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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary ol State

1997 DIVISION OF CORPGRATIONS Secretary Of State

DOCUMENT # |_24366 (1)

1. Corporation Name

CENTRAL FLORIDA PRESSURE CLEANING, INC.

Prinoipal Place of Businass Mailing ;\dd!oss ‘ I""l” ||| "|“ ||||| 'ml I|||| Im Iml Iml I"” I’I" l'm I‘I“ ’I”

+.,| 8515 N COVE DR P.0. BOX 80371
- [P 0. BOX B03M P. O. BOX 20871
| LAKELAND FL 33809 LAKELAND FI 338040371
U8 us 3. Dale Incorporated or Qualificd | 3a. Date of Last Repart
- 10/20/1989 04/17/1996
2. Principal Place of Busingss ﬁa' Mailing Address 4, FEI Number Applied For
: E[ 25] ______ 5B-2973728 Not Applicable
) Sulte, Apt. #, stc. Suite, Apl. #, elc. ;
Y P —] . P e 5. Cerlilicate of Status Desireg O $8'75 Adqltlonal
27 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
;E] Trust Fund Contribution 0 Added 1o Fees
2ip | Country i | _ Country 8. This corporalion has liability for intangible 1ax under s, 189.032,
2_5-| EI L 30—1 Floricla Statutes s [Jho
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
PARKS, JOHN PAUL 811 Name
x! £300 SOUTH FLORIDA AVENUE 82 Slreel Address (P.0. Box Number is Not Acceplable)
- LAKELAND FL 33813
‘L 83
b 84! Cily 85; Zip Code
] FL
£
Fad

1. Puretiant 1o 1he provisians of Seclions G07.0002 and 6071508, Florida Statutes, the above-named corporation submits this stalement for Ihe purpoase of changing i1s registered
office or registared agent, or both, in the Stale of Flonda, Such change was authorized by Lhe corporation’s board of directors. | hereby ascepl the appointmen as ragistered
agent. | am familiar with, and accopt Lhe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e S
Signatuee, typoad o prnted namne of tegstesed agent and Gtle i apyliszile (NOTE Hegistarcd Ageal s gnalure reqaired wher rainslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [T peLeve 1 THLE [J Change [ Acdition
NAME KHBBS. JAMES C. 12 NAME
staeet apoaess | 5515 NORTH COVE DRIVE 14 STREET ADDRESS
omv-st-z¢ | LAKELAND FL A4 CIY-51-27P
TILE [Jpewere 27 TILE [T Change ] Addilion
NAME 2.0 NAME -
STREET ADDRESS 2.5 SIREET ANDRESS
CITY-57-1IP 2 4CITY-51-2IP
e T3 oeLETE 31 TIE [ Cnange [J Adaition
NAME 32 NAME
STREET ADDRESS 3. STREFT ADDRESS
CITY-57-2I* - 34 CY-81-7iP
TLE O oeLere 41 TILE [T cChange [ Addion
RAME 4 2 NAME
STREET ADORESS 45 SIRLET ADDRESS
GITY-§T- 2P B 44 CITY-5T- 2P
TINE [T vetere 51TILE [J change  [] addition
NAME 52 NAME
STREET ADDRESS 57 STHEE] ADDRESS
CiTY-8T-2IP 5 CITY-§1-71P
TALE ] oLete 61 TITLE ) crange T agdition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREFT ADDRESS
CATY - 5T+ 21P 64 CITY-57-2IP
14, | do heraby cerlify that the information supplicd with this filing does not qualily {or the exernption slated in Secticn 119.07(3)(i). Florida Statutes. | further certify that 1he

information indicated on this annual roport or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as if made under path; that

| am an officer or director of the corporalion ar the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name
2’ [

appears in Block 12 or Block 13 J#ghanged, gpon awh an address.
IR ATI AP, X {'L‘U‘/ I N IR R AN At Dl o~ a0

e Apr 28 1997 8:00am

CR2E034 (9/96)



