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

PROFIT SR FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 1 99 8 8 . OO am
CORPORATION % g0 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 poott DIVISION OF CORPORATIONS
. 1, Corporation Name P97000072369 (6) . S
ke
MAGIC FLOOR CARE, INC.
5
{ Principal Place of Businoss Mailing Addrass
¢ | 100 CANTON OAKS IN 8109 CANYON OAKS LN
¥ QRLANDO FL 32822 QRLANDO FL 32822
4 DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
L L ﬁ’gyé535& Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
P e P 5. Certificate of Status Desired (] 8.75 adtional
22 2_7] Fea Roquired
City & State City 8 State 8. Election Campaign Financing $5.00 may Bo
23] (28] Tiyst Fund Conlribution O Added 1o Fees
- Zip Country 7ip Country 8. This corporation owes or has paid the_current year Intangible
. 24 25 20 30 Personal Properly Tax dua Juns 30. D No
i 9. Name and Address of Current Registered Apgent 10. Name and Address of New Registerad Agent
ANDERSON, JERRY W 81| Name
; 8108 CANVON OAKS LN 82| Street Address (P.G. Bax Number is Not Acceptabla)
7 ORLANDO FL 32822
’2. 83
H
84| City FL ]ssLZip Coda
. 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
5 agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
. | SIGNATURE
by Signature. typad or printed name ol regisiared agent and title | applicable {NOTE' Registered Agenl eignalura requirad when rainslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 g
v [Tme L) [T oECETe TATITE [T Changs (] Adaition |2
E
2] e ANDERSON, JERRY W 12 NaME §
| smeevaooress | 8108 CANYON OAKS LN 13 STREET ADDRESS g
s | onmv-st-ze ORLANDO FL 32822 14 CITY- §T-2P 8
[ e [T DELETE 21TMLE U] change L Addition | O
£ NAME 22 NAME
5 | STREET ADDRESS 23 STREET ADDRESS
| omv-srae 2. 4 CITY-51-7P
| mme [Toeete 31TME ‘ [ change ] Addition
I ] NAME . 3.2 NAME
B
% | STREET ADDRESS 3.3 STREET ADDRESS
o {_cmv-s1-2p 34.CITY-5T-21P
< [ Tme CJ ortete 41TITLE [J Change [T Adaition
1 e 4.2 NAMEE
7 | STREET ADDRESS 4.3 STREET ADDRESS
A _oy-sr-ze 44LITY-8T-2P
o] Tme ] DELETE SATITLE [ Change LT agdition
&
A1 Name 5.2 NAME
5| seey apbRess 5.3 STREET ADDRESS
t1 ory-st-2p 54 CiTY-SI-7IP
s mie [T DELETE 61 TITLE [T change L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 21 84CITY-5T-2IP
14. [ heraby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have tha same lagal effect as if made under oath; that | am an
officar or director of the corporation or the receivarpr trustee empowotgs to execylte this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atla nt with an addre
IR AT IO, Ay W




