FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e

“%é"a_ FLORIDA DEPARTMENT OF STATE

PROFIT

CORPORATION % ‘i‘ f‘. Sandra B Mortham
ANNUAL REPORT ' "&% Secrelary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT # 48321 (8)

1. Corporation Name

ALL VACUUMS OF FLORIDA, INC.

UEV R

AW

Principal Place of Business Mailing Address
G/O ABRAHAM COHEN GO ABRAHAM COHEN
3381 N. FEDERAL HIGHWAY 3381 N. FEDERAL HIGHWAY
DELRAY BEACH FL i DELRAY BEACH FL ! 3. Date Incorporated or Quaihed | 28, Date of Las' Repod
02/02/1990 08/11/1995
__2. Principat Place of Business 2'a. Mailing Address 4. FEI Number Apglied For
ﬂ 26] 65'0167149 Not Applicable
| Suite, Apt. #, etc. | Sute Apl #, etc. 5. Certificate of Status Desirec 0O $8.75 Additiona!
gz] ) e 2_71,,,, Fee Required
| Cily & State _ City & State 6. Elaction Campagn Fl‘nancmg O $5_00 May Be
23] 28 Trust Fund Contribution Added to Fees
| o | Country | Zp Country 8. This corporation has liabifity for infangttile tax under 8 199.032,
,yl o 25] o m Florida Statutes [Q yes FYNo
_ 9. Name and Address of Current R 's__tgfg_d Agent 10. Name and Address of New Rbglstered Agent
81| Nane
COHEN, ABRAHAM 82| Streel Address (P.G. Box Number is Not Acceplable)
3381 N. FEDERAL HIGHWAY
DELRAY BEACH FL 33444 83
84| Cry FL lasJ Zip Cods

| 131, Parsuant to the provisons of Sections BO7.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changng its registered office
ar regstored agont, o bath, in the State of Fiarida. Such chan%e was authorized by the corporation’s board of directors, | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ o L . L e s
Sgvus typed or printed ramie of reg stered agent ad the it ap.phcan e (NOTE Ragistered Agent signature reaured wher 16 rstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RITE D ] BELETE 1 1TIME - [] Change  [] Addition
KANE COHEN, ABRAHAM 12 NAME
sieraponess | 3381 N. FEDERAL HWY 1.3 STREET ADDRESS
Cily-51- 24 DELRAY BEACH FL 14C1Y-5T-2P
THLE D (¥ DELETE 2 1TILE [ Chance [ Addttion
HAME COHEN, FRANCES G. 22 NAME
sweeranoeess | 3381 N, FEDERAL HWY 23 STREET ADDRESS
CiTY-5T-7P DELRAY BEACH FL _Qzacny-srze
TLE [J DELETE 3 1TILE [1Change [ Addtion
NAWE 32 NAME
STREEI ADORESS 33 SIREET ADDRESS
CiTY-S1-2IF 34CIY-51-7P
TILE [J DELETE 4 1T1LE ] Chenge [ Addition
NAME 42 NAME
STHEET ALRESS 43 STAEET ADDRESS
CIFy-S1-2IF 44CITY-57-2P
L [ DELETE 5 1TILE [] Chenge  [] Addition
NAME 52 R&ME
STHEE | ADORESS 573 STREET ADDRESS
| Ciy-51-2p 54CITY-5T- 7P
TLE [3 DELEIE 6 1TIHE [ Change  [J Addition
NAME 62 NAME
STREET ADORESS 63 STREET ACDRESS
CITY-81-2IP 64CTY-ST-7P

14. | do hereby certify that the information supplred with this filing Is voluntarily furnished and does not qualify for the exemption staled in Section 119.02(3)K). Florida Statutes. | further
certify that the information indicaled on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same legal effect a; if made under
oath; that t am an officer or dj r of the ¢ poration or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blag % r on an atlachmm

SIGNATURE: _ \ 2 W = g AT LA a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR i Prcne

CR2E034 (12/95)




