FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT - ﬁ’?‘“’ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - : Sandra B. Mortham
ANNUAL REPORT i ' 7 Secretary of Stale
1996 2 % DIVISION OF CORPORATIONS
DOCUMENT # P93000080673 (5)
1. Corporation Name
AA PRESSURE CLEANING & SPRAY EQUIPMENT RENTAL &
PP Or RoTnioon. RN AR
Principal Place of Business T “Maw\\ng Address
2012 HARDING ST 2012 HARDING ST
HOLLYWOOD FL 32021 HOLLYWOOD FL 33020
us
3. Date Incorporated or Qualified 3a. Date of Last Report
- ) o 11/23/1993 05/01/1995
2. Principal Place of Business “2a. Mailng Address 4. FE Number | Apalied For
?ﬂ gl_i_l 65‘0454727 Not Applicable
Suite. Apl. #, etc. —— Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8'75 Additional
;ﬂ 27[___ ’ Foe Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
;;i 23[_‘_' Trust Fund Gontribution /D Addad to Faes
Zip Country o dp | Country 8. This corporation has llalylity#r intangible tax under s 199.032,
;‘—I E;I 29L 30 Florida Stalutes Yos [No
9. Name and Address of currg__r_n_;_Eggisterﬁdﬁﬁéﬁf i 10. Name and Address ét Mew Registered Agent
B1| Name
SMITH, JOANNE 82| Steoel Address (PO, Box Number 18 Not Acceptabie)
2012 HARDING ST
HOLLYWOOD FL 33021 63
B4| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807 0502 and £07.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State af Florida. Sush change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Scction BO7.0505, Flarida Stalutes.

Signalue, Typed of prirled nante of rogistured agenl snd Litl: if a4 doable (MO Fug stercd Agent sigeat irs required when reinstating! DATE
12, OFf ICERS AND DIRFCTORS N BN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
TITLE D [C1DELETE 11 TITLE [ Change  [[] Addition
NANE SMITH, JOANNE 12 HAME
STREET ADDRESS 2012 HARDING ST 13 STREET ADDRESS
CiTY-ST-2F HOLLYWQOD FL 33020 [ racrv-st-zp
TITLE [7] DELETE 2 1TLE [] Change  [] Additien
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
cov.sene | N 240ITY-51-2IF
TITLE [ DELETE 3 1TILE (7] Change  [] Addition
NAME 37 HAME
STREET ADDIRESS 33 STREET ADDRESS
CITy-ST1-2IF — 34 CITY-S1- 2P N
TITLE [} DELETE A1TITLE [] Change  [] Additran
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 1 L £ACNY-§1-2F
THLE [C} CELETE 5 1TILE [] Change [ Addition
NAME 5.7 NAME
STHEET ADDRESS 5.3 §TR5E1 ADORESS
GITY-ST-2IP o 5&CITY-S1-2P
ME ] DELETE € 1TILE [ Change  [[] Addition
HAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-7IF 6ACIY-51-21

14. 1 do hereby certify that the informatigwSy iplied with this fiing is voluntarily furnished and does not quality for the exernptlion stated in Section 118,073}k, Floriga Statutes. | further
cerlify that the information indicategon jis a/nual repor or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under

oath; that | am an officer or diregyfr of Jhe corporation ar the recaiver or rugfge empowered 10 exocute this report as required by ghapter B0, Florida Statutes; and that my name

appears in Block 12 or Block 131f chghged, or on an attachment wilh an
Yrg/7¢

SIGNATURE: ___ '/

SHGNA

m—

AND TYPED OR PRINTED NAME OF SIENIN FICER O DIRECTOR

CR2E034 (12/95)




