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

PROFIT
CORPORATION
ANMUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K02319 (7)

1. Corporation Name

SOLER PRESSURE CLEANING, INC.

FILED
Feb 02 1998 8:00am
Secretary of State

agent. | am familiar with, and accept the obligations of, Sectior 607 #505]

Principal Place of Business Mailing Address
2509 CAK BEACH BLVD PO BOX 1525
SEBRING FL 33872 SEBRING FL 338711525 :
15 us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified o
I
11/17/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number I Appilied Far
21 |26 65-0476364 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, efc. i
P i 5. Cerficate of Siatls Desied % $8.75 Additionai
Ef ;ﬂ i Fee Required
Cily & State City & State 8. Election Campaigln Financing $5.00 May Ba
.z;| i E] Trust Fund Contribution Added 1o Fess
Zp Country Zip County 8. This corparation c1wes or has paid the ayrrent year Intangible
El El ;l ;‘ Perscnal Property| Tax dus June 30. Yes [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOLER, IGNACIO 81} Name !
2509 OAK BEACH BLVD 82| Street Address {P.O. Box Number isi Not Acceplable) _
SEBRING FL 33872 -
83
84| City 85! Zip Code
. P . F L | ,
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flovida Statutes, ihe abaveriiamel corporation submits this statemant ior the purpose of changing its registered
office or registered agery, or both, in the State of Florida, Such chan, e guihonze B, GO

rordtion’s Board of directors. | heraby accept the appointment as registered

SIGNATLIRE: ! TNEY

SIGNATURE . _
Sipnature, lyped or primed name of tegislerad agent and tlle if applicable, \ et T sLatirmy I CATE o

12, COFFICERS AND DIRECTORS Y ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1.1 TLE , [T Change [ Additin
NAME SOLER, IGNACIO 1.2 NamE
STREET ADCRESS | 2509 OAK BEACH BLVD 1.3 STAEET ADDRESS |
CITY-§T-2IP SEBRING FL 14 CITY-§7- 2P ]
TITLE D [T DELETE 21 TILE Ll change [T Addition
NAME SOLER, LESA LOU 2.2 NAME
stheer aptkese | 2509 OAK BEACH BLVD 2.3 §TREET ADDRESS ;
CTY- ST-ZP SEBRING FL 2.40ITY-ST-21P o
TITLE T oeLeTe 31TME : [1change [ Addition
NAME 3.2 NAME '
STREET ADDRESE 3.3 STREET ADDRESS
CITY - ST-2IP. 34, CITY-81-21P i e
TE [T OELETE 4TTTLE ; [fChange [ ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2 4.4 CIVY-§1- 219
TILE [ DeLETE 514 TILE [Jchange [T Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-21P
TITLE [T DELETE 5.1 TMLE [T change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P o e 64 CITY-ST-2IP
14. | hereby certify that he information supllied with this filindngloes n ify for the exemﬁtion staled in Section 119.07(3)(D), Florida Statutes. | further certify that the Information

indicated on this annual repgrijfor suppldmantal annual repoxt is tre and Rgcurate and that my signature shall have the same lepal efect as if made under oath: that | am an

%?'ci' 102r dirgf;to{‘ o]f su-_a'e COrboRINGN or the repeivar ar ir wered ty execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

ac Qr QIO It Ci i N agack i S

\=2h. G R QUi st Si27T

CR2E034 (10/7)



