FILE NOW: FILING FEE AFTER MAY 1 1S $550.

0 FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

1. Corporalian Name

SHROYER'S PRESSURE CLEANING, INC.

WJ;E}ESFFE}EG of Business Mailing Address

A AR G

103 W PINETREE AVE 103 W PINETREE AVE
LAKE WORTH FL 33467 LAKE WORTH FL 334674834
3. Date incorporated or Qualified | 3a, Date of Last Report

[ 2. Funcipal Place of Business - 2a, Mailng Address 4. FEI Number Applied For
e 26] 650493904 Not Applicable

 Suite, ARt #, elo. Sulie, Apl. #, etc. N , $8.75 Adgrional
[:2 a -éﬂ 8. Certificate of Status Desired [} Fae Raguired
. City & State Ciy & Stale 6. Election Campalgn Financing $5.00 May Be
_'QL ;El Trust Fund Contribution Addad to Feos

Zip L ap 8. This corporation has liability for intangible tax under 5. 189 D32,

L_‘ Couniry
30

Florida Statules Yes [ No

a }5;] Country <

8 Name and Address of Current Registered Agant

10). Name and Address of New Registered Agant

SHROYER, MARCELLA
103 W PINETREE AVE
LAKE WORTH FL 33487

81| Name

82] Street Address (P.O. Box Number is Nof Acceptable)

83

84l Ciy

FL aiI Zip Coda

731, Pursiant 1o e provisions of Sections 607.0502 and 607.1608, Florida Statutas, the a

SIGNATURE

office or registored agent. or both, in the Slate of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent fam farnhar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

bave-named corporation submits this statement fot the purpose of changing Its registered

f;;;\ii'ﬂ_?wﬂ;a}?&-’ j.':f. 1e:3 agent and ftle il apphicabie (NOTE: Fiegislergd Agent signalure reqanad when reinstating) CATE . —_
12 T T T T GFIGEAB AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
T DJ P T I DELEE AT T Change [T Addition | 5
NAME SHROYER, MARCELLA 12NAME 3
stz aoeess | 103 W PINETREE AVE 1.3 STREET ADDRESS o
en-siae | LAKE WORTH FL 33467 14CITY-S7-2P &
(e D [T DeLeTe 21TILE o [thange LT Addiion [O
et SHROYER, VERLIE 22 NAME
stacer anniess | 104 W PINETREE AVE 2.3 STREET ADDRESS
oy sz | LAKE WORTH FL 33467 2 40IY-51-2P
it T oeLETe LT [T Change ] Addition
NAME 1.2 NAME
STHEFT ADDAE S5 3.3 STREET ADDRESS
CTV-ST A - 34.C/1Y-5T-ZIP
TN T [T orETe 41 TITLE “[Tchange [ Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| eovsear 44 CITY-5T- 2P
e T oeteie 51 TITLE 1 change [ Addition
HAVE 5.2 RAME
STHEE ) ADDFESS 5.3 STREET ADORESS
lovsee | 5.4 CITY-57-2IP
K ] peiETE S1TILE L1 change [ Awdition
NAME 6.2 KAME
STHEFT ALDHE 55 £.3 STREET ADDRESS
| onvestze | 64 CITY-5T- 2P

18, 1 do hereby certify thad the infarmation supphed with fis fling does not qualify for the

appoars in Bieck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ./

IGNATURE AND TYPED OR Pl

mformatior: indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1arm an othcer or director of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

Date Daylime Prone #

03304

Sirovisod ¥ - A0 -TY _fsu)us 1577



