'OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MCUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

OCUMENT # Pgg000026298 /

S
Se

FILED
15,1999 8:00 am

cretary of State

(09-15-1999 90005 013 ***550.00

Corporation Name \
A GARDENS DISCOUNT VACUUM, INC.
Topal Place of Busness — < Maling Address = - =~ - - “II”"I "”l”l I”" Ilm Ilm IIM ||m ”M Iml "III Imm“m
33 NORTHLAKE BLVD. 4203 NORTHLAKE BLYD.
tM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
(3/22/1996
Zrincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E| 65-0652996 Not Applicable
Juite. Apt. #, etc. ;l Sulte, Apt. &, etc. 5. Certificate of Status Desired dJ $ie7e5R :;L(Iii:i(;nal
Jity & State City & State 6. Election Campaign Financing $5.00 mayBe
;l Trust Fund Contribution [:I Added to Fees
sip Country Zip Country 8. This comporation owes the current year
?'-ﬂ E‘ ;1 Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HARLAN, MARK C _

4203 NORTHLAKE BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410 33

84| City 85| Zip Code
FL ”|

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 registered aggpt, gF both, in the State of Florida, Such change was authorized by the corporati

agent. | am familiar /.Zawep Wms of, section 607 .0505, Florida Statutes.
[

on's board of directors. | hareby accept the appointment as registered

o

NATURE Signature, typed or printed noma of ragistered apent and tte 4 applicable. {NOTE: Ragistersd Agent signature required whan reinstating)
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD I____] DELETE 11TME D Change D Addition
HARLAN, MARK C. 1.2 NAME
Taporess |, 2560 PALM LANE i e 4 STREET ADDRESS™ = _
TP N PALM BCH FL 14 CITY-ST-ZP
[ oecere 21TTLE [ crange [ Acdition
22 NAME
1 AGDRESS 23 STREET ADDRESS
ST-ZIP 2.4 CITY-ST-ZIP
[ oeLete 31TALE [ change [ Addition
; 32 NAME |
T ADDRESS 3.3 STREET ADDRESS
T2 34 CITYST-ZP
f Ioeieme 41TIME [ crange [ ] addition
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
3T-2IP 4.4 CITY-ST-ZIP
[ Joeeme 51 TITLE [J change [_] Acditon
5,2 NAME
TADORESS 5 STREET ADDRESS
.z 54 CITY.ST-ZP
(] oeLere 61 TMLE [ ) change [ ] Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
3T-2I1P 6.4 CITY.ST-ZIP

hareby certify that the information supphiad with this filing does not qualify for the exemption stated in saction 1 19.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplementat annual report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am
n officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if changed, or on an

GNATURE:

chment with an adgress.
*“"ﬂ ;‘."‘r‘ y f\w'—vwa\i:-:pl-__ (Y-
Z »C.,JKQ, 'me'.,\‘01-“;'.'::"%.5,‘.—5_,
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