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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG8000045903

1. Corporation Name

VACUUM MASTER OF NWFL, INC.

FILED
~ Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90045 045 ***150.00

!

¥

.

o TLASESE MR g ¢

R

DO NOT WRITE IN THIS SPACE
3. Data Incomporated or Qualifed

Principal Place of Business Mailing Address
2164 WEST NINE MILE ROAD 2164 WEST NINE MILE ROAD
PENSACOLA FL 32534 PENSACOLA FL 32538

05/21/1998
2. Principal Place of Business 2a. Mailing Address 4 FEl Number Applied For

m 3;] jb_? - 3{/(/4? Not Applicable
Suite, Apt. #, etc, Suite, AplL #, etc. | . 8.T5 Additional

-—za m 5. Certifcate of Status Desired L[ Foa Reguired
City & State City & State 6. Election Carnpaign Finanging a $5.00 way 2o

sl - o . _ ]l .__ e o ) __Trust Fund Contribution - _ AddedtoFess  |___ .

Zip Country Zip Country 8. This corposation owas the current year intangible

;I [_2;] 29! m Parsonal Property Tax, Oves  Une

10. Name and Address of New Reglistered Agent

8 Neme Neugiad L NstLiendS

9, Name and Address of Current Registered Agent

TON‘ Y Y 82| & Add (P.0Q. Bax Number is Not Acceptabla)
WEST GARDEN STREET ress (P.O. m ptable
gum-:mo ° = 013 _PINE FBREST #D
PENSACOLA FL 4

84t City 85| Zip a
AANTONMAT FL || 5 5%s
11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-Namad corporation submits this statement for the purpose of changing its istered

office of ragisterad agent, or both, in the State of Florkia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. | am famiiar with, and accept the obligations of, Section 6070505, Fionida Slatutes.

SIGNATURE

Glgnature, lyped or Srinied name of regsiared apent and tie i sppiicable. [NOTE: Ragisaced Agent signaturs requined when reinsiatng) DATE . 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1 e

mE PRESIDENT 1] DELETE 11TmE [JCtange  [JAddton | —

HAVE TDolleLAaS L. NFLLLMS 12NAME 3

seeapnress| SO /3 DINE FoesST D 1.3 STREET ADDRESS i

ovstze | CANToNMES T, FI S28533 1A CITY-S7-2P &

TmE Vies PRESIDENT LI DELETE 1TIE CjCrange  [1Addton | O

NAME BR/AN K. NEdL wall 22N

STESTAORESS| Z 2o T ARICOLD /O 23 $TREET ADDRESS

ovstze | PENSACoLA , FL. 32507 24CITY-ST.2P

TME NOVErA S AMElteestd - 55&1&‘3&3& IITME - [CJChange [ Addition

have ForP PNt FRREIT LD Y e

STREETAOORESS| PN FON F) 7T, £¢ S2IFI 13 STREET ADDRESS ‘ .
Nemvermm e - Nsacmvstow N . —

TME [ DELETE LATIE ) [OcChangs [ Addition

NAME 4. TNAME

STREET ADDAESS 43 STREET ADDRESS

GTY-ST-2P $4.CITY.ST-29

TME [ DELETE 51 TME Flchange  []Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S7- 2P 54 CItY-ST-29

TME O] DELETE 81TME Ochenge [ Addibon

NAE 62 HAME

STREET ADORESS 63 STREET ADDRESS

CATY-ST-29 BACHY-5T-2P

34 | hereby cerlify that the information Supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Ingicated on this annual report or Supplamental annual report is true and accurate and that my signature shall have he same legal effact as if made under oath; that | am an
oificer or direcior of the corporatiop.or the receiver or trustea empawered to executs this report as required by Chapter 607, Flosida Statules; and that my hame appears in

Block 12 or Block 13 if changed. df on an & ment with ary address, with all other like empowaered.
P/M«/‘?‘f (?-@1/78-57 &£
4 Dats Daytime Phone

SIGNATURE:




