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

PROFIT FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O dim

CORPQORATION Sandea B. Mortham

o0 e o Secretary of State

'DOCUMENT # PQ5000025199 (7)
VACUUM SPECIALTIES, INC.

A0 A

Principal Place of Businoss Mailing Address
5015 S FLORIDA AVE. PO BOX 5955
SUITE 310 LAKELAND FL 33807-6955 )
LAKELAND EL 53813 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
03/20/1995
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 —2—5] 79-3374461 Mot Applicable
F Lol ite, Apl. #, elc. i
—~‘ Sufte, Apt. 8. slo Sute. Apl. ¥, alo 6. Cerlificate of Status Desired O $8‘75 Additional
22 ;r—l Fee Requlred
City & State City & Stale 8. Eleclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;I ;I m Parsonal Properly Tax due June 30. D Yes [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MURPHY, RONALD T 811 Name
5015 S FLORIDA AVE. 82| Street Address (P.O. Box Number is Not Acceplable}
SUIE 810
LAKELAND Fi 33813 83
84| City F 85| Zip Code

1, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointment as regisiered
egent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e e . _
Signature, ypwd or printed name of registered agenl and Wio il apphoabla (NOTE: Registered Agent signature required when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELEYE 1A TILE [JcChange ] Adaition

NAME COYLE, THOMAS 12 NAME

staeeT aporess | §015 S FLORIDA AVE SUNTE 310 13 SIRELT ADDRESS

CIrY-57-2¢ LAKELAND FL 14 CITY-ST- 2P

TILE 1 DeLETE 21TILE TJChange ] Adgition

NAME 2.2 NAME

S1REET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2. 4Cuy-8r-p .

LE T beLee 3170LE [J €hange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 3.4 CITY-5T-2IP

TIE [T oecere 41TILE [J change ] Addition

NAME 4. 2 NAME

SEREET ADDRESS 4.3 STREET ADDRESS

Ciry-§1-2IF 4.4 GiTY-51-21P

TMLE [ oktere SATITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ClY-8T-21F 6.4 CITY- §T-ZIP

TILE L] DELETE B1TITLE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51- 410 64 CITY-81-21P

14. | hereby certily that the information suppked with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cenify tha! the information

¢l accurate and that my signature shall have the same legal effect as if made under oathy; that | am an

indicated on this annual repori or s nental annual report Is tru
10 oxecule this repott as required by Chapler 607, Florida Stalutes; and that fmy name appears in

officer or diragtor of the corpor. I oLANC receivor of Liusteg
Block 12 or Block 13 if ¢ha

e o o oma o / /’.’WAJ




