FILED

PROMT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEFARTMENT OF 5TATE
Sandra B, Morjgam.’ »
Secrelary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

1. Corporahon Nan e P9600001 4853 (1 )
SOUTHERN COMFORT HOME DETAILING, INC.

00

Mailing Address

791€ SKIPPER LANE
TALLAHASSEE FL 323114531

Princpal Flaze of Bus-ness

7018 SKIPPER LANE
TALLAHASSEE FL 32311

3. Date Incorporated or Qualified 3a, Date of Last Report

02/16/1996

2. Frneipal Piace of Husiness - “2a. Mailing Address 4. FEI Number ] Applied For
EJ 25] é? - 336 03 O‘f " [Not Applicable
Suite, Apat. #, et Suite, Apt. #, otc. . i
. o I P 6. Certificale of Status Desired O $8 75 Adqnlonal
22 2_?] Fee Required
| City & Stare | City & Slale 6. Election Campalgn Financing $5.00 May Ba
3?,\, e 281 Trust Fund Contribution Added to Fees
» 2\ . Couniry L Zip Country 8. This corporation has liability fo inrangible tax under 5. 199.032,
24 28] 20 30) Flotida Statutes Yes [ MNo
__________ 8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Rlgisterad Agent
81| MName
KLEIN, JON &
7916 SMPPER LANE B2} Sireet Address (P.O. Box Number Is Nol Acceptable)
TALLAHASSEE FL 32311 5
B4| City FL 85| Zip Code
I Pursumt 1 The rovisions o] Gootons 6070502 and 607, 1508, Fiorida Slatates, ihe Above-named 0orporation SUBNIIS This staloment for the PUPOSe of changing Its regstercd

oftice of registored agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of gdirectors. | hereby acoepl the appointrnent as registered
ageal Lamfailiar with and acoppt the obligations of, 8ection 607.0505, Florica Statutes '

CR2E034 (9/96)

SIGNATUHE S S -
L Efjg!_\‘:!uu- ,,t,yf,'"‘i wprinted nime of wegieterad mgant and e it apelcante INOTE: Registared Agent signalure tetuired when reinsialing} "DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T K . Q ] q\ __-\_' [ oeLETE LATITLE [ JChenge [ Adaition
NAM on \L\ SRR SIS 1.2 NAME
st s | 798G Sk, N S-n 1.3 STREET ADDRESS
s ae | 1A\ S NOSRAs Tl 3R\ 14 CHTY-5T- 21
TiLE / 1] DELETE 21TILE [ Change [ Addilion
NEA 2.2 NAME
STk AR 2.3 STALET ADDRESS
| cav-stae - 2 8CTY-S1-71p
. i [T pLeTe L1ITIME [Jcnange [T Addition
KA 3.2 NAME
STHLED ADIESS 3.3 STREET ADDRESS
| cav-srae  f 34 CITY-ST-2IP
e [T onse 41TITLE [ change ] Addition
NAM & 2 NAME
SIHLEL ATIDRESS 4.3 STREET ADDRESS
oY stne 44 CAY-ST-2P
TITLE [J DELETE 51 THILE
HAME 52 NAME
St | ADDRE 55 53 STREET ADDRESS
| CIY-ST2F 5.4 CITY-8T-2ip
Tt [JoEteTe &1 TILE Vﬂanﬁi T aadiion
MK 5.2 NAME =1 [:!D =1 '_G I
SIRFTT ADCRE 59 5.3 STREET ADDRESS ~14/24/37--]1002--018
RETT ADOGRESS ) &**IES-DU
CITY-§1. 710 6.4 CITY-$1- 2P

14, 1 do hereby corlify that the information supplied with this fil
o supplerentalfan
or the recaiveyf or

| report is true and

ith an addrass.

s e

dogs not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

accurate and that my signature shall have the same lagal effect as if made under oath; that

423 ~ gu oY)

SIGNATURE:

SIGNATURE ANG TYFES €

T PRINTED RME OF SIGNING OFFIGER OR DIRECTOR

4527

| Dato Daytime Phane

A E B



