FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 'Jé\‘ Sangra 8. Mortham
ANNUAL REPORT s Secretary of State
1996 e DIVISICN OF CORPORATIONS

DOCUMENT # S50313 (3)

1. Corporation Name

BUTLER'S PRESSURE CLEANING, INC.

B A

Principal Place of Business Mailing Addrass
1700 WHARF LANE 1203 WHARF LANE
GREEN ACRES FL 33463 GREEN ACRES FL 33463
us us
3. Dah&?ﬁrﬁ?w 1or Qualified | 3a. Dale{ﬁ}&lﬁﬂﬁg
2. Principal Place of Busingss | 2a. Maling Address 4. FEI N% Applied For
21] 26| 944 Not Applicable
Suite, Apl. 4, elc. | Suite, Al #, els. 5. Cerlifcate of Status Desired 0 $8.75 Additional
Ziﬂ 27 Fee Raquired
| __ City & State | Gity & State 6. Election Campaign Financing 0 $5.00 may Be
i?;] 28] Trust Fund Contribution Added to Fees
7ip | __ Country | Zp Country 8. This corporation has lialgity for intangitle tax under s 199.032,
’Z] 25] 29] 30 Fiorida Statutes &(’es [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
BUTLER, STEVE G.
82| Street Address (P.O. Box Number is Not Acceptable)
1703 WHARF LANE
GREEN ACRES FL 33463 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ‘S‘&:w <

SignarLre, yped o prinied mame0 of ragritaed agart and tite ¢ apolcable. T INOTE Pegstered Agant signatine required when reinstati g1 DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P ) [ DELETE 1 1TIME (7] Change [ Add'tion
NAME BUTLER, STEVE G. 1.2 NAME
STREFT ADDRESS 1703 WHARF LANE 1.3 STREET ADDALSS
GITY-§F-2P GREEN ACRES FL 33463 14 CITY-ST- 2P
THTLE [J DELETE 2 1TILE [[] Change [ Additisn
HAME 22 NAME
STREET ADDRESS 23 STHEELT ADDRESS
CITy-§1-71 24 GIY-SI-2F
TIILE [ DELETE 3.1 TLE [[] Change  [] Addition
NAM: 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
il -51-2I 34CIY-51-21P
TITE {1 DELETE 4 1TITLE [ Cnange  [] Addition
NAME 42 NAME
SIREE] ADDRESS 4.3 STREET ADDAESS
CNy.81-2IP 44 C1Y-§1-2F
TIE [] DELETE 5 1 TILE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIFY-§1-7P _ 54 CITY-§1-2F
TITLE . [ DELETE 6 1TMLE [ Change ] Addition
NAML 62 NAME
STRECT ADDRESS 63 STREET ADDRESS
CiTy-$1- 2P 64 CITY-51-2IF

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 furlhor
certify that the ir formation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; thatl | am £n officer or director of the carporation or tne receiver or trustee empowered to execule tnis report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if shanged, or an an attachment with an addrass

SIGNATURE: S &= 6 /PeelTr n22 = 96 (Yer)raz s 73y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~ D

Dare raytirels



