FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (R FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am
CORPORATION L Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90013 033 ***150.00

DOCUMENT # 583015 _ \

1. -Corporation Name

SUNSHINE CARPET CLEANING, INC.

AEAMNRROVKECRD,

Principal Place of Business Mailing Address .
757 HIDDEN RIVER DR. 757 HIDDEN RIVER DR /
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 ,
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualifed
08/18/1978
2. Principal Place of Business 2a. Mailing Address . ] 4. FEl Number Applied For
21 {36 NW Friar St. sl ) 86 NW Fridr St. 59-1845701 o Appicable | |
g ita, Aot e, - -~ — = “SuiteApt, #-etc” e L S e s L - g e e
Suite, Apt. # 6t H Suite, Apt. # etc 5. Certifcate of Status Desired a $8.75 Add.ltlonal '
22 27 Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Poﬁ ‘SJ I_Uﬂ 1€ FL_ 28 P(}f#’ S'fJ LUCJC, FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 343 g 3 !25 US/‘ El_ 31-’ Q g\i’ EEI (LSA Personal Property Tax. Ces ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BODEM’ LOREN E. 82| Street Address (P.Q. Box Number is Not Acceptable) I
50 KINDRED STREET e i J
STUART, FLORIDA 33404 ) )
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes; the above-named, corparation submits this statement for.the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of director§. | héreby accept the appointment as registered >==-=|z==
agent. | am familiar with, and accep! the obligations of, Section 807.0503, Florida Statutes.

SIGNATURE _-~ : BATE

Signature, typed of printed name of registerad ageni and title if applicable. (NDTE: Registered Agent signature fequired whan reinstating) &:"
12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD [} GELETE 14 TMLE D - : Gfhange [ Addition E
N MIRET, PAUL J. 2N Fefrey S sl 3
streemsooress| 757 HIDDEN RIVER DR. Jssmeeranoness| | 86 N Fowar ST g
CITY-ST-ZP PORT ST. LUCIE FL ya LACITY-3T-ZP PM"" Sh L\le\e-l FL 34%3 a &
TME S [WOELETE ZATILE ™ . Clcrange  [@pAddiion | €
HAME MIRET, CHRISTOPHER F. 22 NAME ermaiec i
smeeraooress{ 757 SE HIDDEN RIVER DR. - C Lssmmraess| A8 W Foo€ SW
CITY-ST-ZP PORT ST. LUCIE FL ., 2.4 CITY-5T-2P Pock Sk, L\i(:\e,F’L— 24
mE T ‘ M DELETE 3ATILE Pool Micex Vv [¥Change [ Addition
NAME MIRET, KAREN M, 32 NAME N5 S H—\\&en Rver L\
sweevaporess| 757 HIDDEN RIVER DR. 33 STREET ADDRESS » L3
CITY-ST-ZP PORT ST. LUCIE FL 34, CTY-ST-2P por"\' . L\JC\&' v e
TME S [ DELETE 41 TITLE [JChange [ Addition
NAME MIRET, JEFFREY S. 4. ZNAME
smeeraporess| 757 SE HIDDEN RIVER DR. 43 STREET ADDRESS !
CITY-ST- 2P PORT ST. LUCIE FL 44 CITY-8T-2P
TME L) DELETE 5 TITLE [JcChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP : 54 CITY-5T-2ZIP
TME {J DELETE 6.1 TILE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(1), Florida Statutes_ { further certify that the infarmation
indicatéd on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio b receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 jkghanged, #h attachment with an address, with all other like empowersd.

79
SIGNATURE: 7 NUATURE REQUIRED Jllqa Gu) 975 -1I1FF

Data ayime Phona #




