FLORIDA DEPARTMENT OF STATE .I

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94660026840 (6)

1. Corporation Name

PRESSURE SOLUTIONS, INC.

SR

Principal Place of Business “Maihng Address
12350 S. BELCHER ROAD, BLDG. 4 12350 5. BELCHER ROAD. BLDG. ¢
LARGO FL 34643 LARGO FL 34643

3. Date Incorporaled or Qualified Ja. Date of Last Report

04/08/1994 05/01/1995

| 2. Principal Place of Business | 2a. Maiing Addiess 4. FEI Number Applied Far
21] [e8] B 59-2491931 Not Applicable
Suite, Apt. #, etc. |, Sute Apt . etc. 5. Certificate of Status Desired o} $8.75 Adqnional
'Ej 27[ Fea Reguired
City & State | City & Stato 6. Elaction Gampaign Financing 0 $5.00 May Be
"El N 28| ) Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation has liabilitgfor intangible tax under s 199.032,
L ? - F—
2] 25! 23| » 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
WH.LEKE, JON 82) Street Address (P.O. Box Number is Not Acceptable)
12350 S. BELCHER ROAD, BLDG. 4 |
LARGO FL 34843 63
84 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 07,1508, Fionida Statutes, the above-named corporation subnvis this statemant for the purpose o changing its registered office
or ragistared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent, | am
famitar with, and accept the obligations of, Sestion 607.0505, F lorida Statutos.

SIGNATURE _

Tt

Sigrotury, typed or oo nane o ragstund sgent &nd Wi F appi | NOTE Fagisnad Agent s gnatira req tved when renstating
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIFLE D ] DELETE 11100iF : [J Change " T] Addition
NAME WILLEKE, JON 1.2 NAME
sreer apcress | 214 N. GLENWOOD AVENUE T3 STREFT ADDRESS
CITY - 5T-21P CLEARWATER FL 3615 i 14 Gy -57- 2P
TILE ) DELFSE 2 iTNE [7] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY-§1-20 o o 2408770
WILE [J OFLETE 3PTILE [] Change [ Additioa
NAME 22 NAME
STREET ADDRESS 33 STREE] ADORESS
CIFY-ST-2IP o 3.4 CHIY-SI1- 2P
TITLE [7) DELETE 4 1TILE [ CGhange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T1-2IF . | 440v-51.77
e [JOELELE 5 11IILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 535TAEE| ADCRESS
CITY-ST-ZIF o ) 54 CITY-51-21F
TITLE (] DELETE 6 1THILE [ Change 7] Addition
NAME 62 NAKE,
STREET ADDRESS £3 STREET ADDRESS
GHTY-8T- 2 64 GITY-S1-21P

¥4. | do hersby cerlidy thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion slaled in Section 119.07(3KK), Florida Statutes | further
certify thal the information indicated on this anrual repaon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my hame
appears in Block 12 or Block 13 if changed, or on ag atrachment with an address.

SIGNATURE: _ N\ r—(~— Jon Willeke  {~2(-9{ (813) 531-5827

SIGNATURE AND TYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ™ ™~~~ " ar " Detice Pricne &

CR2E034 (12/95)




