FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # L24366 (1)

1. Corporabon Mame

CENTRAL FLORIDA PRESSURE CLEANING, INC.

R | A A RN

Sandra B. Morinam
Secretary of State
DVISION OF CORPORATIONS

Principal Place of Business _Ma}hng Adidress
5515 N COVE DR P O BOX 90371
P. 0. BOX 3031 P. 0. BOX 9891
LAKELAND FL 33809 LAKELAND FL 33804-731
us [F1:) - 3. Date Incorporated or Qualfied | 3a. Date of Last Repor
102011969 04111/ 1995
2. Principal Place of Business _‘i’_a. Maiting Address 4. FE1 Number Applied For
;ﬂ 261 ) 59'2973728 Nat Appiicable
Suite, Apt #, elc. Sute, Apt #, etc . ) ) $8.75 Additional
b 5. Certitcate of Status Desired ‘ "
Zl ) ~ 27] 0. @D* q 03 7' ) . Fee Aequired
City & State | Cayd State 6. Flecton Campagn Financing $5.00 May Be
E] ZBI L—A % l-—ﬁ r-L b F L- Trust Fund Cantributon 0 Added to Faes
op Country Zip | Country B. This corporation has liabitty for intangiblc tax under s 199,032,
;ﬂ 25] 20| 33904-012) { 30] \} & Floridia Statutas [A Yes [No
9. Name and Address of Gurrent Registered Agent __10. Name and Address of New Registered Agent
81| Name
PARKS, JOHN PAUL e ,
821 Street Address {P.0. Box Number is Nal Acceptatile)
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 83

84| city o

FL

a5 ‘ Zip Code

11, Pursuant ta the provisions of Sections 6070507 and 6071508, Florida Stalates, the abova named corporation submits this statemenl for the purpose of changing fts registered office
or registered agent, or both, n e State o Flonda Such change was authorized by The corporation’s board of drectors | herety accept the appontment as regpsterad agent. | am
familiar with, and accepl the oblgations of, Sockon 607 0505, Horda Stawtes

CR2ED34 (12/95)

SIGNATURE R T T . . . . e e
St s, ped o ponte]l nane ol ot s A inge ko PIOE By et A S 11 Joarond ki pe state g DATE

12. OF HICFRS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS [N 12

TLE oS ’ T orLene T ’ o ; [J Change [ Addtion

NAME KRIBBS, JAMES C. 10 NAME

STREET ADDAESS 5515 NORTH COVE DRIVE 13 SIREE [ ADDRLSS

CITY-5T-2P LAKELAND FL . 14 CITY-55-2if B

TITLE [[) DELETE 7 L TILE [J Change [ Addition

NAME 27 HAME

STREET ADIRESS 2 3STREET ALDRESS

QITy-S1-21P B 24CITY-ST 28

TILE [ DELETE A 1TIE [] Change [ Addion

NAME 32 WAME

SIREE! ADDRESS 33 SIREELT ADDRESS

CiTy-S1-2¢ R L B4ty -st-nn L e -

TITE [ DELETE 4 1TITLE [] Charge [ Acdilion

NAME 47 bhiaME

STHEET ADCRESS 435 REFT AUDRESS

CITY-ST-2IF 44 Ciky-51-2IF ) _—

HTLE ] DELEIE 5 1TILE [J Change ] Addition

NAME 52 NEAE

STAEET ADDRESS 538IREET ADDRESS

GiTY-§1-7IP B 54CITy-57-2P

TITLE [[] DELETE § TTITLE [0 Changz [} Addition

NaME B2 NAME

STREET ADCRESS 63 SIKEL | ADDRESS

CiTY-§1-21P - 64C0Y-51- 21

14, | do hereby certify that the infarmation suppled with this kimg is vountariy fumished and does not quality for the exemgtion stated in Secbon 118 07(3)tk), Florida Statutes. | further
cortify that the information indicated on this aniunl report or supplement® annual report is true and accurale anct that my signature shall have the same legal effect as if made undier
oath: that | am an officer or director of the canporatian or Lie receiver or trustee empawered Lo executs this report as required by Chapter 607, Fiorda Statutes; and that my name
appears i1 Block 12 or Block 13 wanaed, o on an attachnent wth an address

SIGNATURE: _ // e dAmg, (. [LaiATS Y-12-F¢  99-859-se8]

e - —— A o L iy
NATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR 50 Lierftros:

P 8




