SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNKT PUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State

1,“ DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Neme

P2068 (4)
HOSPITAL HOUSEKEEPING SYSTEMS OF HOUSTON, INC.

Principal Place of Business Mailing Address

FILED
Aug 05 1998 8:00am
Secretary of State

T

1601 EAST BAY DR 1601 EAST BAY DRIVE
2 #2
LARGO FL 331 LARGO FL 3311 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
08/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [ 74-1919389 Not Applicable
fte, Apl. #, efc. Suite, Apt. ¥, etc. iti
Sulte, Ap!. 4, elc ule. AL F. el 5. Certificate of Status Desired D $8.75 additional
22 _z;l Fee Required
City & State City & Slale 8. Election Campalgn Financing $5.00 May Be
2_3‘ m Trust Fund Contribution D Added 1o Fees
Zip L_ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 o El o _Sﬂ Parsonal Property Tax dua June 30. Yes No
8. Name and Address of Current Regislered Agent 10. Namo and Address of New Registered Agent
FLOYD, ROBERT R. #1] Nameo
504 CREEKVIEW CT. 82| Street Address (P.O. Box Number Is Not Acceptable)
LARGO FL 34640
B3
84| City FﬂssJ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept tha appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE -

Igniiure, typad or prinlad name of registarad egenl and titis If applicable (NOTE: Reglstered Agan signature required whsn reinslating} DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE v U Joeere 11 TTLE TS [T change [ Addition | =
NAME SPRY, THOMAS D., JR. 1.2 NAME Lackey, Xeith §
streeranoness | 15003 CROFTWOOD 13STREETADDRESS | 4060 Pointe Circle w
CiTvST2P HOUSTON TX 14 CITV-512IP 0ldsmar, Fl. 34677 ‘ g
TITLE P D DELETE 217TLE v Change Addition
NAME FLOYD, ROBERT R., JR. 22 NAME Holmes, Craig
sweeraooress | 504 CREEKVIEW CT. wsweeTaoRess | 2217 Donato Drive
CITY.ST.ZIP LARGO FL 24 CITYSTZP Bellaira Beach, FL. 34636
e i) [ JoeteTe 3ATITLE i Change [ Addiion
NAVE HOLMES, CRAIG 3.2 NAME
staeetaooress | 2287 DONATO DR 33 STREET ADDRESS
CTYSTZIP BELLAIRE BCH FL 34 CITYSTZ
e D [ JoeLere L1TIE 0 change [ Adstion
NAME SPRY, JAMES D. 42 NAME
streeaporess | 2305 HARTFORD 43 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 44CITYST.2P
e ] [Joeee 54 TTLE O change [] Addition
NAME THORNTON, ROY 5.2 NAME
sreeraporess | 87 WILMINGTON DRIVE §3 STREET ADDRESS
CITYSTZP MONTGOMERY TX BACTYSTZR
TIE [ JoeLere 61TITLE [ change [ Additon
NAME 5.2 NAME
STREETADDRESS 63 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP
14. | hareby certify that the information supplied with this fiing doas nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on thig annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ¢r direcior of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607,

address,

AN iR

r on an attachment wi

l)%i S

In Block 12 or Block 13 if chan

OIS RIAYTIIES.,

losida Statutes; and that my name appears

—7 o Q0 Qe P9 D s



