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

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

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P94000084591 (4)
MID-FLORIDA PRESSURE CLEANING & PAINTING INC.

Principal Place of Business

12001 8.E. $3R0 TER. RD.

Mailing Addrass
12601 S.E. S3RD TER. RD.

FILED
Apr 06 1998 8:00am
Secretary of State

T

LLEVIEW FL 34420 FL 34420
BE W BELLEVIEW FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | P.O. Box 259/ §0-3276572 Not Applicable
Suite, Apt. #, elc. Suilo, Apt. #, etc. o ] $8.75 additional
z' a B. Cerlificate of Status Desired (] Fee Required
City & State City & Slate 8. Eiection Campaign Financing $5.00 May Be
r2;' —2;1 (BeV\gvitw, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
';l —2;] ;ﬂ BMH Y I ] LSA Parsonal Property Tax due Juhe 30. Yos [JNo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
B1
DELAGO, JESSE JAY Name
12601 8.E. 53RD TER. RD. 82| Steet Address (P.0, Box Number is Mot Acceptabie)
BELLEVIEW FL 34420 o
1
84| City

FL Isstip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

offica or registared agent, or both, in the Slale of Florida, Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as regtstered

agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statules,

A

SIGNATURE:

SIGNATURE
Signature. typed or prniad rame of registered agent and Wtk i sppiicatre INQTE- Registered Agent signalure required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
e PVST LT oeLete 11 TITLE [Tchange [T Addition
HAME DELAGO, JESSE JAY 12 NAME
sweeraooress | POST OFFICE BOX 2581 N/A 1.3 STHEEY ADDRESS
emy-s1-2p BELLEVIEW FL 34421 14 CITY-5T. 2P
TME D L] DELETE 21TITEE [T change [ Addition
RAME DELAGO, JESSE JAY 22 NAME
sweer anoness | POST OFFICE BOX 25891 N/A 2.3 STREET ADDAESS
tATy-St-2p BELLEVIEW FL 34421 2 4CAY-ST-79
THLE [T oeeete 31 TITLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-SY-2IP 34. CITY- 8T-2iP
e [T oeLete 41T0LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST- 2P 44 CITY-5T-2IP
TOLE L1 DELETE 51 TILE [ Changs  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-§t. 2P 54 CITY-5T- 2P
TME [T oELeTe 61 TITLE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY-ST- 2P 64 CITY-51-21P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilth an address.

3 m_lmz?_?ﬁ

CR2E034 (10/97)



