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

PROFIT o FLORIDA DEPARTMENT OF STATE
M CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000013334

1, Corporation Name

PRESSURE WORKS, INC.

Maiting Address

1340 WATERWAY COVE DRIVE
WELLINGTON FL 33414

Principal Place of Business

1340 WATERWAY COVE DRIVE
WELLINGTON FL 33814

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90124 012 ***150.00

A SR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/09/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ) dmas et LS-oBl AAYY Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
we. ap o Hie- A e 5. Certifcate of Status Desired O $8'75 Add.'mnat
EI }ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
M\m '&q 0';\_., ﬁ,;li.‘ Maﬂ PJ\Q,W\ B(_ad‘ . F[' Trust Fund Contribution L Added to Fees
Zip Country ) Zip _ 1V Country - 8. This corporation owes the current year In1anE%i?()€
;‘[ 33% [ ’ E\ US ﬁ( 2_9\ ?)%L[' ' I l;l SA Personal Properly Tax. es ONe
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ~ . .
WIENER, DAVID J = Tavid J. Wienev
er is Not

1400 CENTREPARK BOULEVARD, SUITE 1000

Street Address (P.O. Box Nu
1Mol

A

ré

A
\

A

ST

WEST PALM BEACH FL 33401 33

84| City

Suile 280

Palm,_ Beach Gaudens FL

85

a7,

isiofs of\Sefio

11. Pursuant to the prd
ageny or

office or registered

60F.0502 and 807.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
tr} ifkhe ptate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiad with Yandjdcckpl fhebbligations of, Section 607.0505, F|oriq Statutes.

SIGNATURE ____ - iZlﬂ:{;S'}C ek Asind q"/ $-99
Slgnalurr nifie of i e if applicable. (NOTE: Regigt Agent signat requ@’ when rei DATE

12, "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE D [ DELETE 1ATME D [fChange [ Addiion
NAVE CAPUANO, JOHN A 120AE Capuano, John KA.
sreeTaooress| 1340 WATERWAY COVE DRIVE 13sTREETADORESS | AR LA Palmasg She
CITY-ST-2IP WELLINGTON FL 33414 14 CITY-5T- 2P Meonal  12%dm Beady 3340
TME D 1 DELETE 24 TME B L ' FfChange [ Addition
NAME CAPUANO, JOANNE M 22 NAME CQPMM Yoanne M
sreeTanoress| 1340 WATERWAY COVE DRIVE 23 STREETADDRESS | 0@ (AR "Drlmasg Skecet
CITY-5T-21P WELLINGTON FL 33414- + 2 4CITY-ST-2IP '"‘“Li o Dol m Brack & B34 ‘
TME T3 DELETE 31TME ! iChange [ Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 34, 0ITY-ST-2¢
TME [J DELETE 41TILE [JChange [ Addiion
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-ZIP
TILE [] DELETE 5.1 TIME M Change . {] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-7P SACITY-$T-ZIP
TME ] DELETE 61 TMLE [JChange [ Additions
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if rmade under oath; that | am an
officer ar director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ch enw[}wgdreﬁh\ﬂlh all other like empowered.

Sl Dy

|

CR2E034 (11/98)

1-15-91

Daytima Phone #

e




