my signature shali have the same lega’ effect as it made under oath: that | am an

ofthicer or direcior ol the corperation or tho recewver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chanpod, or on an attachmenl with an address

SIGNATURE: 2> 32 e P Reii b

Byl Py )

rr LG 4%



