PROFIT
CORPORATION
ANNUAL REPORT

1999 4

DOCUMENT # P980001 03400

%. Corporation Name

THE, NEW TOTAL PROPERTY CARE, INC.

Principal Place of Business
10 GREY TWIG LANE
PIERCE FL 3491

Mamng Address

2510 GREY TWIG LANE
FT PIERCE FL 34981

h. and acqepl lh%bhgabons
f\

FILE NOW: EIVLING FEE AFTER MAY 1ST 18 $550 00

FLORIDA DEPARTMENT OF STATE
Kathersine Harris,
Secretarytof State
DIVISION OF CORPORATIONS

[ 2. Principal Place of Business ] 2a. Maitng Address
Y T G RA
Suite, Apt. ¥, elc Suite. Apl #, el
P 27] -
City & State City & Snte
23 - o 28/
Zip Counley Zm Country
24 o Tesl 20] {30]
9. Name and Address of Current Registered Agenl
B1| Name
SHARPE, DIANE a2
2510 GREY TWIG LANE  (* GMVQ
FT PIERCE FL 34981 83
84| City

Bigr atufe Iyped ar ar {prted nang of rt]h‘ b o (ROTE Reégrene «o ot AJef1 S st 1n s

12 ] ___OFFICERS AND DIRE cToRc. N EiT
[ Tme D“& T T (i DELETE [RRI13

RAME SHARPE, DIANE 12RALE

sweeraooress| 2510 GREY TWIG LANE CGM‘{) I8IREL | A5

stz |FY PIERCE FL 34981 ) o 18 CUY-ST- 7

TLE LiDRETE Z1TnF

NAME 2 7 HAMK

STREET ADORESS P3SIRER 1 ADN 55

CITY-57-21P o o . 24875128

TILE LIDELETE HNNE

NAME 32 NAME

STREET ADORESS JASIRFE TADDRESS
| govst2e | . B 7 34 Gy 5T 20

THLE [ i DELEYE FRRTING

NAME 4 2RANY

STREET ADDRESS 43 GIRE | ADDRE S
| ery.st20 ) o 7 44 CITY. ST 200

TME [ 1 DELETE S1INE

NAME 5NN

STREET ADDRESS 5 GTREE | ATIDRE 5%
M-L\—‘ L L - o . 547CITTVSI-I|0'

TME i f DELETE 61TiTLE

NANME 62 NAG

STREET ADDRESS EISTREG | ADDRE &5

CITY-5T-21 64 CHY.S1- 20

taden

FILED
COFER?2G MM B: 3

y
SECRETARY OF STATE
THLLAHASSEE, FLDRIDA

R A N

3. Date Incorporaled or Qualfed

. 1271011998
e gk 9561 |

0 $8.75 Addihonal
feo Reguired

Ap;;lv(.'! For
Not Apphcable

5. Cetduate of Stas Desired

6. Blection Campoga Binanging

$5.00 May Ao

Added to Fees

)(ND

{1

Trust Fund Contritbution
8. Vs corparabon owes the current year lintangible

Prorsonal Property Tax ) ves

10. Name and Address of New Registered Agent ) .

Street Addiess (.0 Box Number is Not Acceptable)

J 2p Code

FL ™

11. Pursuantto the prov 3ions of Secbons 607.0502 and BO7 1508, Fiorida Statules. the abave named CO’;IOY(WOH submits this statement for the purpase of changing its requ‘,lere‘l
2nt, or both, in the State of Fiorida Such change was authorized by the corparaton’s board of direclors ) hereby accept the appoinlment as registored
{ Geclion 607 0505, Florida Statutes

0’2/ /o

oare

ADDIHONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12
[ |Charge

{ JAddwan

K18 Il_l'l_:l,_._-" -.; i

»&»*Ifu.}ﬂ #4150, 00
[ jChange [ Y Aditton
[ {Crange  { |Adddon
[ 1Cnange [ ]Adddice
T IChané ' [ | Addion

14. | hereby certify ‘that the information sup iphed with this filing dacs nat qualify for the exemption slaled in Secton 119 07(330). Fianda Slatutes | further cerily that the mfurmation
indicatad on this annuat repart or supplemental annual report 1s true and accurate and hal my signatore shall have the same kegal effect as if made under oath, that | am an

officer or director of the corporation of the receiver or frustee empowered to execdle this report as requaed by Chajiter 607, Fianda Statutes. and that my name a

Block 12 or Block 13 it changed, or on an attachment with an address, with all

SIGNATURE: _ '@'l&&l’tuii'lﬂbfm;fﬁc #
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CR2E034 (11/98)




