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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am
CORPORATION Sandea B. Mortham
ANNUAL REPORT Serery o i Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # (0)
DOCUMER P96000076691 (O
TOUCHDOWN CHEM-DRY, INC.
I VRGN
THI MONTCLAIR COVE CT 113 MONTGLAIR COVE CT
JAGKSONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/12/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26} 58-341056% Not Applicable
ite, Apt. #, 8ic. Suite, . #, 3 i
~ Sulte, Apt. #, etc "{ﬂ uite, Apt. 4, elc 5. Certificate of Slalus Desirod = $|.'l:.;5ﬂ :qdj?:;nal
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
E . e8] Trust Fund Contribution O Added fo Foes
Zip Country | Zip Country §. This corporation owes or has paid the currenjaear Intangible
24 ;5] 29| 30 Personal Property Tax due June 30. D)Y:s O no
9. Name sne Address of Current Registered Agent 10. Namea and Address of New Registered Agent
SHEFFIELD, J. HOWARD 61| Name
4200 BAYMEADOWS RD 82| Sireel Address (P.CQ. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE FL 32217 83
84( City FL 85| Zip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporaltion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the chligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Signatuin, typed o printed name of (g Hered agent and e i appheatic. (NOTL- Registorad Agent signaiura requirnd whon rainstating) DATE
12, . OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OPT I DELETE FERTIT [JChange [ Addition
NAME HOUSE, ROY F I 12 NAME
smeeanress | 1713 MONTCLAIR COVE CT 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 1.4 BITY-$1-2
TME VS [T DELeTe 21 THILE Jchange L] Addition
NAME HOUSE, PATRICIA J 22 NAME
STREET ADDRESS 1713 MONTCLAIR COVE CT 23 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 B 2.4 CIY-5T-2P
THLE |G 31 TILE [ change T Addition
NAME 2.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CHTY-ST-2IP
E [T oeene 41 TILE [ cnange T addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CATY- §T-2iP A4 CITY-ST-2IP
e ~ ] DELETE S1TITLE “[Fchange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-21P 54 GITY-ST-2IP
e | [ DFLETE 6.1 TITLE " Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY - 51-2IF 64 CITY-ST-7P
14. | hareby cerlify that the informalion supplied with this tiling does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. 1 further certify that the information

Inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the o ration of the receiver or frusieo empaowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ pd, or an an attachmenl wilh g address
I ATIIDE. O\ b oa 451‘{\; PP Y | TEYY=1 [MQ?-DRR?



