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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # PQ7000020337 (6)

SUNCOAST QUALITY FLOOR CARE. INC.

hr L LT LR T e

Princlpal Place of Business

1230 OLOWOOD AVE
SPRING HILL FL 34609

Mailing Address

1230 GLOWOOD AVE
SPRING HILL FL 34809

FILED
Apr 15 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/28/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] SP-BLEI AL T Not Applcatle
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
P P 6. Cerlificate of Status Desired O $8'75 Addillonsl
m ?ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 281 Trust Fund Contribution Added to Fees
Zip Counlry - Zip Country 8. This corporation owes or has paid the curren] year Intangible
;;l a zo—| _sa Parsonal Proparty Tax dua Juna 30, Yos [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

iy A b

REGO, MICHAEL D 81] Name
~5300-BPRING-HILL-DRIVE- &
SPRING HILL FL 34608

Street Address (P.O. Box Number is Not Accepiazle) v
83

B4 City

85| Zip Code

FL

agent. | am familiar W|th and accepl the obhigations of, Sectian 607 5, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and §07 1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida Such changsowas authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

snemvuns% WJAAMM&MZZL
Signeturd, typed of printed name nl wgnsku il &) i Ul 1 a;:[mua [NOTE Heqmlarad Agefll signature required when ramstaling) DATE

address.

oHicer or dirgctor of the corporation ar the raceiver 5t
Block 12 or Block 13 i CW%
[ I ¥

o /,{ir/.h

2. OFFICERS ANN DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE P ] DELETE 1.1 TILE TJ Change ] Addition =
HAME SCHONBORN, KEVIN M 12 NAME §
smeeraponess | 1230 GLOWOOD AVE 1 STREET ADDRESS 3
CITY-ST-2P SPRING HILL FL 34609 14 00Y-5T-2P &
TILE 8T T peLeTe 21TMLE [T change [T Addition |<
HAME SCHONBORN, LESLIE 22 NAME
swreer aponess | 1230 GLOWOOD AVE 23 STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34809 2 40iY-ST-2Ip
HILE TTDeETe 31TITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 51- 2P 3.4, CITY-5T-2IP
e [T oeieTe 41 TTLE T change T Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 4.4 CITY-5T-2IP
TME J recete 1TITLE [T change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST-2IP 5.4 CITY-§1- 21
TILE ] oELETE 61 TITLE L] change LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-SI-2IP
14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ennual repart or supplemenlal annual report isstrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

powered to exacule this repart as required by Chaptler 607, Florida Statutes; and that m; appears in
? rj
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