D.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S §

PROFIT
CORPORATION
ANNUAL REPORT

1998 S
DOCUMENT # PQ7000070806 (9)

1, Corporation Name

ﬁ-ﬁ;ﬁléABLE PRESSURE CLEANING OF SOUTHWEST FLORI

8andra B. M
Secretary of
DWVISION GF CORP

Secretary of State

O A

Principal Piace of Businass Maiing Address
025 DENNIS CIR.. UNIT G. 302 7025 DENNIS CIR.. UMIT G, ¥
MAPLES FL 34104 NAPLES FL 34104
DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
1] 26| K001 SinTr BAK, BLvD, - 7 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, etc. $8 75 Additional
. Certifi f Stat y
El m 0/1“”1.5 ,,3 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Carnpaign Financing $5.00 Ma
. o y Be
23 Zl ”AP‘ES, Fh Trust Fund Contribution O Added to Fees
Zip Country Zip 8. This corporation owes ar has paid the current year Intangible
(24] 25] m 34 oA [30] Parsonal Property Taxdua June 30, [Yes [ No

10, Name and Address of New Reglsterad Agent

9. Name and Address of Current Reglstered Agent

PINTER, MICHAEL R 81] Name-
4328 CORPORATE SQUARE, STE. C 82| Streat Address (P.0, Box Number is Not Acceptabia)
NAPLES FL 34104 ”

8| ciy FL ® Zip Code

11, Pursuant te the provisions of Secticns 607.0502 and 6071508, Florida Blalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signatuee. typed o prnted narie of reg.stared agant and it it appicatle {NOTE Ragislered Agent signature requirgd when reinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE Iﬁrme [T change [ Additicn
NAME MISIOROWSKI, JOHN 1.2NAME
streeTaporess | 7025 DENNIS CIR., UNIT G, #302 1.3 STEET ADDRESS
CITY-§1-21P NAPLES FL 34104 14 CITY-5T-21P
me 0 [ J OELETE 21 TITLE [T change [T Addition
NAME GOODAY, MICHELLE 22 hAME
sTheet anbess | 7025 DENNIS CIR., UNIT G, #302 2.3 $TREET ADDRESS
CITY-$T- 2P NAPLES FL 34104 2.40ITY-§T- 21
TILE T DELETE 1 31 UTE ] Change LT Addition
NAME 2.2 NAME
STREET ADDHESS 3.4 $TAEET ADDRESS
CITY-ST- 2 34.CITY-5T- 2P
TNLE [T DELETE 4.1TLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-2P 440ITY-ST- 2P
THLE ] oecere 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 523 STAEET ADDRESS
CITY-ST-2IP 54 CITY-5T-2iP
MLE T DELETE 6 TITLE [T Change L Addition
HAME 6.2 NAME
STREET ADDRESS h 6.3 STREET ADDRESS
CHY-ST1-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | furiher certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tiustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changod, or on an atlachment with an?jﬂess.
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