. -

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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPQRT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name -

P95000028789

CENTRAL -FLORIDA INSPECTION & FLOOR COVERING TECH
NICAL SERVICES, INC.

Principal Place of Business

245 THIRD ST.. SW
WINTER HAVEN FL 33580

Mailing Address

245 THIRD ST.. SW
WINTER HAVEN FL 33680

FILED

- Mar 25, 1999 8:00 am

Secretary of State

:\ (03-25-1999 90001 013 ***150.00

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number L Applied For
(2] Yoz A5 ALo4E 2] — © T ' ] 650574951 Not Applicable
E\ Suite, Apt. #, ete. ;ﬂ Suite, Apt. # etc. 5. Centifcate of Status Desired 0O $8F.;5R9A‘;1$rt;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El _2“8~| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I E _z;| W Personal Property Tax. [Oves G
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CLEVELAND, DONALD E , e ey S H AP i
245 THIRD ST.. SW o _‘" R M 82 St:?et;}:l?ssj/.?/fzzblugb;_is Not Acceptable)
WINTER HAVEN FL 33380 - - -, - .. 53
1‘ . Y a. PR
Loy saetn FL *| %o
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statiement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized-iy the corporatipn's bgerd of dipegjors. | hereby accept the appointment ay registerad
agent. | am familiar with, and accept the obligations of, Section 697.3505, Flori 5. ) . “V
sonature  ThAES N AL irend (oS igea'7) Cerma, P ,4‘3‘;.22 — 22el/ /57575
Signature, typed or printed name of registerad agent and title if applicatie. (NGTE:,Bugistared Agent sig required when rei i DATE
12. QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME D [ DELETE 1ATILE [JChange [ Addition
NAME CLEVELAND, DONALD E JR 12HAME
sweeTAooress] 245 THIRD ST., SW 13 STREET ADDRESS
CITY-5T- 7P WINTER HAVEN FL 33880 14 CITY-S7-2P
TTE D [ DELETE 217ME [IChange [ Addilion
wie | BRICKNER, JAMESH, N L : e e -
sweeTaopress| 245 THIRD ST, SW i} 23 5TREET ADDRESS '
CITY-ST-2P WINTER HAVEN FL 33880 2 4CITY-5T-2IP
TME [J DELETE 34 TILE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADPRESS
CITY-3T- 2IP 34. CITY-ST-ZIP
TME [ DELETE 41TME {Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-5T-2IF
TMLE {1 DELETE 51 TTLE [JcChange  {Z] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TTLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrTY-ST-2P 6ACTY.S7-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\941%7 (ﬂf/} S5 - 776

ith all other like empowered.

officer or director of the corperaitfyn or the receiver or trustee empowere
Block120rBlock1 wan addrese
4
Y AR A St X [y tekiny .
SIGNATURE: “<&-al CX/ P /5 Oee 200 TS #e [l el

j effect as if made under path; that I am an

—CR2EN2A- (1110

o
INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR Pi

Date Daytime Phone #



