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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DOIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000068264 (5)

IMPERIAL FLOOR CARE, INC.

Principel Place of Business

%0613 L.S. 19
PALM HARBCR FL 34684

Mailing Address

36613 US. 19
PALM HARBOR FL 34684

FILED

May 07 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or QGualitied

08/01/1997

d

2. Principal Place of Business

21]

2a. Ma ling Address

26]

4. FEI Numbﬂr pplied For

i VAT Y,

Nat Applicable

Suite, Ap!l #, &ic.

22]

Suite, Apt. #, etc.

27]

O] $8.75 Additional

5. Cortificate of Status Dasired Fee Requirod

City & Stale _ Cily & State 8. FElection Cempaign Financing $5.00 May Be
E o 23] Trust Fund Contribution Adgded to Fees
Zip Caountry ap Country 8. This corporation owes or has paid the current year intangible
L) ;5] o m EI Personal Property Tax dus June 30.  [dYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GOETZ, ROBERT 81| Neame
38613 Us 19 82( Street Address {(P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or raglgtered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Soction 607.0505, Florida Swatutes.

SIGNATURE ____
Slgnature, typed or printad nanwe of registored agent anad Wlio it apyicanlc {NCTE Aegislered Agenl signalure required wher reinstaling] DATC
12, OFF{CERS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE P ] pecETe 14 7TI1LE [J Change” ] Additicn
NAME GOETZ, ROBERT 1.2 NAME
sTReeT poeess | 36613 US, 16 1.3 STREET ADORESS
CiTY- §- 2 PALM HARBOR FL 34684 14 CITY-ST- 2P
TITLE [T beLeTe 21 TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTy-51- 2P N o 2. 4COY-51-2P
TILE "7 oELeTE 11 TITEE T change L] Addition
MAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1-2I1
g [ UELETE A1TLE “ [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-21P 4.4 CITY-5T-2IP
ILE [T DELETE 5.1 TILE [T change L] Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P ~ o 54CITY-ST-21
TiTLE T DELETE 6.1 TILE T 1 Change L[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-$1-2IP 64 CITY-ST- 7P

14. 1 hereby certi

Block 12 or Block 13 if changed. or on an attachment with an address.

that the information supplied with this nlmg does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify thal the information
indicaled on this annual reporl or supplemenlal annual report is rue and accorate and that my signatpre shall b
officer or director of the corporatien or tha receive: of tustoe empowered to exaecute this report as refuired by hapter 60

ve the same legal gffect as if made under oath; that | am an
‘loridg Statutes; and that my name appears in

e 2 Guye YT

CR2E034 (10/97)



