/’h\
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT OUE OH OR BEFORE 06/30/98; $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT ORIDA
CORPORATION

FILED
Jul 28 1998 8:00am

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Princlpal Placa of Business

Sandrna B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

)

CARROLLWOOD PRESSURE CLEANING AND PAINTING, INC.

Mailing Address

Secretary of State

ARV WERRABAWAE

6208 PINA GOLADA COURT 6208 PINA COLODA COURT
MPA Fi 33624 PA FL 33634
Bg R LgM L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 10/13/1987
2. Principal Place of Business __2a. Maiting Address 4. FEI Numbsr Applied For
21 L 26) 0-O8E8087 1 Not Applicable
Suite, Apt. #, etc, Suite, ApL. #, elc. e i
une. Ap ® i e 5. Certificate of Status Desired D SBJS Additional
@ 27] Fae Required
City & Stale | Cily & State 6. Efection Campaign Financing $5.00 May Be
23 — ?;l — Trus! Fund Contribution a Added lo Fees
Zlp Country | 2ip Counlry 8. This corparation owes or has paid the currént yaar Intangible
—El _i25 o 2;| o El Personal Property Tax due June 30. Yos No
§. Name and Address of Current Registered Agent L _____10. Name and Address of New Registered Agent
Bt Name
LEVENS, WILLIAM P,
1807 W. KENNEDY BLVD. B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 5
84! City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 601150‘8', Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Its registered
office or ragislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, soclion 807.0505, Florida Statutes.

SIGNATURE

Signature, lyped of printed nama ol 1egisiered agent and Litle if applicablo (NOTE: Registered Agent signature required when reinsiating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ Jpetete 1ATITLE (] crange [] Agiion

A HUDD, JOSEPH P. 12NAE

sTREETADDRESS | 8208 PINA COLODA 13 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CITY-$T-ZP

TInE [ Toetere 21TME [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P B 24 CITY-ST-2IP

TnE [ JoELETE LITITLE [ change [ addition

NANE 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-2IP o 34 CITY-ST-2IP

TImE [Joeete 417T1TLE [ change [ addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP _ 44 CTYST-2P

TITLE T ToeLete S1TMLE e I TS = 25 0 helge [ Addiion

NAME 52NANE -07431/38--01001~-025

STREETADDRESS 5.3 STREET ADDRESS #1500, 00

CITY-ST-2IP 54 CITY-5T-ZIP

Time [ Jpstere B TITLE T crange it

NAME 6.2 NAME

STREETADDRESS 63 STREETADORESS 4 ,@"

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on thls annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am
an officer or dirgctor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment with an address. Q g_\ 3
Sy kP b
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CR2E034 (5/98)
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