 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OWISION OF GORPORATIONS

Apr 17 1997 8:00am
Secretary of State

of State

'DOCUMENT #

. Corporalon Wamge

Princopat Piace of Busm

P92000008961 (4)
ADVANCED PRESSURE CLEANING & SEALING, INC.

Mailing Address

A A

1031€ QUINTO §T 5900 JOHNSON STREET
COOPER CITY FL HOLLYWOOD FL 33021 5638
us
8. Date incorporated or Qualified § 3a, Date of Last Report
9, Pracipal Place of Business 28, Maiing Address 4. FEI Number Applied For
s B 650373502 Not Applicatie
Suce, At # et Suile. Apt. #, otc. . ) $8.75 Additional
-~ - fi
2| - - 27-| 5. Cerlificate of Status Desired £ Feo Reguired
Gy & State _ Gity & State &, Election Cempaign Financing $5.00 Mmay Be
I?._:!l,,,, . ) 2ﬂ Trust Fund Contribution Added to Fess
- 21 . Gounlry Zip Counlry 8. This corporation has fiabifity for intangiblg tay under s, 199.032,
EJ - 25[ E’a @ Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglsterefl Aljent
* LEBO, CATHLEEN 81/ Nameo
10316 OU'TO STREET 82! Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
a4 City FL 85| Zip Code
I711. Pursuant 10 The provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submns this staternent for the purpose of changing its regisiered

agent | am farmilar with, and accept the abligations of, Section 607

SIGMATURLE

office: o rogistered agent, or both, in he State of Florida Such changgovxsua%auglogzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
orida Stalutes.

e 00 4 st Rt oty il agent and tive 0 applicabie [NGITE" Rogisierad Aent slgnaiure required when reingtating} DATE
E o OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T A [JoeLeTe 1ATITE D Srange L] Addivor
Nt LEBO, CATHLEEN 12 NAME
s aongss | 10316 QUITO STREET 13 STREET ACDRESS
C:I7-51 P COOPER O"Y FL 1A CITY-ST-ZiP
Ty psT T T T "-_’KDELETE 21TITLE [ change 7 Addition
MUE MORELLI, PATRICK 2.2 NAME
sircitanoiess | 10818 QUINTO ST 23 STREET ADDRESS
Crv S0 COOPER CITY FL 33026 2 ACINY- 8- 2P
HTIE o T [T DELETE I1TIME il Change E Addilion
HAMI 32 NAME
SIHLET ADIEHIESS 33 STREET ADDRESS
ey-si-ae [ 34.CITY- ST-2iP
it I DELETE 411 T change [ Aadition
HAME 4,2 NAME
SIRLET ATDRESS 43 STREET ADDAESS
h_‘c‘g_ T-51- A . R 44 CITY-ST-2IP
™ L] DECETE 5177LE [ changs  [J Addition
hAME 5.2 NAME
STRELT AR5 5.3SIREET ADORESS
ooyt | ) 54CITY-51-2IP
K 1 DELETE &1TITLE [T Crange” [ Agdilion
HAME 6.2 NAME
SIATEL ADOKE S €.3 STREET ADDRESS
e S o B4 CITY -ST-21P
cerlity tha irformation supplied with this 1ling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the

" infarmaton ndeat
Farm an olbcen or director of the corporation or the receiver or rustas
appears 10 Block 12 or Bliock 1 hanged, or on an attachment witlfan ad

SIGNATURE: Y/

GHATU

o8

on this annual roport of supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
red to execute this report s raquired by Chapter 807, Florida Statutes; and that my name

OR FRINTED NAME OF SIGNING OFFICER DR DIREGTOR

100D _X At 438 (4> F

Daytirme Prane

CR2E034 (9/96)

Olm



