SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ot State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

ASAP FLOOR CARE COMPANY, INC.

()

RN

Principal Place of Business Ma.ling Address
5015 E 112 AVE PO BOX 290434
TAMPA FL 3%617 TAMPA FL 33607-2434
us us 3. Date Incorporated or Qualfiea | 3a. Date of L ast Repart
04/23/1987 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
23] 26 592781078 Not Applcari
Suite, Apt ¥, etc Suite, Apt. #. etc. i
j v ? o 5. Certificate of Status Desirod D $8'75 Adqmonal
22 ;] Fee Required
City & Stale City & Srate 6. Election Campaign Financing n $5.00 May Be
ZEI . . E . Trust Fund Cantribution e Added to Fees
Zp Courtry | 2p Counlry B. This corporalion has liabiily for inefhgible lax under s. 199 037
[;I—I El 29-] a Flanda Stalutes Yes D N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RENNER, MICHAEL E
5015 E 112 AVE 82| Street Address (P.O. Box Number s Nat Acceptlable)
TAMPA FL 33617 R
B4| City FL 85] Zip Code

11, Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, lhe abovo-named corparation submits this statemant for the purpase of changing its regrstercad
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporalion’'s board of drectors. | hereby accept the appointment as registerce
agent. | am familar with, and accept the abligatians of, Section 607 0505, Florida Statutes

SIGNATURE

B typed O Grnied Care of reg et agenl and olle @ appheatie (NOTE Begstered Agent sign e fequned when tenstalngy Conatt

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [_I DELETE 11 DILE . l_] Chage L_J Ado tion
ave RENNER, SHARON E I, permet S _—
sterisnoress | 5015 E 112 AVE 13 STREET ADDRESS /’ —
CiTY-ST-28 TAMPA FL 140TF-$7-71P : P
TILE Vb T_] DEttie 21TINE < D . A § LT Coange [y dAcdition
NAME RENNER, MICHAEL E. 22 NAME Rennct Do G

ocss | 5015 £, 112TH AVE aasmeernceess | 139405 Fullerton e
CITY -S1- 7 TAMPA FL cacnsiar | Veava pen, FLo
TILE |RNEERE JUTILE N [T Cuange 1T Acdiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-81- 20 34 CTY-ST-7P
TIHLE 171 oeere 41 TIE [T cnange [T Addtion
NAME 4 2 NAME
STREET ARDRESS 43 STREET ADDRESS
CiTy-51-20 44 CHY 5T1-2P
TIE [] peeeie S1TITLE L] cnange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5 1STREET ADDRESS
CITY-ST-7IP 54CITY-51.2IP
TITE [ ] oecere £ TITLE [T crange [ ] Aciitan
NAME 6 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CIY-ST-2IP £ 4 CITY -ST-2IP
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quallly for the exemption statea in Section 119 07{3¥k), Florida Sialutes |

furlher cedlify that the informahon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have e sama legal eftect as !
made undear vath, that | am an oflicer or director of the corporation or the receiver or rustee empowered Lo execute this repart as recporad by Crapter 617, Fionda Stantes, and
that my name appears in Bl 12 or Block 13 if chan . or on an altachment with an address

SIGNATURE: _.

Shvaires (\) AT e,h) Ki3T5T2727

- [
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR it Chagbue Froe w

CR2E034 (3/96)



