PROFIT 5
CORPORATION Sandra B. Mortham

ANNL;AQLQR;PORT \ n,m ‘.\‘,‘1/ [)IVISIS:C;JF‘HQL)CF,:Pigi:zTIONS Secretary Of State

OCUMENT # P96000076691 (0)

« Corporation Narme
Principal Piace of Business ' WMaihng AdGross T — ”""II' ||| II"I I‘m II‘I’ Ilm |ml Ilm 'IIII lml Iml ,Im "Il lll'

TOUCHDOWN CHEM-DRY, INC.
113 MONTGLAIR COVE CT 1718 MONTGLAIR COVE CT

JACKSONVILLE FL 82259 JACKSONVILLE FL 322595242

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
S, FLORIDA DEPARTME NT OF STATE May 06 1 997 8 OOam

3. Date Incorporaled or Qualified | 3a. Dale of Last Aoport

09/12/1996

2. Principal Piace of Busincss 2a. Mailing Address 4. FE| Number, ’ Applicd For

. 2] é‘ﬂmﬁ ) . 59" 34[_0 5@5‘_ Mot Applicable

Sulte, Apt. #, eic. | Suite, Apt#, clc. N $8.75 Addilional

- Cerlificale of Slatus Desired

21
; 'EI 27] Fes Required
City & State Gty & Slale 6. Eleciion Campaign Financing $5.00 May Be
' [23] el B Trust Fund Conirbution____ ._.AddodtaFoos |
7 Zip Caunlry I 2 | Ceunlry 8. This corporation has liability for inlangible tax under 5 199,032,
s -2_4-| 2_5] ) 2 30 Florida Stalutes [A¥= [ne
¥ 9. Name end Address _ol Current fl_e_z_glstered &ggn_l__ . N 10. Nam_e and Address of New Registered Agent -
SHEFFIELD, J. HOWARD o[ N0 < g if7
4209 B:mmws RD 82| Streel Address (P.0. Box Number |s Nol Accaplable) o
JACKSONVILLE FL 32217 3]
(84 "City i - FL 85| 7ip Code

e .

v T%! to tha provisians of Soctions G07 0502 and 607. 1508, Tlonida Stalulcs, ho above ramod corporation submits 1his stalorment for the purpose of changing iis registored |

. o regidigad,agem. er bioth, in the State of #londa. Such change was authorized by the corporalion’s board of directats. | heroby acoepl the appointmenl as registerad
al

o
agent, | am familisr with, and accept the abligations of, Section 6070505, Flarida Stalules.

SIGNATURE _-_,

Wﬁ{;& fatme o regrateno agenl ana b ¢ i appteatio '" T UINOTE Fagistérend Agonl sigrature raquired wher ranslabogl I v TR T o
12. ‘ OFFICERS AND DIRECIORS REN __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
mE . - i ottt 1L [T cnange L1 Acdilion &
mve . $CHOUSE, ROY F i 1.2 NAe §
swneer aooredt | 1713 MONTCLAIR COVE CT 13 5THEL ) ACDRES5 o
orv-st-ze | JACKSONVILLE FL 32259 o 1420Y- 51717 _ &
TILE ovs Dloire . Jaame ) [T thange L1 Addition |O
NAME HOUSE, PATRICIA J 2.2 NI
staeer aporess | 1743 MONTCLAIR COVE CT 23 SIREET ADDHESS
OITY-ST-2P JACKSONVILLE FL 32268 ~ ‘ 2.4C0Y-S1- 77
TITLE CJoitnie 3410t [Jchange [ Aadition
L1 wame 32 NAME
-1 seer aporess 33 STREL ADDRESS
o oiry-si-ae 34.007-§1-2p
| e T I beiete LTTRLE - T o [ Change L] Awdition 1
o Y 4.2 MM ’
= | STREET ADDRESS 4 3SR ADURESS
=] orv-grze a4gny-51-79 _
e [ oreet 51Tt [ I cChasge  [J Addtion
T name 5.2 HAME
& | staeer apoRess 5 RSTREY ATINESS
1 | cmy-st-2p o o [ s4pnvstae L o 3
¢ | e T oitkie R TJ'Crange L1 Adaiton
o | N 62 NANE
STREET ADORESS GISTRFET ADDRESS
CITY-51-21P G4LAY-S1-7P |

14, | do hereby cerlify that the information supplied with this filing does not qualily for the exemption slated in Seclion 119 07(3)(). Florida Statules. | further certify that the
information indicaled on this annuat reporl of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
tam an officer or direclor of the copfpration or the recerver or truslee empowered to executo this report as requirad by CIme 607. Florida Statules; and that my name

appears in Block 12 or Block 131 inged, or on an atlachment with an address.
) /%xbﬁ/)—o: = =

CIAN AT IDE. %&‘9 X s TV d

k.
3.
A,
‘ﬁ!'
W



