FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & B & ) FLORIDA DEPARTMENT OF STATE ‘ Apr O 8 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 s DIVISION OF CORPORATIONS

DOCUMENT # P96000023187 (3)

1. Corporation Nameg

CODE 3 PRESSURE CLEANING, INC.

AN

Principal Place of Business Mailing Address .
10117 WEST OAKLAND PARK BOULEVARD, STE J49 10117 WEST QAKLAND PARK BOILEVARD. BTE 849
SUNRISE FL 33351 SUNRISE FL 333518817 ‘
3. Date tnoo&r:te_d of Qualified | 3a. Date of Last Report
2. Prncipal Place of Busmess Za. Mailing Addrass @ O Nowoar : Applied For
[21] 26 (OS5 ~HeS OZoF Not Appliceble
Suile, Apl. #, etc. Suite, Apt. #, elc. ‘ . $8.75 Additional
] 2] 6. Genficate of Status Dased [ Fae Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 may Bo
23 _ 28 Trust Fund Contribution ] -Added 10 Fees
2ip Country 2Zip Country " | 8. This corporation has liability for injanglble tax under &. 199.032,
24| 25 (28] 20 Florida Stalutes - veg o
] 9. Name and Address of Current Registered Agent B 10. Nams and Address of New Reglstered Agent
AMERILAWYER CHARTERED ] e T
343 ALMERIA AVENUE . .
82{ ‘Btreat Address (P.O. Box Number [s Not Agceptabls)
CORAL GABLES FL 33134 _ _ R oL f ’
“ i
B4 Cry ' FL 85] Zip Gode

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purposs of changing its registered
office or registeres agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | harsby accept the appolntmerit &s registered

CR2E034 (9/96)

agent. | am famihar wilh, and accepl the obligations of, Section B07. , Florida Statutes.

SIGNATURE __ ..
Signatyre, Iyped o phnled narme of regisiered agent and tike Il applicable, (NOTE: Reglittered Agent signature raguired when seinslabing), e DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PID T peLeTe 1.4 TILE Tl Change 1] Additian
MNAME BER@H, MBHELLE LEE 12 NAME :
sineet anosess | 10117 WEST QAKLAND PARK BOULEVARD, STE 340 12 STREET ADORESS
CITY-SI- 7P SUNRISE FL 33351 LAY -5T- 2P
TE VeD T DELETE 21 TLE - T Change L] Addiwion
NAME BER&R, SCDTT A 22 NAME.
sieersoosess | 10117 WEST OAKLAND PARK BOULEVARD, STE 349 23 STREEY ADORESS
CITY-ST-2IP SUNRISE FL 33351 2 4 CITY-S1-71P
TIE T DeLETE 3.1 1ITLE , LI change 5 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITy-SI- 71 34 CITY-§1-2IP
TIRE T DRiETE LIMILE T T3 Crenge [ Adoition
NANE L2 MAME ;
STREET ADDRESS 4.3 STREET ADDRESS | 3
CITY- §1-7P LA CITY-51-2IP :
e T DELETE SATME T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2ip SAGITY-5T- 2P
mie T ofiERE 611I1LE T Cange . L) Adotion
KAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CIY-S1- P 6.4 CIYY-ST-2WF

14. | do hereby cerlily that the intormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(6. Fiorida Statotas. 1 further certily that the
information indicated on this annual repon or supplemantal annual report is true and accurate and 1hat my signature shall have the same legal effect as  rade under oath; that
Iam an officer or director of the Corporation of the raceiver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 i changed, or on an attachment with an addrass.

SIGNATURE: .




