FILED |
SpYPp Y —— Mar 09, 1999 8:00 am |

Katherine Harrls

Socray ot Sua - Secretary of State

DIVISION OF CORPORATIONS 03-09-1999 90118 011 ***150.00

~03091999-90118-011-$150.00-$150.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000040379

1. Corporation Nome

COMPLETE PROPERTY CARE, INC.

B N A AR AL BE
299 N FRIMA VISTA BLYD 239 N PRIMA VISTA BLVD
PORT ST LUCIE FL 34953 PORT ST LUGIE FL 3495
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
.l osiotj008 — ———————— -
2. Principal Place of Business 2a. Mailing Address 4. FEI Applied For
m 26 Z?"O ? 3‘10 71 Not Applicable
Suite, Apt. #, elc. Suyite, Apt. #, atc. . $8.75 additonal
_ m pon 5, Ceflfcate of Status Desired [ Fee Roquired
Cyiome T | Cw&Sme - | BeclonCampaign Financing 1 $5.00 mayBa |
123} % Trust Fund Gantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible
R e ) g [ e o] gy T e =Dl Do
9. Mame and Atdress of Curreni Registored Agent 10. Name and Addrass of New Registered Agent
81| Name
REESE, BOBBIE :
299 N PRIMA VISTA BLVD 82| Street Address {P.O. Box Number is Not Accaptabla)}
PORT ST LUCIE FL 34953 %]
84] City ‘ FL l“l Zip Code

11, Pursuant 1o the provisions of Sactions 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits thig statement for the purpose of changing its reqlslered
offica of registered agent, or both, in the State of Florida. Stch change was authorized by the corporation’s beard of directord. | hereby accapt the appoiniment as regisiered

agent. } am femiliar with, and accept the obligations of, Section 607 0505, Florida Statutas. — ———

SIGNATURE :
Sm.wwwﬂfmdwwlmﬁhﬂw. INOW:WWWIMWMWWN) DATE E
12. QFFICERS AND DIRECTQRS 13. ADDImNSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE D [J DELETE 1.1 TE £108 Ochenge  KAddton| —
NAME REESE, ALBERT 12NAME e I
sreeTanoress) 299 M PRIMA VISTA BLVD 13 STREET ADDRESS Rees ! R\b?m ,_% :
arv.srze | PORT ST LUCIE FL 34953 saciy.sr.ze . & 4
me D I DELETE 24 TME A :%R <. DiCrange  [ofAadtion| © §5
NAVE REESE, BOBBIE 22 RANE ECG‘ \ Dﬁ%\i .
smeetaporess| 299 N PRIMA VISTA BLVD 23 STREET ADORESS
ary.gr-ze PORT ST LUCIE FL 34953 2 ACTY-5T-2P
TIME 1 DELETE 31 THE [Change [ Addition
NANE 12NN
- sTeesvapomEss| - - wo o« o= =« =— - < - . NassmeEraooness | . - e o e mmE T T e — -
oTv.sT.2e 34 CITY-ST-29
P P e = v DIDEETE. _Revme . e oo L o OcChange [T Addition | _

NAME 4. 2NAME . .
STREET ADDRESS © Fossmemaooress| 7 T T T TTTTTT Il i
CITY-ST-2P A4 CATY.S1-7P
e {0 pELETE 53 TME Cicrenge [T Asdition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-S1-21P S4CITY-5T-ZP
e Oosee — fomE Dichawe  [JAddiion
RAME 5.2 NAME
STREET ADDRESS, 8.3 STREET AODRESS
CITY-51-29 cACTY-ST-2R

14. Thereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)). Florida Statutas. | further certify that the [nformation
indicatad on this annual report or supplemental annual report is lrue and accurate and that my signature snall nave ihe same legal efiect a3 if made undar oath: that | am an
ofticer or director of the corporation or the receiver of irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an aMachmant V‘h"ﬂh an aodass, with ali other lika empowered, .
SIGNATURE: F%/79 5433 6-SASD




