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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00
ecretary of Stat

04-13-1999 90071 044 ***150.00

1. Corporation Name

SOUTHERN FLOOR CARE, INC.

DOCUMENT # PG8000070632

Principal Place of Business

350 LEIGH ROAD
WEST PALM BEACH FL 33405

Mailing Address

350 LEIGH ROAD
WEST PALM BEACH FL 33405

DO NOT WRITE IN THIS SPACE

am
€

OGO T A

3. Date Incorporated or Qualifed

08/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 524 Olkgechokoee. BWVD 2_5] (S - C8sSROTS Not Applicable
Suite, Apt. #,etc.  — T T Suite, Apt. #, etc. ) iti
—] Apt # etc P 5. Certifcate of Status Desired ] $8.75 Adc!ltlonal
22 m Fee Required
City & State i City & State o 6.” Election Campaign Financing O " $5.00 May Be
23] Coest Paby Bl | p‘(— ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intarl?e
—;4-| e T ‘iﬁl ‘/rgl ’4/-‘\ a‘ﬁﬂt-}] E‘ ’;l Personal Property Tax. Yes ONe
g. Name and Address of Gurrent Reqisterad Agent 10. Name and Address of New Registered Agent
81! Name
HOLMSTOCK, SHE 82} Street Address (P.O. Box Number is Not Acceptabl
350 LEIGH ROAD reel ress {P.0. Box Number is Not Acceptabls)
WEST PALM BEACH FL 33405 23
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agant and title i applicabla. {NOTE: Regi: d Agant sj required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
Mg Presrmesst ] DELETE 11 TME Poesroert ClChange  [¥ Addtion
NAME Faeel HeimeToak— 12NAME Fred dstmeroud-
STREETADDRESS| BS0 Laiqh Roro +3STREETADDRESS [ 350 Laigin (LeAD
CITY-ST-ZIP L3t patrn Basdn £ 3B40S 1 4CITY-51-2P Loar Paten, Beads, fr. 3340y
TILE ] DELETE 21TME Shielien Helm srocs [IChange ¥ Addition
NAME 2.2 NAME Vit frepdel
STREET ADDRESS 23 STREETADDRESS | 380 tefaqn £er0
_CITY-ST-2P i Lacmystze | Loems, ML 3% .
TMLE [] DELETE 3.1 TATLE ClChange [ ] Additian
NAME 32 NANE
STREET ADDRESS 13 STREETADDRESS
GITY-ST-2IP 34.CTY-ST-TP
TIMLE [ DELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-2P
TME [ DELETE 5.1 TIME ClChange  []Addition
NAME 5.2 NAME ‘
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2Ip 54 CITY-ST-ZP
TME [ DELETE 81TITLE [JChange  [[] Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-stze | C / 6.4 CITY-57-2IP

14. | hareby certify that thg’information supplied
indicated on this annyal report or supplemepta
officer or director of fhe corporation or the
Block 12 or Block 13lif changed, or g

SIGNATURE:

ddress, with all other like empowered.

.
Date aytime Fhona #

this fiting dg _s-ﬁol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. stfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

> empoweread to execute this report as required by Chapter 607, Florta Statutes; and that my name appears in
£ REQIILED L5/ () ope.-7888
77 ~

0323210

CR2E034.(11/98)- - - - -



