FILE NOW: FILING F

PRORT
CORPORATION
ANNUAL REPORT

1996 N2 4
DOCUMENT # 541548 (4)

1. Corporation Name

ACTION CARPET CARE, INC.

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

MR AW RTET MR

. Date Incorporated or Qualified | 3a. Date of Last Report

07/27/1977 03/06/1995

2. Principal Place of Business 2a. Mailng Address . FE{ Number Applied For

21} Sam < 26| 59-1766737 Not Appiicable
Suite, Apt. 4, elc. Suite, Apt. 4, etc . Cerlificate of Status Desred [:] ss_?s Additional
;1 E] Fae Required

City & State City & State . Blection Campaign Financing $5_00 May Be

E{ Trust Furdd Contribution O Added to Fees
Cauntry Zip Country . This corporation has liabilty for intangible tax under s 199.032,

Egl 29 ;l Florida Stalutes O Yes [ONo

@. Name and Address of Current Registered Agent 10. Nemae and Address of New Reglstered Agent

81| Meme bo)ﬂ¢n-'¢ J - //mofa,
AMORE, DOMENIC 82| Strest Address (P.O. Box Numbgr 1§ Nat Acceptabh -
De.

8385 SOUTHWEST 188TH STREET 126 0 A q 0
MIAMI FL 33157 : 8

N (ocal Ecbles FL |®| %5743

. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamil-ar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

Principal Place of Business Mailing Address

10790 SOUTHWEST 184TH STREET 10790 SOUTHWEST 184TH STREET
MIAMI FL 33157 MIAMI FL 33157

SIGNATURE e e e e e e e
Signature, ypod or prirted name of regestered agent and tite f apgicable (NOTE Ragislured Agar! $igaature racpirad when renstatng! OATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TITiE P [ OELETE 1 1TiTLE [} Change [ Addition g
NAME AMORE, DOMENIC 17 NAME 3
siaccr aooriss | 8365 S.W. 188TH STREET 1.3 STREET ADDHESS g
CTV-ST-2IP MIAMI FL 14 CITY-§T-21F &
THLE Vv [) DELETE 2 tTILE [JChage [ Addton  |©
NAME AMORE, GARRETTE 27 NAME
sreeranoriss | 17920 S W 83 AVE. 23 STREET ADDRESS
CIYCST- 1P MIAMY FL 24 CINY-ST-2IF
TITLF ST [} DELETE 3 1TIILE [] Change  [] Addition
HAME AMORE, MICHAEL 32 NAME
stReET ACORESS | B244 S.W. 205TH STREET 3.3 SIREET ADDRESS
CIry-S1-2® MIAMI FL 1L CHTY-ST- 2P
THLE "] DELETE 4.1 7TMLE [] Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CI3Y-51-2p 44CITY-ST-21P
TILE [C] DELETE 5 1 VILE [ Chenge  [[] Additian
NANE 52 NAME
SREET ADDRESS 53 STREET ADDRESS
Cily-ST-2P 54CHY-51-2ip
TI1iE [] oeLETE 8 1TIILE [0 Change [} Adation
NAME 62 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
CIIY-ST-21P §4CNY-51-21P
14, | do hereby cerlify that the information supplied with this fiting is voluritarily furnished and does net gualfy for the exemption stated in Section 119 D7{3)(k), Flonida Statutes. | further
certify that the information indicafad on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgfii§r of 1he corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 18 ifjchanged, or on an allachment with an address.
SIGNATURE: A 6wt {/ Domenle 3. Mmore y-13sc 2572413
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER DR DIRECTOR Dale Cratirne Phoce #



