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

CORPORATION FORDACEPAIEN OF AT ‘May 16 1997 8:00am
ANNUAL REPCRT ;

1997 ecretary of State S ecretary Of State

'DOCUMENT #

DIVISION OF CORPORATIONS
4. Corporation Name

, (2)
216N 2AG VACUUMS, INC.

s LT

6414 NO UNIVERSITY DR 6414 NO UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 333214019
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report -\
04/06/1692 04/30/1896
c | 2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
.21 26 65‘0339573 Not Applicable
. ADL. 4, ale. ile, Apt. #, olc. iti
: —-1 Sulte, Ap ote Suile, Ap ol 5. Cerlilicate of Status Desired ] $8'?5 Aditional
- 1%2 ;} Fee Required
City & State Cily & Stato " 6. Election Gampaign Financing $5.00 may Be
23 m Trust Fund Contribution [l Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 25 ;ﬂ 30| Florida Statutes [dYes [J Mo
9. Name and Address of Current Regfsterad Agent 10, Name and Address of New Registered Agent
KOGAN, ALEX 81 Nome |
]
6414 N. UNIVERSITY DR, 82| Suest Address {P.0_ Box Number 1s Mol Acceptabie)
TAMARAC FL 33321 ‘
83
84| City 85| Zip Coda

FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submils this statement for the purpose of changing its registered

% office or registered agent, or both, in the Stateo of Florida_ Such change was aulhorized by the corporalion’s board of direclars. | hereby accept the appoiniment as regislered
i agent. | am familiar with, and accept the abligatians of, Section 607.0505, Florida Slatutes
+ | SIGNATURE 1
5 Bignature, lyoad of prinled name of ragislared agenl and ttle If sppicable fNOTE: Reg sicredd Agert signature required whon rainstating) DATE .
;‘ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e P I ofiese 11TMLE [CTchange [J Addition &
| nave KOGAN, ALEX 12 NAME §
- | smeeraoness | 6414 N. UNIVERSITY DR. 1.3 STAEET ADDRESS <
Slenv.si-ze | TAMARAC FL 140NY-5T-2p &
f’ TLE [T oeLite PRATIE: [T change [ Addilion |©
o] NAME 22NAME
i | st anoress 2.3 STREE] ALCRESS
i |CITY-ST-20F 2 4CIy-81-21p
B | e [T DELETE ATIME [Tehange [ JAddtion
] e 32HAME
"7 | STREET ADDRESS 33'STHEEY ACDRESS
L] omstap 34.01Y-51-2
£ me [T DeLETE a17iLE [JChange [ Addtion
Fa | NAME 4.2 NAME
E | stheer apoeess 4 3ITAFET ADDRESS
I cov-stzp . 441ITY-5T- 2P
&1 mE J beceTe S1TiTLE [T change ] Additicn
£ NAME 5.2 NAME
STREET ADDRESS . : 5 3STREET ADDRESS
| CITY-ST-2P 54LIMY-$1-2IF
[ [ oeLeTE 611nLE [T Change L1 Addition
NME 52 NAME
2] . GYREET ADDRESS _ ' £ BTAEET ADDRESS
[ O{W-sr-;f SALITY-ST- 4P

14. | do hereby certify that the information supplied with this filing does nol qualify for the exerplion stated in Saction 119.07(3)(i), Florida Stalules. | further certify that the
Information Indicated on this annual reporl or Bupplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made undor path; that
I am an officer or diractor of the corporation or the receiver or trustee empowered to exccute this reporl &s required by Chapter 607, Florida Slalules; and thal my name
appears in Block 12 or Blosk 13 if changed, of opran atlachmen! with an address. :

Ped Fr ) Yy L

N L//:%O/ &P YRy TFO) YD T

i}
lﬁ BEARIATIIYN ™, ("“l . ‘



