FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF
CORPORATION
ANNUAL REPORT

1998

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

PRGEMENT # 543877

CUSTOM CARPET CARE, INC.

(5)

Mailing Address

543 N. US HIGHWAY 17/92
LONGWOOD FL 32750

Principal Flace of Business

543 N, HWY.17-92
LONGWOOD FL 32750

FILED
Jan 20 1998 8:00am
Secretary of State

LR

DO NOT WHRITE I THIS SPACE

us
3. Date Incorporated or Qualified
09/01/1977
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] R9-1807493 Not Applicable
Suite, Apt #, etc Suite, Apt, #, etc. — e
P P 5. Certificats of Status Desired [ $8.75 Additional
22 ;I Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 _2;| Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
_2:] El E‘ ;ﬁ Personal Property Tax due June 20, [ ves [ Mo
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Street Address {P.0. Box Nurmber is Mot Acceptable)

AUBILL, EDWARD R 81 Name
545 HWY 1792 N 22
LONGWOOD, FL
32750 83

84| City

| Zip Code

FL |

agent. ! am {famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant la the provisions of Secticns 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purgose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept t

e appointment as registered

Signature, typed or printed name of registored agent and tille if applicatile. {NOTE: Registered Agent signatura reguired when reinstating) DATE . B
12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE D - [T DELETE 15 TITE [TChange [ Addition
NAME AUBILL, EDWARD R 12 NAME
sTreET ApoRess | 638 PINEVIEW DR 1.3 STREET ADDRESS
CITY+ST- 7P ORANGE CITY FL 14 CITY -51-2IP
TTE sD [T DELETE 2HTALE Jcrange ] Addition
KAME AUBILL, FANNIE M 2.2 NAME
streer aporess | 638 PINEVIEW DR 2.3 STREET ADDRESS
CITY-§T-21P QRANGE CITY FL 2. 4 CITY-51-2P
TILE T [T DELETE 3.3TME [T ctange [ Addition
NAME RICE, BRUCE A 32NAME
smeeTaporess | 531 N HWY 1782 3.3 STREET ADDRESS
CITY-5T- 2P LONGWQOD FL 34, CITY-5T- 7P
TITLE L1 DELETE 4ATITLE [ change [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TTLE ] DELETE 5ATILE [ 3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-57- 2iF 5.4 GITY-5T-2P
TILE LI DELETE 6.3 TITLE T ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P 8.4 CITY-ST-2IP

inclicated on |
Block 12 ar Block 13 if changed, or on an attachment with an address. o

T miian 2l Q80

SICNATIIRE.

14. | hareby cemt?‘l that the Information supplied with this fiting does hot quality for the exemption stated In Section 119.07(2)(7), Florida Statutes. | further certify that the informalion
is annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am an
officer or director of the corparation or the receiver or trustee empoweared to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in

1:5:9¢ Y\ ~Laa-Yzod

CR2E034 (10/97)



