FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" o8 Secretary of State

"hnu"“

DOCUMENT # P94000068949 (4)

1. Corporalion Mamea

VACUUM TECHNICAL SERVICES INC.

AR WA

Principal Place of Businoss Matling Address
1833 E. VINE 6T P.O. BOX 450047
SUITE 208 KISSIMMEE FL 34745
KISSIMMEE FL 34744 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 28] 59-3267785 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
W P i u P 6. Cenificate of Status Desired O $8'75 Adqmonal
22 ;I Fee Raquired
City & State Cny & Stale 8. Election Campaign Financing $5.00 May Be
;_I E] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangtle
24 a 29 m Personal Proparty Tax due June 30. Elves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiored Agent
HAYES, ROBERT S 81| Name
441 WEST VINE STREET 82| Stest Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

83

84| City FL lns Fp Code

11, Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Signalure, lypnd o grinted pama ol regstored agent ang ute it appleablo (NOTL Rogisiared Agenl signalure required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TLE PSSO T DELETE 11 THTLE [J crange  LJ modition
NAME HANKS, BERNARD F 12 NAME
sweeraoress | 1633 E VINE STREET, SUITE 208 1.3 STREET ADDRESS
CIIY-5T-2P KISSIMMEE FL 14CITY-5T-2P
e [T OtLeTe 21ILE I change LT Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
GITY - ST-2IP 2 4CITY-ST- 2P
TITE BRYEGEAE 31 TILE - [J Change [ Addition
NAME 12 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
TIRLE [T oeLeTe 41 TALE L Change  1.J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-71P
THE 3 pecete 517ITLE [J Crange  [ZJ Adsition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CyTY-ST-2P 5.4 C1Y-ST-ZIp
TITLE T T DELETE 81TME [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T- 2P 6.4 CITY-5T-2IP

14, | hereby cermK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
othcer or chrector of the corporation of Tho receivar or trustee empowered to execute this repon as requirad by Chagpter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 131 Chm%‘?h an address.
SIGNATURE: A2 Bernara F.Hanks 3/20/96 407,035l 8

B

CR2E034 (10/97)



