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

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # P3000015103

1. Corporat on Name

FINAL TOUCH CARPET & FLOOR CARE, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 017 ***150.00

FLORIDA DEPARTMENT QF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

JAAE AN RN

DO NOT WRITE IN TH 5 SPACE
3. Date Inzorporated or Qualifed

Mailing Address

1848 NORTHWEST 54TH AVENUE
MARGATE FL 33063

Principal Pliice of Busingss

1848 NORTHWEST 54TH AVENUE
MARGATE FL 33063

PPRpr v

02/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEIlNuInber App ied For
21] 2 65-0391504 Rot Applcatte
;I Suite, Art. #, stc. ;1 Suite, Apt. #, etc. 5. Cerlifcs.te of Status Desired 0O $8F;15R9A;Jdi|rt;c;nal
_ City&State. - . — —_ City.& State— . - .- - - - = |-e-Election Campaign Financng $5.00 nay Be -
2_3] m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporaticn owes the current year |1langib)
;l rigl EI [;‘ Person 3l Property Tax. [fé {[INo
9. Name and Addi ess of Current Registered Agent 10. Name ang Address of New Registere 1 Agent
81| Name
BCTWIN, HARRIS C
1848 NOHTHWEST 54TH AVENUE 82| Street Address (P.O. Box Number 1s Not Acceptable)
MARGATE FL 33063 83
84| Gity 85| Zip Cude
FL

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ¢o-poration submits this statement for the purpose 3f changing its rgistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Slgnature, typad or prnted nan e of registered agent nd bike if applicable

(NOTI.: Registered Agent signalure requ red when reinstating)

DATE

12. QOFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /W"ND DIRECTOFS IN 12
TME D [J DELETE 11 TILE [JChange [ Addition
NAME BOTWIN, HARRIS C 1.2 NAME
smreetsopress| 1848 NORTHWEST 54TH AVENUE 13 STREET ADDRESS
CITY-ST-2P MARGATE FL 33083 14 CITY-ST-2P
TITLE ] DELETE 24 TITLE []Change (] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-2P
ame [ - - — I DELETE FHTRE —mr— | e — = [JChange. -[Z] Addition
NAME 3.2 NAME
STREET ADGRE 33 3.3 STREET ADDRESS
CITY-ST-ZIP 34_CITY-ST-2IP
TITLE [ DELETE 4ATITLE [JChange  []Additian
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
THLE [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME.
STREET ADDRE 38 53 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-2IP
TME (3 DELETE 61TME [QChange [ Addition
NAME 8.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2F

14. | hereby cerlify that the information supplied with: this filing does not qualify fc r the exemption stated ir: Section 119.07(3)(i), Flonda Statutes. { further certify that the in ormation

indicat:d on this annual report or supplemental annual report is true and acc irate and that my signature shatl have thz same leg

al effect as if made ur der oath; that | am an

officer or director of the corporation or the receir er or trustee empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block * 2

SIGNATURE:

or Block 13 jif

i

Yy e

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OEHCE 1 OR DIRECTOR

Lo~y

anged, or on an attachment with an address, with 2|l other like empowered.

P2 ¥y o

(~7-7% GLr~F77-IF

CR2E034 (11/98)

Date

Daytme Phone #

emm e




