h FILE NOW: FILING FEE MAY 115 S25.00

r PROFIT FLORIOA DEPAF ™M OF STATE
CORPORATION Sandra E. M am
ANNUAL REPORT Secretary of [t

1996 : R
DOCUMENT # P94000045063 (2)

1. Gorporation Nams2

DIVISION OF COR| {ATIONS

POWER PRESSURE FOR LESS, INC.

__F’rincipal Place of Business Mail ng Address
7410 SOUTHWEST 19 TERRACE 7410 SOUTHWEST 18 TE
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated ar Qualified 3a. Date of Last Heport
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEI Number Applied For

21| 26| 650498411 Nat Applicable

ite, Apt. #, el Suite, Apt. #, elc. ' N
| Sute ApL R, el | Sule.Ap ¢ §. Cenlificate of Status Desired 1 $8.75 Additional
LZ_Z‘L . 27] Fee Required

& tat ; . . .
| GCiy & State | City & State 6. Elaction Gampangn F!naer|ng 0 $5.00 May Be
25] 231 Trust Fund Contribution Added to Fees
B 2ip - Country | Zip wntry 8. This corporation has liability for intangible tax under s 192.032,
24 25) 29 S Florida Statutes O Yes [INo
| 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name

ARNAIZ, PATXI 82| Stront Address (P.0O. Box Number is Not Acceptabls)

7410 SW. 19 TR -

MIAMI FL 33155 3

84| City FL 85| Zip Code

[ 741, Pursuant 10 the prgh L i 77 502 and 60171508, Florida Slatutes, the loove-named carporation submits this stalement for the purpase afghanging its registered office

Flonda. Such change was athorized by til: corporation's board of direclors. | hereby accept the ap)

1 as registered .
\ Section G07.0505. Florida Statutes. gistered agent. | am

or registerad age
farmilar with, an

CR2E034 (12/95)

SIGNATURE L ot L N il 5 o —— S RS .
Sigrafurs, typso oF priatar nanmd of recistered gt and Wi if applicatile (NOTE RugsJll ed Agant signature re.ured whar rerstatneg) B (VST
12 o OFFiOE#AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [L] DELETE LTITLE [ Change ] Adddtion
NAME ARNAIZ, PATXI | NAME
seeraooress | 7410 SOUTHWEST 19 TERRACE 1R STREET ADCRESS
cre-si-ze | MIAMLFL 33155 CiTy-ST-2IP
1F [ DeLEIE VTTE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CilY-S1- 3P CT¥-8T- 21
T T mpE AR E (I [ Change [ Addition
NAME " NAME
STREET ADDRESS 33 STREET AODRESS
Cily-ST-7IP 34CHTY-ST-2IF
e [ CELETE 41 TIRE [ Change [ Adation
NAME 42 NAME
$7REE T ADDRESS 43 SIREET ADURESS
CIT¥-§1-2IP 44 Cy-51-2IF
Ik [ DELETE 5 TTILE ] Change  [T] Addition
NAME 52 NaML
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST-71P e §4CHY-ST-2P
e . 1 DEETE &1 TIILE [J Change L) Addition
RAME 62 NEME
SIREET ADDAESS 63 STAEET ADDRESS
CITY -ST-Z . EACTY-ST-2P  §

734, | do herehy cartify that the informats supplied wit this fiing ig voluntarily furnished ang does not quality for the exemption slaled in Section 119.07(3%K), Florida Statutes. | further
certify that thz information indicated « s annwal reporl or supglemental annual repol is true and accurate and that my signalure shall have the same lega! effect as if rnade under
cath; that | an an officer or digéstor ¢f the corporatian or sver of trustos empovered to exacute this report as required by Chaptgr 607, Florida Statutes; and that my name:
appears in Blook 12 or Block1 3 if 1, or on an p e/t with an address.

SIGNATURE: : o 55/925_’ © (gem) EPTY7E

IGRATURE AND'TYPED OR PRRTED NAMED SIGNITG OFFICER OR DiRETOR "Dt Lt P




