SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PRO STEAMER INCORPORATED

P96000043339 (6)

Principal Piace of Business

S00-EN-400RD-CT
MIAM-FE=00466

Mailing Address

2048V CT
MiAkiiaiing2485

FILED

Sep 11 1997 8:00am
Secretary of State

A0 S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/14/1996

3a. Dale of Last Report

2. Prliltilpal Place of Business

2 2% e,

uite, Apl. #, le,
22]

4 Applied For

‘b5 0153159

Not Applicable

AT ] sw 133 4exy

Suite, Apl. #, efc.

O $8.75

§. Cerlificate of Status Dasired

Fee Required

Additional

City & State .

23] Y YN0 P\ .

Cily & Slate

2]
YOy,

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May He
Added fo Feas

Zip Cournlry

2 239

25]

»n

] Ll

L 22190 W de

8. This corporation owes or has paid the current year Intangible:
Cne

Porsonal Property Tax due June 30. Yos

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GARCIA, JAMES A
~AMI-RL-33465

*

a1

AT ol o 1% exr

82

Street Address (P.O. Box Number is Not Acceptable)

83

84

YNNG

85

FL

230

11. Pursuant to the provisions of Scclions 607 0502 end 607.1508, Flonda Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or bolh, in the State: of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE | _ e .
N Signaturs. typod of prinlea nane of ragisiatad sgant and titic if apphcable (NONE Registered Agant signature requited when reinslating) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 s
TILE 113 - T O ot 11 TITEE W‘mﬁ&? %
HAME GARCIA, JAMES A 1.2 NAME

stheer apoeess | 2004 SW 103RD CT 14 87ect anoress | | L\‘_llD | =L DR “Ye %
£iTy-5T-21P MIAMI FL 33165 L 14 CITY-ST-2P YONGY ) BN \Ol ¥s) g
TILE 0P T preete 21TIILE [ Change  [] Acaition [O
NAME GARCIA, RAQUEL D 2.2 NAME

swieet aooness | 2004 SW 103RD CT 2.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 33185 2 4CNY-§1-2P

THLE T DELETE 31TLE T Change ] Addition
NAME 22 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -8T-2IP 3 314.CNY-51-21F

THTLE T e a1 HILE [T Change L] AdTition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- 1. 2P 44 CITY-51-2¢ , R
TITLE [T DeLiTe 51 1L [ chan Adﬁ\
HAME 5.2 NAME /\\

STREET ADDRESS 5.3 $TREET ADDRESS 0\

CITY-ST- 1P 5.4 CITY-$1-2F

TILE T ofiEre 5.1 TILE [ J Change L] Addition
NAME 62 NAME RS || it | B e

STREET ADDRESS 63 STREEY ADDRESS ~09/11/37-~01110~--1006

£ry-S1- 0P €4 CITY-S1-2IP #¥¥5500, 00

R VIR N}

A S O

'Y ﬂahj.!n_-

14, | do hereby centify thal tho information supplod wilh this filing does nol quabfy for the exerption stated in Section $19.07(3)(), Flonda Statutes. | further cerlify that the
Informgtion Ingicated on this annual reparl of supplernental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath. thal
| am an pfficer or director of the corporation ar the receiver or trustee empowered 10 exccute this reporl as roquired by Chapler 807, Floriga Slatutes; and that my name
appears in Block 12 or Black 13 If changed, or on an altachment with an a S5,

o 4/04 a2




