- FILE NOW: FILING FEE AFTEH MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # 653669 (2)

1. Corporaton Namis

BUNSHINE CARPET CARE, INC.

REACAAG N

| Prrcipa Place of Busiess Mailing Adcress
2360 N.W. 30TH COURT 2360 N.W. J0TH COURT
FORT LAUDERDALE FL 333111416 FORT LAUDERDALE FL 333111416
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/28/1980 01/25/1995
2. Principal Place of Busingss o w2‘a Mailing Address 4. FEI Numbar Applied For
21 26 59-1996002 Not Appicaiia
G Apl W, et | Suite Apl. #, stc. 6. Certicate of Status Desied [ $8.75 caitional
[gg_l o L 27| Fee Required
G ily & Sate City & State 6. Elaciion Campaign Financing 0 $5.00 May Bo
[23\ e ;g] Trust Fund Contribution Added 1o Feas
- p _ Country op | Country 8. This corporation has liability tor intangiple tax under s 189.032,
24 [25] [20] 30] Florda Statutes O ves ﬁﬁo
77 "9, name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Narme
ROSENFELD, STEVEN B2| Strest Address (P.O. Box Number is Not Acceptable)
2360 N.W. 30TH COURT
FORY LAUDERDALE FL 83
8] Ciy EL 85] Zip Code

11, Blrsuant to tho provisions of Sactions 607.0502 and 607.1608, Fionda Statutes, the above-named corporation submits this statement Tor the pUrpese of changing its registered Office
or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farnil:a wiln, and accep! the obligations of, Soction 607.0605, Tiorida Statutes

SIGNATURE

Shjtual Hes tyced G 0 i Fh: O resgtoresd it A Wie #aggbiable — HOTE Faigatond Agont Signatura re-ied whan renslangl Baft
[12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ GELETE TATLE [ Change [ Additin
NAKE ROSENFELD, STEVEN 1.2 NAME
s s | 2360 NW, 30TH CT 13 STREET ADDRESS
| Cry-s1 7 FOHT LAUDEHDALE FL 14 CiTY-51- 2P
10LF [ DELETE 2 11HLE [ Change [ Addition
NAME 22 NAME
1KLL T ATOHESS 23 STREET ADDRESS
| Cryest- e 24 CITY-§T-20°
TILF [] DELETE 3 TTITLE [ Change  [] Addition
[FEI 32 NAME
SR ADINESS 33 STREET ADDRESS
ot ) 34 CITY-5T-2P
TIiEE [ DELETE 41 TITLE [) Ghange  [] Addition
[l A 47 NAME
STFiL1 ADRESS 4.3 STREET ADDRESS
A 44 0iTY-ST- 2P
F [7] DELETE 5 1TILE [} Change 3 Addition
N 52 NAME
ol pDEaLSS : 53 STREET ADDRESS
Dianutear [ e [-L1L a0y (
HIlE [] DELETE 6 1TILE {7] Change  [] Addition
MALY B.2 NAME
STHIET ADTRESS 6.3 STREET ADDRESS
hf\h s1-2IF 6ACITY-8T-2IP

14, Ldo h(rvh, certify that the inf
certify that thes informabon in
oalh; that ! am an offcer or
apperars in Black 12 or Bl

SIGNATURE:

Ination supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 112,07(3)(k), Florida Stalutes. | further

sated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efact as if made under

actor of the carporation or the regsiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
tt, i

Rsentews  (pofol

TED NAME 8F SIGNING OFFICER OR DIRECTOR

ATURE AND TYPED OR P|

CR2E034 (12/95)




