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

office or registarod agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O 0
CORPORATION Sandra B. Mortham pr .vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # O
1. Corporation Name V49887 (5)
ATLANTIC PRESSURE CLEANING AND PAINTING, INC.
Principal Place of Business Mailing Addross
19053 NW 8TH CT 11053 N.W. 5TH COURT
CORAL SPRINGS FL 30071 CORAL SPRINGS FL 3307
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/10/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650344826 Not Applicable
Suite, Apt. #, olc. Suite, At #, elc. N ] $8.75 Additional
m 'S] 5. Cerlificate of Status Desired [ Fee Requied
City & State City & State 8. Eloction Campaign Financing $5.00 MayBe
Eﬂ ;6] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;I 29 50] Personal Properly Taxdue June 30. [ Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
MCNEIL, SCOTT W. 814 Name
"053 N.W. 5"‘" GOURT 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33071 -
84] City FL Iss[ Zip Code
11. Purswanl to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its repistered

SIGNATURE B e
Bignature typet or punlad name of mgsterad ageat asd litln # appleabln (NOTE Repgistered Agent signature raquired when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP 7 DELETE L1T0E TJchange TJ Addition
NAME MCNEIL, SCOTT W. 1.2 NAME
STREET ADDRESS 11053 N.W. 5TH COURT § 3SIREET ADDRESS
CHTY-5T-2IP CORAL SPRINGS FL 14 CITY-§T- 2P
TITLE oV LJ DECETE 211ME [T Change ] Addition
NAME MCNEIL, CRAIG M. 22 NAME
STREET ADDHESS 11053 N.W. 5TH COURT 23 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 2,40ITY-5F-2IP
TLE DTS [T okLETe 31MTLE L] change T Addition
HAME MCNEIL, LYNN W, 1.2 NAME
STREET ADDRESS 11053 N.W. 5TH COURT 3.3 STREET ADDRESS
CiTY-$T-230 CORAL SPRINGS FL 34, CHY-§1-2P
TE [T oEtEre 41TIRE [JChange 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- ST-21P 4ACITY-5T-2P
e LT DELETE S1TITLE J change 7 Addition
NAME 5.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54CIY-51-2P
TIE [J oeteTe 6.1 TITLE [T Change™ [ Addflion
NAME 62 NAME
STREET ADORESS 6.1 STREET ADDRESS
CAY-ST-2i1p 64 CITY-5T- 2P

14, | hereby certiff\: that the information supphad with this filing does not qualify for the examﬁtim stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or director of tho carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if gpanged. or on an atlachmoni with an address.

SIGNATURE: _Jeott WIYYAD Qeid 17 199

CR2E034 (10/97)



