SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT1ON Sandra B Maortham
ANNUAL REPORT

-5 Secrelary of Stale
A 6~ r-t;ﬁ@ ORPORAIFONS
DOCUMENT #  P95000030566 (0)

A PLUS VACUUM CORPORATION

1. Pursuant 1o he proweons of Sechans 607 607 and 6071508, Fonda Statutes. 1he above-namad carparanon subrmits B slalement (o e parpese of changng s regstcred
olfice ar registered agent, or bioth, i the Stals of Florida Such change was aulnorized by the corporalion’s baard of direclars | bereby accopt e appaintment as regusteren
agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

349 EAST 49TH STREET 349 EAST #9TH STREET
HIALEAH FL 33012 HIALEAH FL 33013
3. Date Incorporated or Cuaihed 3a. Daw of | a=1 Raport
04/19/1995 | / ,
2. Principal Place of Business 2a. Mailing Address 4, Fet Nombor #Apphod For
21] 26] S 1 NGV ADRTICADIE
Suite Apt. #, et Suite, Apt. #, etc . iti
Hie AP Be - He A 5. Cerlhcate of Slatas Dosmed [—| $8.75 addiional
22 _ 271 - __FeeRequued
Cily & State | City & Sate 6. Election Campaign Financing [] $5.00 may Be
;ﬂ 28—I o Trust Fund Contribution - 2dto Fees |
Zip Country rals) ___ Country 8. Tnis corporation has Latil ty for intangible tax under s 199032,
_;l—l ;El ?;[ 30] . Fiorida Statules [jj Yes |:_] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
YANES, NESTOR
. 349 EAST 49TH STREET 82| Srrent Address (PO Box Numbher is Not Acceptabie)
" HIALEAH FL 33013 5 ﬁ
) ' 84 Cry FL ssl Zip Code

Eignanre Vo o v s B s e ST AT TR T e Age s pesi e wheis g et
12. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 1C ND DIRECTORS IN 12
T PD (] oecere T U] change [ Additan
HAME YANES, NESTOR 12 MAME
STREET ADORESS 349 EAST 49TH STREET 13STREET ADDAESS
OITY-5T- 2 HIALEAH FL 33013 1461775127 N ]
TiILE vsSTD ] oeuete 21 TILE LT cnnge T Adinon
WAME FERREIRO, ALFREDO 22 NAME
STREET ADDRESS 349 EAST 49TH STREET 23 5TREET ADORESS
CITY -§1-21P HIALEAH FL 33013 2 ACITY ST 2F S o
TIME ] reere 3ITINLE LT cnarge T adifean
HAME 32 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-ZIP e 34 Cily &T-IP N
TILE 1] Decere FERTET: [T crenge
NAME 4.2 NAVE
STREET ADDRESS 4 3SIREET ADDRE S5
CiTY-51-7P _ 44CIY-5T-2P
THLE [ orifte S1ILE T cnangs T ] Adebtinn
NAME 52 NAME
SIREE? ADDRESS 53 5TREEY AJDRESS
CITY- ST 2P 54CIY-51- 2P
e [T oeLere 61T T [T Chags” T ] Acdan |
NAME 62 MNAME
STREET ADDRESS 63 SIREET AGORESS
CITY-S1-2P BACITY SI-ZF

14. | do hereby certify that the information supplied with this fung is voluritarily furmshed and does not guali'y for the exeriplon statad in Seclan 119 07(3)(k) Flonda Stan
further certify thal the information indicated on this annual report or supplementat annaal repart is true and accurate and [nat my signature $ha' havae the same legal effect as of
made under aath, lat | am an offizer or direckar of the: corporation or e recever o trustes empowerod o execute this rapart as regiren by Chapter 817, Fionda Statales, ancd

that my name appears \n'ock 12 or Block 13 if changed, or on an altazhment with an address
SIGNATURE: __ 7- 23-96 (300 82¢
T T T T T

— .t
SIGNATURE ANC TYPED

-6602

W

CR2E034 (3/96}




