SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON GR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE T REINSTATE: $376.)

PROFIT L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State F
1996 DIVISION OF CORPORATIONS , F : D
ey Nagy ¢

DOCUMENT # J02062 (4) SBUAR -2 AMyl: 1o
PRESSURE PLUS, INC. ECRE (411

b

Principal Place of Business

129 NEW WARRINGTON RD 1416 E. GADSDEN BTREET . %
BENSAGOLA FL 33505 PENSACOLA FL 3250t | i B i '
OBI 10!1995
ipal Place of Businoss 2a. Mailing Address 4. FEI Numbear Applied For
21 26 59-2641677 Not Applicable
Suita, Apl. #, alc. Suile, Apl. #, elc. - ) $8.75 Additional
pv ;—l 6. Certificate of Status Dasired D Fee Required
City & State City & State 8. Elaction Campaign Financing 0 $5.00 May Be
2 » m Trust Fund Contribution Added 1o Fees
Zip Counley Zip Country B. This corporation has liability for intangiblg tax under s, 199.032,
;I EI ;;l El Florida Stajutes [:] Yos D No
8. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
B1| Name
BAKER, WALTER P
“18 E GADSDEN ST“EET 82| Street Address (PO. Box Number is Not Acceptable)
. PENSACOLA FL 32501 5
84 City FL 85| 2Zip Code

11. Pursuant to the Srdvigione of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg halh g theSlalg of Florida_ Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. ¥am 1g g of, Secuqn 607.0505, Florida Statutes. g / ?
SIGNATURE Slgnature. typrd or proiee Dat o7 woqiecred agd Land o il approabie INOTE: Rogistered Agcnl signaluro foquired when feinsialing) [ i 9 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlHECTORsLlj 12
TTLE PD [IEEER 1ATITE ""‘Q"ﬂh Mﬁy
e BAKER, WALTER P 2ne =0 D%g%‘gs_f—[m 45%01._
sweeraooress | 1416 E. GADSDEN STREET 1.3 STREET ADDRESS o i
CITY-57- 24P PENSMOM FL 32501 14 BITY-8T- 7P ”'***SDD . DD ****BD{J' UD
TLE [ oeLete 21 TILE 1] change [ ] Adaition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDAESS
GITY-S1-2P 2.4 CY-51-2P N
NE ] DrLETE 31 THILE Changeal | Addilion
KAME 32NAME \wﬁ%
STREET ADDRESS 3 STREET ADDRESS Q{ y
CITY-S1-2IP 34 CITY-ST-2P
TE "] Detet: 41TLE T change T Addition
HAME 4.2 NAME
STREE] ADDRESS 4.3 5TREET ADDRESS
OITY-ST-2IP A4CITY-5T-2P
TLE [T ket 51 THLE 1] change [] Acdilion
NANE ’ 5.2 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY-SE-2P 5.4 CITY- §T-21P
e R REE B.1 TILE T[] Change [_] Addition
NAME 2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-SF-2P GATITY-57- 2P

14, | do hereby certify thal the infarmation supplied with this filing is voluntarily furnigshed and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes 1
further certify that the: informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
direclor of the cmporauon or tha receiver or trustee empawered 10 exacute this report as reqguired by Chapter 617, Fiorida Slatulos; and

made under oath, Ihat | am an o'h 6
that my name appears in Blogk Ak13if o
r ’
/)

SIGNATURE:

achment with an address.

32| 90 379200
W OF smf«me OFFICER OR DIRECTOR Dale Daytimé Phdio & ' )

CR2E034 (3/96)



