“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
May 14 1997 8:00am
DIVISisre»fc(r)e;a:(f;:PSC::zTIONS Secretary Of State

DOCUMENT # S03309 (9)
A-1 CLEANING EQUIPMENT REPAIR CO., INC.

Principal Plase of Businass

Mailing Address

MR R A

POST QFFICE BOX 3505 1841 AIROSO BLVD
TEQUESTA FL 34897 PORT ST LUCIE FL 34984
us
8. Date Incorporated or {Jurlified | 3a. Date of Last Report
09/07/1990 %0111
2. Prncipal Place of Business 2a. Malling Address 4. FE| Number Applied For
GT] 26 65-0209048 Not Applicable
Suile, Apt. 4, atc Suite, Apt. #, elc. i
T e AP, 81 5. Coriiicato of Status Desied [ $8-75 Additonal
@l i E?I Fee Required
| ity & State City & Slate 6. Elaction Campaign Financing $5.00 may Be
23[ I 28 Trust Fund Contribution ] Added io Foes
L F Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25] 20 30 Florida Statutes Dves e

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registerad Agent

WHITE, CHARLES R. L.
§35 E INDIANTOWN RD
JUPITER FL 33477

81| Name

82! Sireat Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1 the prowisions of Soctions 6070502 and 6071508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing fis registerad
office or registered agent. or both, in tha State of Floriga. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agert b am fanviac ity andg accapt tha obligations of, Soctian 8070505, Florida Statutes,

- Blginsre, by of Jnted 1ane of rogisiored agent sod tite 1 applicabla [NOTE: Regisiared Agen) signalure requited wien renstating) DATE
127 OFFICERS AND DIRECTORS r13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE D LI DECETE 11THILE LI Crange [T Adddion
NEME MIKA, THOMAS A., JR. 1.2 NAME
st anceess | 1841 AIROSO BLVD 1.1 STREET ADDAESS
erest-op | PORT ST LUCIE FL 14GITY-57- 2P
e ) [T beL(TE 21 THLE [Jchange ] Addition
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
iy 51w 2ACITY-§T-7P
B U1 or e UL [ Change  [J Addition
HAME 32 NAME
SIHEE E ALDRESS 33 STREET ADDAESS
CIry-§1- 20 34, CiTY-ST-2P
Tt [T oELere 41TLE [JChange [ Agdition
HAME 42 NAME
STREED ADDRT 55 4.3 STREET ADDRESS
Lify-ST- 21 44 CITY-S1- 2P
L i CJDELETE SATILE O Change ] Adaition
HAME 52 NAME
STRFFT AIDAESS 53 STREET ADDRESS
| cirv-st-ar ] 5.4 CITY-51- 7P
e [ DELETE 6.1 TLE [J change T Addition
HAME 6.2 NAME
SIRFET ADURESS 6.3 STREET ADIRESS
CTY-S0-79 64 CITY-5T- 29

apipears in Block 12 or Block 13 il chan

SIGNATURE: _

14. | do herely cerlify Ihat the infermation supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3X1), Fiorida Statutes. | furlher cerlify that the
informiation indicated on this annuat roport or supplemental annual report is true and accurate and that my signature shall have the
I am an officer or chraclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name

, ofF on an attachmaent with an addrass,

BIANA 'RE'A;;J T;:‘;ED:;E 'E‘! ' “Eb umeloiriﬁu!ﬁywﬁrjmm y/gﬁé7 ﬂ ~ f&b ,ﬁ/ 4

DIREGTOR ate Daytme Prone &

same legal eect as if made under oath; that

CR2E034 (9/96)



