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

 PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name:

CYPRESS FLOOR CARE, INC.

P97000042712 (4)

FLORIDA DEPARTMENT OF STATE

Socrelary of State
DIVISION OF CORPORATIONS

Sandra B. Mortham . -

Fll.E

98 JUN~-5 PH

‘“hﬂktmhl ur
ALLAHASSEE,

i

Principal Place of Business

1900 KW 33RD €T #10
POMPANO FL 33064

I'\.'WifsTiing Address

1900 NW 3380 CT #10
POMPANO FL 23064

D

3: L7

STATE
FLORIDA

T

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

#SO fayyuoay D7, . 05/12/1997
2. Principal Place of Busmc 2a. Mailing Addrc“s 4, FEI Number Applied For
W\K - 25]31!/7)4?4 ){ 7;»7’ b5-p7L B3 )4 Not Applicable
itg, Apl. ¥, etc Suile, Apt. #, ela. 0] $8.75 Additional

Certificate of Status Desired Fes Required

Landerdale. >

(‘ny & Stalo $5.00 way Be
[l

Added 1o Feas

6. Clection Campaign Financing
Trust Fund Conlribution

F:f‘

N

CR2E034 (10/97)

Z‘P C,Uunlly_} H Country 8, This corporation owes or has paid the current year Intangible
24 33 il_ 2§ 29] QW£ 8 30 Personal Property Tax due Jung 30. Oves [Ino
94 and Address of Currenl Regjslergd Agent 10, Name and Address of New Reglistered Agent
81| Name '
GIDDEN, LINCOLN
5" MAR".L TERR 82| Sireet Address (P.0. Box Mumber is Not Acceplabla)
N LAUDERDALE FL 33068 -
84| Ciy 85| Zip Code
\ FL |*|
11, Parsuari o 1he provisions of Seclions 6070507 and 607 1508, Florida Statulog, the above-namad corporalion submits this staterment for the purpose of changing its ragistared
office or registered agoent, or bath, i the: Stale of Flonicda Such changn was authorized by the corporation’s board of directars. | hereby accept the appointmeant as registered
. agent. | am famlliar with, and accepl the obigahions of, Section 607.0506, Fiorida Stalules.
SIGNATURE __ _. e ;
Signature, Iv[u A o pratedd nasié ub _;u IR RN TR ] o i HT (NOTE Hagistered Agent signature requingd when reinstating) DATE
(2. OHICHES AND DIRLGT OH&- . 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
MLE P T uectie T1ITnLE [ Change L] Addifion
HAME GIDDEN, LINCOLN 1.2 NAME
steet aooiess | -511 MARILL TERR +.3 STREET ADORESS
ore-stze) | N LAUDERDALE FL 33068 stz | AL
TILE 1 Y] CJoiee 24 TILE N T change [T Addition
NAME GIDDEN, NORMA 2.2 NAME
streer apofess 1900 NW 33RD CT #10 23 STRELT ALDRESS F}f’]l"‘ll}\_‘? F’E&E’é—; ‘?ﬁ?% a-i-é
oITY-S1-2iP POMPAND FL 33064 o 2.4C0Y-51-71P N4 1 -~10 |
e TTornE AT W] SO0 et SO
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7- 1P o o 34.CITY- 81-20°
TILE [ ot £1TNLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-$7-2IP o R 44 CITY-ST- 7P
e T oecete 51 NILE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-sT-29 o - _ 6.4 CITY-5T-2IP
TiLE [ OrLETE ATILE " Chanfe Addkion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81- 2P £4CHY-51-2IP

14. | heraby cortify that tho wloralion sopy el with this Tiing docs not qualify fur the excmption stated in Seclion 118.07(3)(1), Florda Statutes. | turther ceNjly thabhgaformalion
indicated on thls annual report or supplemental anoual reporl is true and accurate and that my signature shall have the samggegal elfect as if made und at | am an
officer or direstor of the corporalion o the teceive: or rustee empowered lo execute this report as required by Chapter 60 Florida Statules; and thal my name appears in

Block 12 or Black 13 if changed, ar onan atlachiment with an addross .
Ipﬂlm o ZT!L/@?

- . B, A




