AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

,PROFIT FLORIDA DEPARTMENT QF STATE
Q@RPORAT‘ON Katheriiia'Harris
ANNUAL REPORT Secretary of State
1999 DIVISION (/DPCORPORATIONS

1. Corporation Name

TOUCHDOWN CHEM-DRY, INC.

DOCUMENT # PQ60000766911/~

Principal Place of Business

173 MONTCLAIR COVE CT
JACKSONVILLE FL 32259

Mailing Address

1713 MONTCLAIR COVE CT
JACKSONVILLE FL 32252

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90002 015 ***550.00

AU AN GATME N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Quatifed

09/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Fot
21] 26] 59-34 10565 Not Applicable
Suite, Apt_#elc.™ - - —Suite, Apt-#retc- —  ~ - - ————m e . 3 iti
A ute. A 5. Cortiicaie of Statys Desired” [ $8.75 Aaditional
E‘ —= 27.] - Fee Required

City & State City & State T T | 6.-Elaction Campaign Financing $5.00 may Be
23 {28 — e w2 ) 2= <Trust Fund.Contribution =7 — T oe_ Added to Fges
Zip Country Zip Country 8. This corporation owes the current yaar Intangible T
24] E\ ;‘31 m Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81} Mame
SHEFFIELD, J. HOWARD _
4209 BAYMEADOWS H.D 82| Street Address (P.O. Box Number is Not Acceptable) 1
SUITE 4 83
JACKSONVILLE FL 32217 . T
ity B5; Zip Code
FL

agent. | am familiar with, and accept the obl
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was autl

igations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registared agent and title if appliceble. (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DPT L) DELETE 11TMLE [JChange [} Additon
NAME HOUSE, ROY F I 1.2 NAME
smeeranoress| 1713 MONTCLARR COVE CT 13 STREETADDRESS
CITY-5T-2P JACKSONVILLE FL 32259 14 CITY-5T-ZP
TME DVS [ DELETE 21 TME {Change  [_]Addition
NAME HOUSE, PATRICIA J 22NAME
sreeraporess) 1713 MONTCLAIR COVE CT 23 STREET ADDRESS
[ CITY-ST-2IP JACKSONVILLE-FL- 32259 - . __Rasonvsroe
SLTME i [J DELETE 31 TILE {]Change  [] Addition
NAME T N YT
STREET ADDRESS 2.3 STREETADDRESS |-
CITY-ST-ZIP 34, CITY-ST-ZIP
TME (] DELETE 44 TME [OChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-ST-2IP
T™E [J DELETE 5.1TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- §T- 2P
TITLE [ DELETE 8.4 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gity-ST- 2P 64 CITY-ST-2P

14, | hereby cestify that the information,<
indicated on this annual report or,
officer or director of the corporaty

pfemental annual report is trug

Apiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0049073
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J (579 Py8] 2533

Daytme Phons

i

IRTAR]

=

L1l

1

W

1

ay

\

|

i



