SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s A FLOMIDA DEPARTMENT OF STATE
CORPORATION (:‘Y‘? t Sandra B Mortham
ANNUAL REPORT \5 ; . ¥ Sacratary of State
1996 .::‘:';?,-5}:,!" (q:‘\’ DIVISION OF COHPORATIONS

DOCUMENT #  PG5000049901 (8)
ADORN CARPET AND UPHOLSTERY CLEANING CO., INC.

Principal Place of Business I\;amng Address B “II"II' ""I’I”"" II"IIIIII IIIII II""mI ""I llmllm "IIIII’

51539 GREENWOOD STREET 5153 GREENWOOD STREET
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Date Incorporaled or Qualitied 3a. Date of Last Report
2. Princpal Place of Busiiess o 2. Maing Address 4. F&) Numger Japptear
FL;TI 26 39-332 7&5’0 Nol Applicable
Suite, Apt #, elc Suite Apt # elc $8.75 Additional
[ o] s of Sz E1SIras y
E p 5. Cerbtlicate of Status Desired ] Foe Required
City & Stale | Ciy & state 6. Election Campaign Financing E] $5.00 May Be
E 28 Trust Fund Coniribution Added to Fees
Zip | Country ] Country 8. This corporation has hatulty for intangble tax under s 199 D32
;;] 25 |29 EI Florida Statutes [:| Yes [ ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZASIMOVITCH, SANDRA L .
5153 GFEENWOOD STHEET 82| Street Address (P.O. Box Number is Not Acceptablin)
NEW PORT RICHEY FL 34653 FE)
84! City FL las‘ Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and £07.1508_Fiorda Slalules, the above-names carparahion submits tnis staternent for the purpose of changing its registered
office or reg stered agent, or bothi, in the State of Florida Such change was autharized by the corporation’s board of d rectors. | hereby acuept the apperntment as registered
agent | am famiar with, and accept the obligations o', Section 607.0505. Flonda Statutes

SIGNATURE et e e ) _. I

Segr, Fpeed o praled rarme OF fe 3 shered agee at bl a0 anis {MOTE Flegustere 3 Ageit snature reqired whan re s 5! ahngi DATH
12, OFHICERS AND DIREZT0RS 13. ADDITIONS/CHANGES TO OF fICERS AND DIRECTORS IN 12 ! g
TILE PD LT oeere T LT Crarge [T Adawon | &
NAME ZASIMOVITCH, SANDRA L + ZNAME 3
stReeTAD0RESS | 5953 GREENWOQOD STREET 1 3STREET ADDRESS ﬁ
CITy-5T-2F NEW PORT RICHEY FL 34653 ] BEEIEY . &
TitE S0 ] betre 21TLE [T coange [ ] Acdiven (O
NAME ZASIMOVITCH, ROBERT W 22 MAME
swreT aooefss | 5153 GREENWOOD STREET 23 STREET ADDRESS
CITY-§T-21P NEW PORT RICHEY FL 34853 2 40T 510
TITE [_] oeete IR [T crange [ ] Adonon
hAME 32 NAME
STREET ADDRESS 3 3SIREET ADDRESS
CiTy-ST-2P o 34 CITY-S1-2IP
TIE [ ] Decete 41TILE U1 Crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY - 57-2IP A4CTY-ST-2p
TILE [ ] oecete 51 HILE LT Change [ ] Adstien
NAME 52 NAME
STREFT ADDRESS 53 STREET ADORESS
CiTY-SI-2iP ) _ 54CITY-81- 21F
TiILE [ T orere 61TILE [T crange [ ] adaton
NAME 62 NAME
$TREET ADDRESS 63 STREET ADDRESS
CITY-S1-2F BACITY-81-2F

. | do hereby cerfy that the informatar supphec with ttis [ing is voluntarly furreshed and does not gualfy far the exemption stated in Section 119 O7(3)(k}, Flanda Statules
furthier cerhify that the information ind cated o thas anr ual repoct or supplemental annual report is trug and accurate and that my signature shall nave the same legal eftect as if
made under caln, thal 1 am an oficer or director of the corpaoration or the receiver or trustee enmpowered 1o execute this report as raqaired oy Chapler 617, Flarida Statutes and
that my name appears in Block 12 or B ack 13 il cnangzd or on an atlachment with an address

SIGNATURE: ﬁﬁrw Hober7 Zasimguiroh 5 T7-5¢  §/3 gyY 0386

SIGNATURE | % OR DiF

TYPED DR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR e (Rt B B




