FILE NOW: FILING FEE AIFTER MAY 18T I¥5 $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am |
, [ ]

CORPORATION Katherine Harris
ANMUAL REPORT Secetery of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90224 0172 ***150.00

DOCUMENT # PQ8000043379

1. Corporation Name

ACE PRESSURE CLEANING & SEALING, INC.

B

Principal Pl:xce of Business Mailing Address w
18176 BLUE LAKE WAY 18176 BLUE LAKE WAY ‘
BOCA RATON FL 33498 BOCA RATON FL 33438 |
DO NOT WRITE IN TH S SPACE i
3. Date Inzorporated or Qualifed i
05/08/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FE!Nunber | App ied For i
21} 28] | [Q 5 i 82"] S l (p I T Not Applicable 5
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
I P 5. Certifcite of Status Desired O $8.75 Ac c!ltlnnal ,
22 |27] Fee Reqired ;
City & State City & State 6. Election Campaign Financing o $5.00 niay Be !
;ﬂ m Trust F ind Contribution Added {0 Fees :
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible 1
;l [_2?| gl m Person 1l Property Tax. JYes [INo '
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81 Name
SCHWARTZ, ROBIN
82| Street Ad iress (P.O. Box Number is Not Acceptable
18176 BLUE LAKE WAY { ptable)
BOCA RATON FL 33498 83

84| City . 85| Zip Ccde
Fil__‘ |

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Stalutes, the above-named co ‘poration submit 3 this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signatirs, typad of printet nar e of Tegisterad agant .ind (e I applicable TNOTE . Registored Agent Signaturs requ fe¢ when reinstaing) DATE =
12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 D i
TILE D [] DELETE 14 TITLE [JChange  []Addition E
HAME SCHWARTZ, ROBERT 1.2 NAME 3
streeTanoressi 18176 BLUE LAKE WAY 1.3 STREET ADDRESS ol
CITY-5T-21P BOCA RATON FL 33498 140ITY-5T-2ZP B
TMLE D [ DELETE 21 7IMLE [Change  [JAddiion| O .
NAME SCHWARTZ, ROBIN 22 NAME
streetoorers| 18176 BLUE LAKE WAY 23 STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33498 2 4CITY.5T-ZP
TIME [ DELETE ITINE [JChange  [] Addition !
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2F
TMLE {J DELETE 41TITLE [JChange  {] Addition !
NAME 4,2 NAME
STREET ADDRES § 43 STREETADDRESS
CITY-§T-2p 44CMTV-5T-2P
TME ] DELETE 51TITLE O Change [ Addition h
NAME 52 NAME
STREET ADDRE S 53 STREET ADDRESS .
GITY-5T-2P 54 CITY-ST-2ZP
TITLE [ DELETE 81 TITLE [lcChange L Addition }
NAME 82 NAME 1:
STREET ADDRES S 63 STREET ADDRESS .
CY-ST-ZIP 6.4 CITY-ST-ZIP . ’ )

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the inf s3rmation I
indicaté3 on this annual report o- supplemental ¢ gfiyual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that1zm an :
officer cr director of the corporat on or the receiv- pr trustee empowered to € xecute this report as req Jired by Chapte - 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, of, on an attachitidnt with an address, with a | other like empowered. §@ ’
”
Halla] 5631006
b

SIGNATURE: 5
ate Daytime Phona #

NING OFFICEF OR DIRECTOR




