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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 < & DIVISION OF CORPORATIONS

DOCUMENT # P95000076296 (9)

1. Corporation Nama

PRESSURE KING OF TAMPA BAY, INC.

N A

Principal Place of Busingss Mailing Address
12259 ARMENIA GABLES CIR 12259 ARMENIA GABLES CIR
TAMPA FL 33612 TAMPA FL 33612-3908
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 09/26/1995 04/29/1996
2 Principal Place of Businass h2a. Mailing Address 4. FEI Number Applied For
#1832 121st Ave E . [ §|52h (211 Ave B . NOT APPLICABLE Not Applicable
Suite, Apl. #, elc, Sulte, Apt. 4, elc. N $8.75 addiional
P ) m 5. Cerlificate of Status Desired O Fee Required
City & State Cily & State 6. Elaction Campaign Financing ss_oo May Be
23] Tamen - 28] ~“TAMP3 [T Trust Fung Contribution ] Added to Fees
| 2w | Counlry Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
2e] 331l V.S 28] 311 [30] OA Florida Statutes O ves Blto
9. Nama nnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSTON, STEPHEN E || 81] Name
12258 ARMENIA GABLES C'R B2| Strest Address (P.O. Box Numbey is Not Acceptable)
TAMPA FL 33612 - K128 | 2\e1 Bug E.
4| Cin 85| Zip Code
“tamon FL " 2201 |

11, Pursuant lo the provisions of Sections £07.0602 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or registered agent. o both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinignent ag registerad
agenl. t am fanliar with, and igations of, Section B07.0605, Florida Statutes,

Sahier) &, <foruistod T 1lgssoonT  4[17[47)

SIGNATLRE =
Slygnature )nm 3 " Wil ppplicable (NOTE: Rogislerad Agen signat#e required wher reinstating)
12. L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P [J pELeTe L1 TITLE [Jchange [ Addition
NAME JOHNSTON, STEPHEN E. Il 12 NAME
smuee T anoness | 12258 ARMENIA GLABLE GIR 13 STREET ADDRESS
crv-st-70 | TAMPA FL 14 CITY-5T-2
VILE ] DELETE 21TILE L] changz [T Addition
2440 22 NAME
SIRET ABURESS 23 STREET ABDRESS
e 512 24 CIY-5T-2F
TE LJ DELETE 99T [ crange T Addition
NAME 1.2 NAME
STRIE] ADDRESS: 3.3 STREET ADDRESS
CiTy-51- 7 3.4 Q1Y -S1-2P
I ) DELETE 41 T0LE [J Change [ Addition
RARE 4.2 NAME
STHFE] ADDHESS 43 STREET ADDRESS
LTy S1-7IF 44 CITY-ST- 2P
et [ I oeLete SATILE Ll Changs [T Addition
Nt 52 NAME
STREFT ANDRESS 53 STREET ADDRESS
CalY-S1. 7 5.4 CITY-ST-2IP
TN (] oeLete 6.1 TITLE [] cnange ] Adation
(T 6.2 NAME
STREET ADTRESS 6.3 STREET ADDRESS
Y- 5121 64 LITY-51-71P

. FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dm

CR2E034 (9/96)

14, | do heroby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information ind caled on this annual raport or supplomental annual repornt is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that
1 am an officer of dwector of the corporalion or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachmend with an address.

SIGNATURE: - A-MLJM&@.Mé#‘i_z___.__.wjja:_.@;,s@mi

DIRECTOR Daylime Prone




