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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000072736 (9)

1. Corporation Name,

ATLANTIC STEAM/PRESSURE CLEANING, INC.

000

Principal Plage of Business Mailing Address
001 N ATLANTIC AVENUE P.O. BOX 1227
§TE 110 BOX 7 CAPE CANAVERAL FL 32020
CAPE CANAVERAL FL 32800 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Qualified
2, Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
21 |26} 593272076 Not Appiicable
Suite, Apt. #, elc Suite, Apl. #, elc. Y
Ao - " 5. Certificate of Status Desired D $8'75 Adqmonal
22 . a Fee Required
City & State ] | Cily & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fungd Contributian Added to Fees
Zip . Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
24! ’;‘ - ;L N ;\ Personal Property Tax due June 30 E] Yes [:I Mo
§. Name and Address of Curreﬁlt Reglstered_f\genl 10. Name and Address ol New Raglstered Agent
RICHARD, JOHN W 81[ Hame
L]
310 GRANT AVE B2| Street Address (P.0Q. Box Number is Not Acceptable)
C8
CAPE CANAVERAL FL 32820 83
84| City FL 85| Zip Code

11. Pursuant tc the pravisions of Seclions 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep} the appointment as registered

agent. | am famyjliar yith, and acceppthe cbhgations of, Section 607.0505, Florica Statutes,
SIGNATURE ;a - / . 14 —
Signanfl: typed or printed narw of reg ssrad agent and itle it appicunle (NOTE Registered Agenl s gnature reqaired whan rainstating) DATE
12. OFFICERS AND DIREGTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ VST - T TR oEiETE 11TIME Se,c)\-ut-om‘l.h [ Crarge 1B Addition
HAME RICHARD, SUSAN M 12 HAME R ehoad ;SUsaro
sweeTanoress | 310 GRANT AVENUE C8 1asReET acoress | 310 o ta af o O
CiTY- SF-2IP CAPE CANAVERAL FL ) 1.4 CITY-ST-2IP 0L € 33980
TmE VPD R DELETE | ERT: [T change ~ [T Addiion
NAME LOCKARD, RANDAL 2.2 NAME
steeranoeess | 320 GRAND AVENUE D4 23 STAEET ADDRESS
CITV-S1-2P CAPE CANAVERAL FL 32920 2 4CITY-ST-2P
TITLE PD [T DELETE 31T T change [ Addition
NAME RICHARD, JOHN W 32 NANE
smeeraooress | 310 GRANT AVE C-8 3 3STREET ADDRESS
Y- ST-2IP CAPE CANAVERAL FL 34 CITY-ST-DP
TTLE w [ DECETE 41TILE crange [T Addition
NAME VIZENFELDER, RICHARD 4.2 NAME
staeer aopaess | 109 GARDEN BEACH LN 4.3 STREET ADDRESS
CiTy-ST- 2P CAPE CANAVERAL FL 44TITY-ST-2F
THE [J DeLETE 51THLE [J Change L] Addiion
KAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
orvestae | T o - 54 CI1y-51-2P
e U3 DELETE §1TITNE UJChange [ Addition |
RAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P £4CITY-SF-2P

14. | hereby cerlify that the information supplied with 1his filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annua! reporl is true and accurate and that my signature shall have 1he sama legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: ~uson M, Rwlay me -
51 E OF SIGNING OFFICER OF CTO

- a_
NATURE AND TYPED OA PRINTED NAM

Dae

sk (d62) wa3996b

Diagteric: rv.ué_uiio‘m

May 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



