FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT E-
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000021491 (3)

1. Corporation Name

A & S PRESSURE CLEANING SERVICE, INC.

Y FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

O O O

Principa!l Place of Business Mailing Addrass
5320 WIDGEON COURT 5320 WIDGEON COURT
MIDDLEBURG FL 32068 MIDDLEBURG FL 32063
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/16/1994 05/01/1995
| 2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21} | (26] ' 59-3304135 Rot Applicable
Suite, Apt. #, lc. Suite, Apt. 4. etc. 5. Certificate of Status Desred [ $8.75 additional
E\ ?ﬂ Fee Required
City & State City & State 6. Election Campaign F!nancing D $5.00 May Be
;i;l m Trust Fund Contribution Added to Fees
Zip GCountry 2ip Country 8. This corporalion has liability for intangible tax under 8 199.032,
[24] |25 29 [30] Florida Statutes [ Yes [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
WARD, ROBERT W JR 82| Strest Address (P.O. Box Number is Not Acceptable)
5320 WIDGEON COURT
MIDDLEBURG FL 32068 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ -
Signature, typed o printed name of regislernd agant and title it applcable NOTE: Regstered Agent signature required when réinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
101LE PTD [J DELETE 1.170LE [ Crange [ Addiien
NAM: WARD, ROBERT W JR 12 NAME
STAEE! ADDRESS §320 WIDGEON COURT 13 STREET ADDRESS
CTY-S1-7P MIDDLEBURG FL 32068 14 C1Y-ST-2P
TILE VSD [] DELETE 2ATILE [ Chaage ] Addition
NAME STEWART, MARVIN G 2.2 NAME
STREET ADDRESS 595 TARA FARMS DR 23 STREET ADDRESS
oIy -ST-7P DOCTORS INLET FL 32030 24CITY-ST-2IP
HLE [] OELETE 3 1TILE [} Change  [] Addition
MAME 32 NAME
33 STREET ADDRESS
Cliy-ST-ZIF 34 CITY-5T-2IP
TILE ] DELETE 4.1 TMLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2P 44CITY-51-2
TITLE [ DELETE 5 1TI1LE (O Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-S1-2P 54 CITY-8T-20p
TILE [] DELETE 6 1TITLE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS £.3 $TREET ADDRESS
CAY-§T-2P 6.4 CITY - §T-2IP

14. [ do hereby certify that the information supplied with this filing is voluntarily furnishad and does not gualify 1or the exemption stated in Saction 118.07(3)(k), Plorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or grector of the corparation or the receiver or tpastes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or BIST 13 if changed, or on an attachi with gff address.

SIGNATURE: ¥4 l/\_j 1 PogerT (1) 1of ,J@aﬂ;ulﬂgw

~ "BWRNATURE AND TYPED OR PRINTED NAME OF ZIGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




