0421246

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 28. 1999 8:00 am
9 . :

CORPORATION Katherine Harris
ANNUAL REPORT Secrutary of State ecretary of State

1999 DIVISION CF CORPORATIONS 04-28-1999 90034 007 ***150.00

DOCUMENT # P97000008832

1. Corporation Name

SOUTHERN STRIPPERS FLOOR CARE, INC.

RN OB AT

Principal lace of Business Matling Address

12305 62N ST N#C 12305 62ND ST N#C

LARGO FL 33773 LARGO FL 33773

DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
01/23/1997

2. Principal Place of Business . Mailing Address 4. FEI humber Ar plied For
21 59-3429453 Net Applicable

$8.75 ,.aditional

Fee Required

Suite, Apt. #, ete. Suite, Apt. #, etc. .
P P 5. Certif :ate of Status Desired [

22

BT =T By

84l Ciy FL

11. Pursuant to the provisions of S zctions 607.050: and 607.1508, Florida Stat ites, the above-named corporation subm ts this statement for the purpose of changing its “egisterad

City & State City & Stale 6. Electisn Gampaign Financing s $5.00 May Be
Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] : 29 @ Personal Property Tax. ﬁ Yes [ONo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ALEXANDER, DEBRA
12305 62ND ST N#C 82| Street Address (P.O. Box Number is Not Acceptable) :
LARGO FL 33773 83 3
85| Zip Code ;

office > registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the appointment 8s regisiersd
agent. | am familiar with, and azcept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Signature, typed or pnted n: me of registared agen and title if applicable. (NOTE Registared Agent signature req lired when reinstating) DATE 8
12, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE [] [ DELETE 1A TITLE [JChange [ Addiion E
NAME ALEXANDER, DEBRA A 12 NAME 3
srreeTaopress| 12305 62ND ST N#C 1.3 STREET ADDRESS R
CITY-5T-2F LARGO FL 33773 14 CITY-§T-2IP &
TIMLE ) DELETE 21TMLE ClChange L Adamon | O |
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2 ACITY-ST-2P
TTLE ] DELETE 314 TINE Cchange [ Adgition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
Cy-ST-2IP 34, CITY-ST-2IP
TITLE ) OFLETE 21TIME Mchange [ Addition
NAME 4.2 NAME
STREET ADDRE 3S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZIP
TME I OELETE 51TME CChange [ Addition
NAME 5.2 NAME
STREETADDRE! S 53 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIME 1 DELETE 61 TITLE CiGhange  [1addition
NAME 6.2 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby cestify that the informati o supplied with this filing does nat qualify fo- the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further ce rtify that the information
indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signatu e shall have the same legal effecl as if made under oath; that t am an
officer cr diractor of the corporaton or the Feceiver or trustee empowered to execute this report as regiired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if chan§d. or on an attachrnent with an address, with al other like empowered.

SIGNATURE: |\ 5 ) Q}q\ , A\;&\ﬂﬁjﬂ_‘i&m




