R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 & Secretary of State
1996 i DIVISION OF CORPORATIONS

1. G

DOCUMENT # P95000076290 (2)
PRESSURE KING, INC.

orparation Name

0 A

Principal Place of Business Maiting Address
12259 ARMENIA GABLES GIR 12259 ARMENIA GABLES CIR
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualitied 3a. Date of Last Repent
09/29/1995
[ 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2 (0S= 0011023 Rot Appicabio
Suite, Apt. #, efc. Suite, Apt. #, elc. 5. Cerfificate of Status Desired $8.75 Additional
El —27[ Fee Required
| Gy & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s 199,032,
m El ;I m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstéred Agent
B1{ Name
JOHNSTON, STEPHEN E Il B2 Streel Addross (P.0. Box Number 15 Not Accaptabi]
12259 ARMENIA GABLES CIR
TAMPA FL 33812 8
B4 City FL 85| Zip Code

or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmeny as raflistered agent. | am
familiar with, and accept 1

11, pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of hangipg its registered ofice
SIGNATURE _ . - /

ection BO7.0605, Florida Statutes.

ymi 7I é

T and e ¥ appTeamT— — (NOTE Rogisterad Agent signaniré regured wher reinstaling 4

Signatime, i —
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TIFLE [] DELETE 11TIE P [ Change Fﬂ\Addition =
HAME 1.2 NAME Sreened B, Jowosten T 3
STREET ADDAESS LISTRETADBRESS | 1R S] RZMEwd LA GARLTL, ¢Te . o
CTY-57- 2P Hon-skar [ TRMeR . Cu B2 12 &
T ) DELETE 2 1TME N [ Crange  [J Addition  [©
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| cov-s1-zp 24 CITY-ST-21P
TINE [ DELETE 3 1TITE [J cnange [ Additicn
NAME 32 NANE
STREET ADDRESS 3.9, STAEET ADDRESS
CIFY-ST-21P 34CTY-S1-2P
L [ DELETE 4.1TMLE (1 €hange [ Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-S1-2IF 440TY-ST-2p
TITLE ] DELETE 5 17MLE [ Change ] Addition
NAME 52 NaM:
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST- ZiF 54 CHTY-§T-29
it [ OELETE 6.1 THILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS % £.3 STREET ADORESS
CITY-S1- 2P 64 CITY- 5T-20p
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. ) further

o s -
S'GNATURE: —'T;érunéiaiMka o #B{ta

1he same lega! effect as if made under

cerlity that the information indicated on this annual repon or supplemantal annua! repor is trua and accurate and that my signature shall ha
7, Florida Stalutes; and that my name

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
==
MU 8(3- GI36/6T

Daytime Prone ¥




