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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham : Mar 1 O 1 997 8 . Ooam
ANNUAL REPORT Secretary of State f
1997 Secretary of State
DOCUMENT # 86115 (6)
1. Corporation Name
A. L. B. VACUUMS, INC.
Friocpal Place of Businoss Maiing Address “""I!I ||| ‘Ill‘ ||||| ”lll Il"l"" ||||||||” I‘I“ |’|||||||I|’|“ ||I|
6421 W. FALCONS LA DR. 6421 W. FALCONS LA DR,
DAVIE FL 3333t DAVIE FL 33331
3. Date lncorporated or Quatifiod | 3a. Date of Last Repart
o 06/20/1991 04/04/1996
2. Principal Place ol Business ...E.G‘ Mailing Address 4. FEI Number Applied For
[_2—1[_____ o 26[ 59'3075361 Net Applicable
Suite, Apl. #, elc Suite,  #. eto. b
e At ¥ et . Apt. 1. el §. Certificate of Status Desired O $8'75 Additional
;l B ’-2;] Fee Required
City & State - City & State 8. Election Campaign Financing $5.00 may 80
(23] 28 Trust Fund Contribution O Added to Fass
| An __ Country | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 20] 30] Florida Statuies K ves [No
9, Name and Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
OTTAVIANG, ALAN J. 81| Name
6421 W. FALCONS LA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33331
83
84| City FL 85| Zip Code

13, Pursuant 1o the provisons of Sections 607.0602 and 607.1508, Flonda Statules, tha above-named corporation submits this slatemant for the pur%zse of changing its registerad
office or registered agend, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agont | an familar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Glggiietre, 1yaied o prinledd name ol reg:

i) agen and Wie it applicatik (NOTE- Rogistersd Agent sipnalure required when reinstating) DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D T oeLete 11 THLE (] Change L1 Addlion | 55
NaMI OTTAVIANO, ALAN J. 12 NAME oy
swer aconess | 6421 W. FALCONS LA DR 13 STREET ADDRESS g
crv-sze | DAVIE FL 1405179 &
e D [T DELETE 21 TLE [dChange [ Addifion |
NAMIL OTTAVIANO, LOUISE 2.2 NAME

secet aooress | 6421 W, FALCONS LA DR 24 STREET ADDRESS

onv-st-r | DAVIE FL 2.4 CITY-ST-2P

MLE T DELETE 3UIE TTchange ] Additen
HasE 32 WAME

STHEET ADDRESS 3.3 STREET ADDRESS

i -S1.2E | 34.CITY-§T- 2P

L T oeLETE 43 TLE [ change [ Addition
NI 4 INAME

SIMEET ADOME5S 43 STREET ADSRESS

Gy S0 -5 ] 4400TY-5T-21P

HILE ] DELETE 51THLE [Jchange LT Addition
HAL ' 5.2 NAME

SIKEET ACDATSS 53 STREET ADDRESS

CTY-S1- 20 5.4 GITY-ST-2P

WE 3 DELETE §1TILE [ change [T Addition
HAMT, 5.2 NAME

STHTED ADDRLSS 6.3 STREET ANGRESS

GY-ST-71 B4 CITY-ST-7)P

14, 1 do hereby cerlly that the information supplied with this iling does not qualily far the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further certify that the

infarmation indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an oflicer or drecigrgf the corporation or the receiver or trusioe empowerad 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 O il ghanged, or on an attachment with an address.
4R L | ., L] EETE
SIGNATURE: (A , Cmd»« Ao @}éﬁjw LHED (/gq /¢7 P sL0 4975
'd &) i Daytirne Fhooe &

PHINTED NAME OF BIGNING OFFICER OR DIRECTOR
4 oA as e o mmmm ) N sl o ) AT A




