FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f)ﬁ*“z'i"}éi FLORIDA DEPARTIMENT OF STATE
CORPORATION ) % "7 ﬁ ,‘% Sandra B Maortham
ANNUAL REPORT 3 . itp Sceretary of State
1996 e DIVISION GF CORPORATIONS

DOCUMENT # P94000068§49 (4)

1. Corporation Name

VACUUM TECHNICAL SERVICES INC.

RN WO

Principal Place of Business Maling Agdress

443 WEST VINE STREET P.O. BOX 450847
KISSIMMEE FL 34741 KISSHMMEE FL 34745
us
3. Date Incorporated or Qualfed 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 1633 E. VINE ST _fel . 59-3267785 . Not Appicahic|
Sutte, Apl. #, elc. | Suile, Apt #, ete 5. Cortitcate of Status Desired ] $8.75 Additiona!
£.208 . 27] o ] ] Fee Required
City & State | City & State 6. Clection Campaign F!nancmg 0 55_00 May Be
23 23] Trust Fund Centribution Added to Fees
pds) Country - F{'s] Country 8. This carporation has lakility for intangioie tax unoer 5 183.032,
_4, 744 25 2¢] ) E" I Florida Statutes [ vYes [INa
9. Name and Address of Current ngistered Agent . _ 1o Name and Address of New Reglstered Agent
81| Name
HAYES, ROBERT S 82| Street Address (P.O. Box Number is Not Acceplable)
441 WEST VINE STREET
KISSIMMEE FL 34741 8
84| Ciy FL |35| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Flonda Statutes, the above-named carparatien subinils tivis statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flonda Such change was authorized by e gorporabon’s boad of directors. | hereby accapt the appaintment as registerad agont am
familar with, and accepl e oblgations of, Secton GOY.0605, Fiorida Statutes.

SIGNATURE __ . I e e e I R
Sngnatere, bypd 20 B nbed fare of s et d e ac e o b appd A ke HOTE Hegatered Agees S w0 wn clfate ] wdes Fesatate g DaTt

12. ) OFf ICEB§ AND[) RECTORS o 13. o ADD'TIONS”CHANGE_S TO OFFHCERS AND DIRECTORS IN 12

nng PSD CTOFRLETF IR Xl Change [ Addiion

NAME HANKS, BERNARD F 12 AAME

SIREET ADORESS 443 WEST VINE STREET 1 3SIREE ADDRESS 1633 E. VINE STREET, SUITE 208

CITY-ST-7P KISSIMMEE FL 34741 vaonstne | p 1SS TMMEE L 34744 ’

TITLE ] DELETE 7 1 hltE i [ Change [ Addition

NAME 27 HAME

SIREE] ADORESS 23 SIRLE! ADDRESS

CITy-51-2IP ) zacrs sl | |

TINE 3 DeLETE 3 TILE [J Crange [ Additon

NANE 37 NALE

STREET ADDRESS 33 SIREET ADDRESS

Gy ST e R TACIH - SI-AF -

TILE ] DELETE 4 1FILE [ Change [ Adc-tion

NAME 47 hanr

STREET ADDRESS 43 57T ADRKESS

CITY-ST-79 o | EELIESR D

THLF [ DELETE 5 1HIE [ Changz  [] Agdition

NANE 52 NAME

STREET ADDRESS 53 SIRELT ADGAESS

Y §1-2P L BALHY 57717 -

TIHE CJDELETE & 1Tk [ Changz [ Addition

NAME B % NAML

STHEET ADDRESS 63 STRELT ADDHESS

CIlY-S1- 2F L B4 CiTY-SI-21p

14, | do herahy cerify that the infarmation sunphed with the iling s voluntanry furnished and does not qualfy fur the exemption: stated in Sacton 118.073)k;, Florida Statutes. | further
cerlity that the informaban indicatad on this arr ! report o supplemanta; anoual report 15 rue and acousale and that ry signature shall have the same loga! effect as i made under
oath: that | ani an officer or director of the corporabon o the receiver or lrustee empowered to exacats this report a5 required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed, or oncan attachment wb an address.

SIGNATU RE: - "'s'iéuier;ﬁE MMDF SIGNING OFFICER OR IREGTOR ' 4{‘1~3 / ‘? ¢ - 40 Z‘-m9=r3‘.§ v 9668

b =) Y = w2 B a

CR2E034 (12/95)




