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

PR@FH GRS TN FLORIDA DEPARTMENT OF STATE
CORPORATION 1A Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS

DRGUMENT # (6)

A L. R. VACUUMS, INC.

" Maling Addross
6421 W. FALGONS LA OR.
DAVIE FL 33331

Principal Flace ol Business

6421 W. FALCONS LA DR.
DAVIE FL 33331

FILED
Mar 11 1998 &:00am
Secretary of State

A TR

DO NQT WRITE IN THIS SPACE

8. Date Incorporated or Qualifiad

06/20/1991

. Principal Place of Business

| 2a. Maling Adaross
26)

4. FEI Number

58-3075361

Applied For
Not Applicable

Suile, Apt. #, elc “Buite, Apt #. otc.

] $8.75 Additional

6. Certificate of Status Desired Fee Required

6. Etoction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yos No

10, Name and Address of New Reglstered Agent

Street Address {P.0. Box Number is Not Accepltabls)

I21]
22| o El
City & State Gty & Stalo
23] , 1
Zip L ] R | Country
2a] o les] o el sl
9. Name and Address of Currenl Registered Agent
OTTAVIANO, ALAN J. 81| Name
6421 W. FALCONS LA DR. oz
DAVIE FL 33331
83
84| City

le Zip Code

FL

agent. | am familiar with, and accopt the obhgabans of, Seclion 607.0605, Flarida Statutes.

SIGNATURE

11, Pursuant to the provisions of Gections 607 QG072 and 607, 1508, Florida Stalules, the above-narned corporation submits this statement for the purpose of changing its registered
office or registerod agem, or hoth, in the State of Florida. Such chango was aulhotized by the corporation’s board of direciors. | hereby accept the appeintment as registared

Slur-;h,u._"ré,.i,flﬁ.r.1.-.| el ot ‘.:’ e ara ,‘,'f’fft'j':l A T TTUINDTE Regisered Agant signature raquirag when reinstating) DATE p
1. T T U T GR IGE Rs AND DIREGTORS 13, ABDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 12 | 23
TLE D I otLee 1A TLE [T crange ~ [T Addition |2,
HAME OTTAVIANO, ALAN J. 1.7 NAME
et aooness | 6421 W, FALCONS LA DR 1.3 SIREET ADDRESS é
CITY-ST- 2P DAVIE FL } 14 CITY-57-7IP
me D N B T 75 TLE ClChange” T Addition O
NAME OYTAVIANO, LOUISE 2.7 NAME
sweeraooeess | 6421 W, FALCONS LA DR 2.3 STREET ADDRESS
gI-ST-2P DAVIE FL _ ) 28 CITY-ST-2P
TIE ' R i [ YA 3TTIE [ TChange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-51-2p . 34, ITY-ST- 2P
TITLE T o "TJoark 41 TITLE TJChange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAIY-§1- 7P B N L 44 TY-ST-2P
TALE I O RT3 T 51TMLE [ Change 1] Addition
NAVE 5.2 NAME
STRFET ADDRESS 5.3 STREE] ADDRESS
CITY-$1-2P S 54CNY-ST-2IP
TILE ' [ oecere 81 TITLE [l Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTy-5T-2P §4CITY-51-2P

indicated on this annual repon of supplemental annual reporl s teue and accurate and 1

Block 12 or Block 13 1 changed, or on an altachment with an addross

j

SIGNATURE: } 3o O A iens

S A B E e D P B e T e

14. | hereby cem!r thal the information supphed wil this Tiling does nol qualiy of tho exemﬁtion staled in Section 119.07(3)(i), Flarida Statutes. | further certify thal the Information
| at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe corporation or 1hi receiver ar tustee eropowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LAN JOTTAVIAN Q___X?_Zééﬂi[‘?‘ﬂf) (906925

S rap— 13



