~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT ST
CORPORATION AR
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nane

A-1 VACUUM DISCOUNT CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
OIVISION OF CORPORATIONS

(4)

s, G
COi i 1

879127

TR R

i

SIGNATURE

.
Frrinciy .;; F'uu’:e o_f_giu.mf-n(:f-._su - o Rnawhng Adchoss
403 S. FEDERAL HIGHWAY 403 S. FEDERAL HIGHWAY
STUART FL 34954 STUART FL 34934
3. Date Incorporated or Qualifed 3a. Date of Last Repon
| B o - o 09/04/1991 01/20/1995
2. Prircipa’ Frace of Busingss “2a. Maling Address 4. FEI Number Applied For
21 o 2] 650283915 Kol Applicable
| Suile, ApL. #, etc 5. Certificate of Status Desired O $8.75 Additional
[22‘ S o ) gﬂ Fee Required
Cry & State __ City & State 6. Election Campaign Financing $5.00 May Be
L23l e . - 28] Trust Fund Contribution Addad 1o Fees
| n ~ Gountry | Bp | Country 8. This corporation has liabititgfor intangible tax under s 199.032,
24| 7 25] o J29] 30 Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Addres NeWw Registered Agent
81| Name
PERAN'O. LEO 82| Strest Address (P.O. Box Number is Not Acceptable)
403 S FEDERAL HWY |
STUART FL 34994 &3
84| City FL 85| Zip Code
L

o registeredd agent, or both, n the State of florida. Such change was authorized by the corporation’s
feemi lior with, and accept the obigabions of, Saction 807.0505, Florida Statutes.

b provisions of Seclions 607.0607 and 6071508, Florida Stalutes, the above-named Gor

poralion submits this statement for the purpose of changing its registered office
board of dirgctors. | hereby accept the appointment as registered agen?. | am

-‘S,‘ P At 00 i € e reaed annt @ wd st it Atk (NOTE Regraterudt AGont Sigiaiine ragared wher: renstatingl DATE I
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
I b B T RETE 1A TIF [} Change [ Addition g
PERANIO, LEO 1.2 NAME 3
surtaceess | 6890 S.E. LILLIAN CT. 1.3 SIREE? ADDRESS &
Cily - S1-2 STUART FL LACTY-SI- 1P &
IRIE: N L] UECETE 2 1 101LE [ Change [ Addiion | ©
Nkl PERANIO, ANTOINETTE 22 NAME
st aooeess | 6890 S.E. LILLIAN CT. 23 STREET ADDRESS
Clvs2i STUABTELW ﬂ - o 24 GiTY-ST-2IP
1L ] DELETE 31IILE [ Change  [] Addivon
RENE 3 2NAME
STHEFD ANR S8 33 STREET ADDAESS
| onyesae | o - 340V -5T-2IP
TILF [ DeLETE 4 1TILE [ Change [ Additien
HAmL 4.2 NAME
SIREL) ADDHISS 4.3 STREET ADDRESS
| Clwestae - 440y 8T- 2P )}
T0Lf [CJ DELETE 5 (TLILE {0 Change [ Addition
HAkIE £2 NAME
SIHEL] ADORESS 53 STREET ADDRESS
CIe-81-21 | o 540TY-51-2IP
Tk [] DELETE 6 1 TITLE [] Change [ Addilion
[RAYE 62 NAME
ST H] ADDK: 55 63 SIREFT ADDRESS
| omesent oy 64 CITY-ST- 2P
14. | clor hereby certify that the information suppied with this filing is volunlarily furnished and does not quality for The expmption stated in Section 119.07(3)(k), Florida Statutes. i further
cerlify that the information indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under

outn; that | am an officer or drestor of the corporabon or 1he recener or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changad, or on an atlachment with an address
SIGNATURE: / Z / 0 2 - IY"?J' ye7 J.Zﬁ"f'f)‘”
R, T R

IGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Prono &



