FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FL. omrsJ:nr;Er:A:.Tzir\:hc:; STATE J an 1 4 1 99 7 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L33004 (7)

1. Corporalion Namc

INNOVATIVE CARPET CARE, INC.

AR T

MM

Prncipal Place of Busingss B Mailmg Address
% SHARON F. CUNNINGHAM % SHARON F. CUNNINGHAM
1030 SEASIDE DR 1030 SEASIDE DR
SARASOTA FL 34242 SARASOTA FL 34242-2523
3. Dale Incorporated or Qualified 3a. Date of Last Report
. 11/27/1989 02/13/1996
2. Principal Place of Business 2a, Maling Address 4. FEi Number Appliad For
21 S 650157143 Not Applcable
Suite, At #, ot Suite, At #. etc. i
pRee 7 5. Certificate of Status Desired [ $8.75 Additonat
22 27| Fea Required
City & Staie | Gty & State 8. Etection Campalgn Financing $5.00 may Be
Eﬂ . o 2§| Trust Fund Contribution O Added to Fees
Zip | Courty 41p Caunlry 8. This corporation has liability for intangible tax under s. 199,032,
m 25] 29] [30] Fiorida Statutes Kves o
"9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CUNNINGHAM, SHARON F. 81/ Name
1030 SEAS":E DR 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
B4| City FL 85| Zip Code
11. Pursuant Io ne pruw'-.lons of Seclions 607 0602 and BO7 1508, Fionda Slatutes, 1he above-named Corporation submits this statemant for the purpose of changing its registerad

office or regeslered agont, or both, in the State of Florida Such change was authorized by the corporation’s board ot directors. | hareby accept the appoiniment as registered
agen! | an farit ar with, andh accept the obhigations of, Sechion 607.0505, Florida Statules

SIGNATURE  _ - .
gl o r,;. ;. ol e Prepeaniid ager | At fi :»;u Rt (OTE- Rod sterad Agent signature required when rainstating) DATE
2 T G ICEAS AND DIRECI0RS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e 1] [T eceTe 111ILE [T change T Addition
A CUNNINGHAM, SHAROM F. 12 HAME
staeer snoress | 1030 SEASIDE DR 1.3 STREET ADDRESS
ow-st.ze | SARASOTA FL o J L4LHTY-51-2P
TITLE D [T oELete 21TITLE [ Change [ Addition
HAME MATTONI, KEVIN M. 22 NAME
streeranoness | 1030 SEASIDE DR 23 STREET AUDRESS
ore-sioe | SARASOTA FL 2 4 QITY-§1-2P
TiTLE [Joaete 31TIME [T change [ Addition
HAME 32 NAME
STREE | ADORESS 3.3 STREET ADDRESS
aly.s1 r 34 CITY-5T-2IP
TLE T | BTG 41110 [ change [ addition
NAME 4 7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
prrstoe | _ i 44 CITY-§T-21
TMLE T DELETE 51TITLE [T change [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - §T- 210 54CITY-SI-2P :
TILE [ Joeers 61TITLE [J change [T Addition
NAME §.2 KAME
STREET ADTRESS 6.3 STREET ADDRESS
OTv-$1- 2 SACITY-ST- 2P

14, | do herehy certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information ind-cated on this annual report of supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or director of the carporation or tha receivor or trustee empowered 0 execule this re equired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biack 134 camigad, or on an atlachmen! with ddress
,,,,,,,, — [T 94-749-1732

SIGNATURE: /1 A
A SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂmﬂﬂ‘_-_-' Lata Daytire Phere §

CR2E034 (9/96)



