 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)F{‘:QION #, “ ‘ FLORDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am
e

Sandra B. Mortha:
¥ ANNUAL REFORT ecrotary of Slate
1998 DIVISIOSN OF CgF:PSOHATIONS Secretary Of State
PQCUMENT # P97000086741 (0)
GENESIS CARPET CLEANING AND RESTORATION INCORPOR

: | ATED COMPANY
i, B
g Principal Place of Business Mailing Addross
¥ | 20805 8w. 86 CT. 20505 SW. 86 CT.
i M 33189 MiAMI FL 33189
T AMIFL DG NOT WRITE IN THIS SPACE
t 3. Date Incorporated or Qualified
£ — 10/06/1997
f 2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] Not Applicabla
Apt. #, . Suite, Apt. #, elc. i
:l Suite, Apt. ¥, elc uite, Apt. #, etc 5. Gortlicate of Status Desired 0 $8.75 additional
2 _ ;ﬂ Feoe Required
: City & State | City & State 8. Election Campaign Financing $5.00 May Be
| EI z;| Trust Fund Contribution ] Added to Feas
’ Zip | _ Country 4 Country 8. This corporation owas or has paid the current year Intangible
E: |24 2;' 2;] El Parsonal Property Texdue June 30. [ ves [ No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
:; B1
i ORLOFF, NINA Narne
% 20505 S.w. 86 CT. 82 Street Address (P.O. Box Number is Not AcGeptable)
MIAME FL 33189
83
84| City FL 85[ Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and B07.1508. Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. I hereby accepl the appointmeni as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules,

D

SIGNATURE _____ . .. .
Signatute. lyped of panler namo of (egisterad agort and [itie f apgihcatle {NOTI Repistared Agonl signalure fequirod when renstaling] DATE =

12. O T ICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 2
HTLE oW E [T oELETE 11 TTLE O chage [ Additicn |2
NAME Wi A ot FE 1.2 NAME §
STREETADDRESS | 205 § Seo E&<T 13 STREET ADDAESS &
CITY-ST-2P Mo 4 33085 14 CTY-ST- 2P ¥

2] mme T CELETE 21 TILE Ul Change  [J Addition |2

R 22 NAME

1 stheer aponess .3 STREFT ADORESS

* CIY-ST- 2P - 2. ACITY-5T-2IP

£ Tme [T DELETE 39 TITLE TJchange [ Addition

Lo e 3.2 NAME

l STREET ADDAESS 53 STREFT ADDAESS

t ] cmvestae 54_CITY-ST-2P

E THLE L] DEETE L1TILE Dlchange ] Addition

S 4. 2 NAME

$1 staeer aoess 43 STREET ADDRESS

i | cmv-grzp . 44CITY-S7- 2P

i TIILE ] pELETE 5.1 TITLE [T change [T Addition

Y ] NAME 5.2 NAME

L STREET ADDRESS 5.3 STREET ADDRESS

+ | omv.si-ze 54 CITY-5T- 2P

{ e CJ DELETE 61 THLE [T Cange 17 Ao

1 HAE §.2 NAME

*. 1 STREET ADDRESS 63 SIREET ADDRESS

; CITY-51-29 §4CITY-§1- 7

14. | hereby certify that the information supplied with this filkng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual report or supplermental annual report is lrue and accurate and thal my signatute shaki have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustoe empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

! Block 12 or Block 13 if changed, or on an altachment wilth an addross.

CIAMATIIOE:. A4 2 0 AL /f{///;%/ £ )2 are 2 - 272N

whiRp



