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

CORPORATION Sandra B. Mortham
ANNUAL REPORY

1997 L o thsg::cga;a&zpsgi;ows ' Secretal‘y Of State
DOCUMENT # PG6000001328 (9)

1. Corporation Namo

ALOHA PRESSURE CLEANING, INC.

Principal Place of Busingss Mailing Address
1200 WOODBURY RD. #1502 1700 WOODBURY RD, #1502
ORLANDO FL 3828 ORLANDO FL 32620-8018
3. Date Incorporated or Qualified | 3a, Date of Last Raport
o . 01/01/1996 1/1/96
2. Princpal Place of Buseioss 2a. Mailing Address . 4. FEY Number : Applied For
W
Bl 26] 59-3359054 Not Appiicable
Suite, Apl #, elc. Suite, Apt. #, efc. ‘ it
ol A o vie A o 8. Certificate of Status Desired [:l $8'7 Add,'t'onal
22; , 3 27 ) : Fee Required
| City & Seate City & State ". | 8. Election Campaign Financing $5.00 May Be
EX 28] “ | Toust Fund Contribution 0O Added to Fees
Lo | Country |2 Country 8. This carporation has Bablity Iq injangible tax under s, 199.032,
F&‘J o o 251 i 29‘| SEI - Florida Statutes . Yes [) No
| ... B Nameand Address of Current Reglstered Agent : 10, Name and Address of New Reglatered Agent
LANCE, HAROLD 8 81| Name .
1700 WOODBURY ms #1502 : ' 82| Street Address (P.O. Box Numbar is Nol Accaptable)
ORLANDO FL 52828 | foopane.

83

Zip Code

8] Ty — . I.FL 85

T Purbia 16 the provisions of Sections 607 0508 and 607, 1508, Fionda Stalutes, the above named corporation submits this siatemant Tor The purposs of changing Its registered
office o mgistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent. | am fanibac wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrane typied o pr el ramo of tegislored agent and btk it Er-;-hoabla (NOTE: Aeglslered Agent signalire requited when reinstating} DATE
2. OFFICERS AND DIRECTORS s ALDITIOMS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
T [T DELETE 1A TTLE p/8 L] Chargs 3 Adaiton
KAKIE LANGE, HAROLD § 1.2 NAME
srenoness | 1700 WOQDBURY RD, #1502 13 STREET ADDRESS
oy-S ok | OW FL 32826 1A CITY-SF-2IP
e T orLeETE 21TME [T Change L] Addilion
NAME 22 NAME
STHEF™ ALDRESS 2.3 STREET ADDRESS
2 4GI1Y-ST-BP : :
[T oELErE 3ATTLE . , [ Tchange [ Addition
hMi 3.2 NAME
SIRFET ADDHE 5% 3.3 STREET ADDRESS
CTv-SP-20 3.4, CITY-§T- 21
e | T [} DELETE 41 TITLE ' : [T change ] Addition
NAME 4.2 NAME ‘
STHEFT ADDRI &2 E 4.3 STREEY ADGRESS
CY-§12w ' 44 CITY-ST-2IP
e T ] DeLETE 51TITLE - TJchange L] Addition
HAME 52 NAME :
STKEE ADDHESY 53 STREEY ADDRESS
| oTesrae | . 54 0ITY-§T-7IP
wme | | T 61 1ML [Jchange [T Addition
HAME 6.2 NAME
SIREET ADDRESS ' 6.3 STREET ADDRESS
Sny-sr 6.4 CITY - ST-2iP

14. | do hesehy cortily thal the wformation suppliod with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annaal repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an ofborr or director of the corposflon or the recelver or trustee empowsred 1o gxecute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13t achment with an address.

FLORIDA DEPARTMENT OF STATE ) Apr 2 1 1 9 9 7 8 . O O am

CR2E034 (9/96)

SIGNATURE: _ et |1 G EHAROLD s. LANCE 407-974-2050.
ED NAME QF BIGNING OFFICER ORf (HRECTOR Dare Dayline Prione #

{ DO0T284




