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

prorT v arme | Feb 11 1998 8:00am

CORPORATION
Socretary of State

N oos rson oo Secretary of State

DOCUMENT # PgB000069295 (9)

FLORIDA FLOOR CARE, INC.

030

Principat Place of Business Mailing Address
17656 ISLAND INLET COURT 17656 ISLAND INLET COURT
FT. MYERS FL 33308 FT. MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— _ 08/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
121] - 1 65-0687978 | Mot Appliceble
-a Suile, Apt. #. elc Eﬂ Suito, Apt 4, atc. §. Certificate of Status Desired a $8F.8795H::3:_2nal
City & Stale - Ciy & Sale 8. Elsction Campaign Financing $5.00 may 8o
o ) 231 Trust Fund Contribution O Added o Fees
Zip Caunlry e Country 8. This corporation owes or has paid the current year Intangibie
24 ]?51 I 29] o 30 Personal Proparty Tax due June 30. Oves Clno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
MOXLEY, JOHN 81| Namo
2320 N.E. 2ND ST. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
OCALA FL 34470 s
84| City 85| Zip Code
FL [*]

11, Pursuant to tho provisions of Soctions 607 DR0? and 607 1508, Flarida Statites, the above-named corporalion submits this statament for the purpose of changing 18 registered
office or rogisterod agent, or both, i the State of Florida, Such Change was authorized by the corporatan’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopd the obihgations af, Soction 607 3505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e L . N
Sigmatare. typred v peatod cansge o pegpeloredd agent aod bleod apsohc abae INQTE Registered Agen! signalure required when reinstating) DATE
12. OFHICTRS AND DIFRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe D T peLere LI TTE T Tchange L] Addition
NAME WALTERS, CHRISTOPHER S 12 NAME
sree1 aporess | 17656 ISLAND INLET COURT 1.3 STREFT ADDRESS
CITY-ST-2IP F. MYERS FL 33908 . 14 CNV-S1-21P
TITE I DeeiTe 21 TILE [dchange LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CHY-ST-2P ] 2 40ITY-51-2P
TE T [0 oewete 31 TLE [Jchange” ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-5t- 22 e 34.CITY-5T- 2P
TITLE T oELeTE a1 TTLE [F change [ Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP o o A4 CITY-ST-2IP
TILE I oeieTe 51TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
ey -s1-7Ip ] ] 54 CITY-ST- 2P
THLE o [T oeLete 61TILE [J Change ) Additicn
NAME 6.2 NAME '
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2 o I 6.4 CTY-ST- 2P

14, | hareby certify thal the infurmahon suppiicd with this hing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statiftes. 1 further certify that the information
indicated on this annuat reporl or supplemental annuat report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or dirgctor of the corparalon or tha el o Jrustec empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ghanged. or . -

QRIANATIIDE. i



