e E——————

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORFORATION ‘
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortha_m
Secre.t}*y c.>f_ S\

POCUMENT #  P95000044157 (2)

PIC PRESSURE CLEANING, INC.

Principal Place of Business

6076 BLUE BREAM TERRACE
HERNANDO FL 34442

Mailing Addrass

POST COFFICE BOX 702
HERNANDO FL 34442

i

A A

3. Date Incorparated or Qualified

05/30/1995

3a. Date of Last Roport

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad Far
21 28] I9-33%2 2557 Not Appiicabie
i ¥ . i . . iti
Stite, Apt. #, etc .. Siite, Apt. 4, et 5. Certificate of Status Desired E’ $8.75 Add,'"onal
5] 27] Fee Required
City & State City & State 6. Elaction Campaig!n Financing 0 $5.00 May Be
23 B 281 ] Trust Fund Contrituton Added to Fees
Zip Country L Country 8. Tnis corporation has lability for intangble tax under s 189.032,
24 25 29) 30] Florida Statutes [ Yes ){NO
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81) Name
PICARD, KATHLEEN B2/ Streot Addvéss (P.O. Box Number s Nol ACCopiatis)
6076 BLUE BREAM TERRACE &
HERNANDO FL 34442
- —-
84| City FL lss Zip Gode

11. Pursuant 1o the provisians of Sactions 6070500 and Gb?.1508, Florida Stalates, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aghnt, or both, in the Stale of Fiarida. Such chzm%e was authorized by the corparation’s board of directors, | hereby accept the appoinlment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Slgriatua. e or printe rama of roggistenod agent and htie it aggplizat'e NOTE Fogistarsd Agent s grsture regui-ed whin renstatingl DATE

12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 OFLETE 1A TILE [] Change [ Additior
NAME PICARD, KATHLEEN 1.2 NAMF
STREET ACDRESS 6076 BLUE BREAM TERRACE 1.3 STREET ADDRESS
CITY-5T- 2P HERNANDO FL 34442 LACIY-5T- 7P
TITLE [ DILETE 21TILE 7] Change  [] Addition
HAME 2.2 KAME
STREET ADDRESS 23 STREEY ADDRESS
Gty -ST-2IF o 2400Y-5T-21p
TITLE [ DELETE 3ITIE . [T} Change  [] Addition
NAME 32 HAME
STREET ADDRESS 33, SIREE] ADDRESS

-§1- 40NY-8T- 7P
e B T T Phiad TOO0DTE2 12 g8de S
NAvE s2NME -05/15/36--01001--001
STHEET ADDRESS 43 STRECT ADDRESS 4208, TS
CITY-57-2IP 44 CITY-ST- 2P
TiTLE [ DELETE 5 1TILE ] Change  [7] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREE] AUDRESS
CITY-57-2IP 5.4 CIIY-ST-2p .
TILE ] DELETE 6 1TITLE (] Cnaww’ Addition
HAME 67 NAME
STREET ADDRESS 83 SIREET ADDRESS 6'__ ] ,__.q (ﬁ
CITY-S$T-2IP €4 CITY-51-2P O

14. | do hereby certi

appesrs in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this itng is voluniarily furmished and does nei quality for he exemption stated in Seton 118.07(3)(k). Florida Statutes. | further
cartify that the infarmation indicated on this annual reporl or supplemental annual repod is true and acourate ang that my signature shall have the same legai effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chepter 807, Florida Stalutes; and that my name

gmay KATHLEEN PICARD

(3s2)
Y I (TR =1 "R

T oaw Dayturie Fricre 4

CR2E024 (12/95)




