FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # | 33004

INNOVATIVE CARPET CARE, INC.

(7)

KGR MR R

Principal Piace of Business Mailing Address

% SHARON F. CUNNINGHAM

% SHARON F. CUNNINGHAM

1000 SEASIDE DR 1030 SEASIDE DR
SARASOTA FL 2242 SARASOTA FL 34242 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/27/1989
2. Principal Place of Business 2a. Mailing Address 4, FEIf Nurmber Applied For
24 28] 650157143 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P P 5. Certificate of Status Desited (] $8.76 Aaditonel
E 2—1] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contributian Added to Feas
Zin Country Zip Coumtry 8. This corporation owes o has pald the currant year Intangible
_2:] ;;l E ;El Personal Property Tax due June 30 7 ves [ No
9. Name and Address of Current Raglstered Agent 10, Name and Addrass of New Reglstered Agent
CUNNINGHAM, SHARON F. 81| Name
1030 SEASIDE DR 82| Strest Address (P.O. Box Numbser is Nol Acceptable)
SARASOTA FL 34242
83
84| City FL 85| Zip Codo

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Sigrlure. typed o prinled rdma ol Tegistered aganl and Die 1 appicable TNOTE: Raglslored Agent signatre required when fainstating} DATE I~

12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE D T DELETE LATILE T change T Addition |2
NAME CUNNINGHAM, SHARON F. 1.2 NAME §
staeeraporess | 1030 SEASIDE DR 1.3 STREET ADDRESS &
CITY-ST-2P SARASOTA FL 1.4 CITY-ST-20P &
TTLE D [ DEcete 2ATIME TJCrange  TJ Addition | €3
NAME MATTONI, KEVIN M. 22 NAME
steeevanoness | 1030 SEASIDE DR 2.3 STREET ADDRESS
OITY-ST-2¢ _SARASOTA FL 2 60ITY-ST-21P
TNLE [T peLkE 31TITLE [ Cnange ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2iP
TITLE ] pELETE 41 TITLE [J Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4 3STREET ADCRESS

1 CimY-ST-2p 44CITY-5T-21P
TIME [T DELETE 5.4 TILE I J change [ Addition
WAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-5T-2IP
YilLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST-ZP__ 64CITY-5T-2IP
14, | heraby certify that the information supplied with this filing does not quallfy far the exemption staled in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

he receiver of frustee empowered 1o

officer or diractor of the corpor
1 with an addrass.

Block 12 or Block 13 if shang#éd ran atlachya
ORI AT I . v S A ¥

/?Jln"

Indicated on this annuat repon or supplemental anrual report is true and accurale

gnd that my signatura shall have the same legal effect as i made under oath; thal f am an
§ this report as required by Chapter 607, Florida Statutes; and that my name appears in

Do Lok pege o8 X

N YW WK P 4




