FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

R

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

| PROFIT o
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 687851 (6)

1. Garporation Namo

CLASSIC CARE CARPET CLEANING COMPANY

N M

F’r-l;w-c.l] n;mrx ;nf Business Mailing Address
1580 ARDEN STREET 1580 ARDEN STREET
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporatad or Qualified 3a. Dato of Last Report
I 2 Principal Piast of Guginess _VZa—,_Maihng Adidress 4. FEI Numbar Applied For
2| ) 26| 52-1196727 Not Applicable
S, ApL 4, elc. Suite, Apt. #, etc 5. Cerliicate of Status Desred [ $8.75 Additional
22} - ;| Fee Required
Gty & State | _ City & State 6. Eiection Campaign Financing 0 $5.00 May Bo
[23J 2Bl Trust Fund Contribution Added to Foes
Ay | Country L |__ Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29| 30 Florida Statutes ﬁves ONo
- 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
HUTCHINSON, E. THOMAS 82| Street Address (P.O. Box NUmber is Nol Acceptabia]
1580 ARDEN STREET
LONGWOQOD FL 32750 83
84| Ciy FL Ies Zip Code

7$1. Pursuant to the prowsions of Sectans 6070507 and 6071508, Floriia Statutes, the above-named con
familiar wiln, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

or registered agent, or both, in the Slate of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept

poration submits this statemant for the purpose of changing its registered offic

the apocintmient as registered agent. | am

(NOTE Rogisieran Agent signalrs requrad when renslatng)

Sl o e typed @ pr et 1irne Of regetiaen age b anwd EIG i af pica DATE
| 12, ’ OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D - [ CELETE 1ITIME [ Crange L Addition
NAME HUTCHINSON, E. THOMAS 1.2 NAME
SIFEFT ATORESS 1580 ARDEN ST. 1.3 STREET ADDRESS
5130 LONGWOOD FL A4 ITY-ST- 2P
Tt v [] DELETE 2 1TLE [ Change 1] Addition
hart HUTCHINSON, CYNTYHIA 4. 22 NAME
STHEHT AODRSSS 1580 ARDEN ST. 23 STAEET ADDRESS
Lv-51-7p LONGWOOD FL 240TY-ST-2P
Tt [ DELETE 3 1TILE [ Change  [] Addition
HAME 3.2 NAME
SYHEE T ADDRE 58 3.3 STREET ADDRESS
| erveseae | o ) 34 GTY-S1- 2P
\A; ] DELETE 4 1TALE 3 Change  [T] Addilion
RAKE 42 NaAME
STHLET ADDRE 55 43 STREET ADDRESS
CleST2F ] 44017 81-20
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 HAME
SIRITT ATURESS 53 STREET ADDRESS
oY SEAR N 54CHTY-ST- 2P
TiTLE 7] DELETE 6.1 TILE [ Change [ Addition
KANE €2 NAME
GIMEE | ADDRESS 63 STREET ADDRESS
CIY-§1-FF 64 CITY-ST-2P

certify that ine information ndicated on this annua’ reporl or supplernental annual raport is true al
cath; that 1 arn an officer or director of the comoration or the receiver pr irustee empowaere

appaars in Bock 12 GZL_J; ULy e on an altachren
SIGNATURE: ‘ =

14. 1 do herelyy cetify that the information supplied veih thes fiing is valuntarily furnished and does not guafy for the exemption stated in Section 118 07{3)(k}, Florida Statutes, | further
acclrate and that my signature shall have the sanw legal effect as if made under
<aoute this repornt as required by Chapter 607, Florida Statutes; and that my name

)83/ 5289

Daytrg Prione #

CR2E034 (12/95)




