MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFT

1996

CORPORATION
ANNUAL REPORT

s FLORIDA DEPARTMENT OF STATE

’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

SOLER PRESSURE CLEANING. INC.

(7)

TR AU REARTR

2¢] 25]

)

Fiorida Statutes

Kl ves No

Principal Place of Busingss Maiting Address
2509 OAK BEACH BLVD PQ BOX 1525
SEBRING FL 33872 SEBRING FL 33871-1525
us us
3. Date, Ingorpor or Qualiied | 3a. Date gl 1 R
RTALZAL 045417688
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Applied For
o o) 65%476364 Fot Applicabis
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 5. Cerfcale of Status Desied T $8.75 Aaditional
?2] Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
2in Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SOLER, IGNACIO
SEBRING FL 33872

2509 OAK BEACH BLVD

Bt} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL [

Zip Cods

11. Pursuant to the provisions of Sec
ar registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

fions 607.0502 and 607 1508, Fiorida Slatules, the above-named corporalion submits this statement for the purpose cf changing its registered office
& was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE — N .
Sigrature. typed or prnted name of registered agenl and Tl if appicatie {NOTE: Ragislered Agent signature raquired when reinslatng! DATE

::L.E ﬁ QFFICERS AND DIRECTOHSD i ::?;.m - ADDITIONS/CHANGES TO OFFCERS ANDDD?hianZOR%NALi"m
i

NAME SOI'ER’ IGNACIO 1.2 NAME

STREET ADDRESS 2509 OAK BEACH BLVD 1.3 STREET ADDRESS

CITY-5T-2IP _gEBRING FL 14 GITY -5T- 21

TITLE DELETE 21 TINLE Change Addition

NAME SOLER, LESA LOU - 72 NAME O = 0

STREET ADDRESS 2509 OAK BEACH BLVD 2.3 STREET ADDRESS

CiTY-81-2IP SEBRING FL 24 CITY-S1-2IP

TILE [} DELETE 3 ATITLE [ Change  [] Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-51-2IP

TITE [C] DELETE 4.1TI1LE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CATY-ST-21P

TLE [J DELETE 5 1 TITLE [ Change  [] Addition

NAME 57 HAME

STREET ADDRESS 53 STREET ACDRESS

CiTy-81-2P 54 CITY-5T-2IP

TITLE ] DELETE B 1HILE {7 Change [ Addition

HAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-21P P 6.4 SITY-S1-2P

14. 1 do hereby cenlify that the information supplied with this filig
gertiy that the information indicated on this annual report @
path; that | am an officer or director of the corporajion ar fne r?

_%_{_15/96

nd does not qualify for the exemption stated in Section 119.07(3)(<), Florida Statutes. | further
L is true and accurate and that my signalurg shall have the same legal effect as if made under
ded to execute this report as required by Chapter 807, Florida Statutes; and that my name

(941) 655-5127

Oate

- Deytime Phone #

CR2EQ34 (12/95)




