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FILE NOW: FILING FEE

.._...,,_,‘m....._.,_

PROAIT
CORPORATION
ANNUAL REPCRT

1998

AFTER MAY 1ST IS $550.00

FLOR\DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(6)

CLASSIC CARE CARPET CLEANING COMPANY

Principal Place of Business

1580 ARDEN STREET
LONGWOOD FL 32750

Mailing Address

1580 ARDEN STREET
LONGWOOD FL 32750

FILED
Apr 17 1998 8:00am
Secretary of State

RN EAM RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Agdress 4. FEI Number Applied Far
{2 R 52:1196727 ot Applicable
I Suite, Apt. 4, elc. Suite, Apt. #, elc.
i = P 5. Cerlificete of Status Desired O $8.75 Addltional
22 I 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May B
E‘ B ZB—I Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 25 29] 30 Parsonal Praperly Tax due June 30. %fes LI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUTCHINSON, E. THOMAS 81| Name
1560 m STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

B3

84| City

FL [®

Zip Code

T s T mnn’mé,-v—»w e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalemant for the purpese of ¢hanging its registered
office or registered agent, or both, in the Slale of Florida, Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Soction 607.0508, Florida Statules.

CR2E034 (10/97)

officer or direclor of the corporation of 1he receiver o Trusiee empower

Block 12 or Block 13 i changod,?%mhmem with

‘7

ta g

N T

SIGNATURE __
Signalure, typed or ponted name of registered agent and litle ¥ applcatike (NCOTE Fegisiarad Agonl s,gnalure reguired w'ien reinstaling) OATL
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DELETE 11I00LE [Jchange [ ] addition
NAME HUTCHINSON, E. THOMAS 12 NAME
sweeraooress | 1580 ARDEN ST. 1.3 STREET ADDRESS
QTY- 51- 2 LONGWOOD FL 14 CTY-8T-2b
TILE I -] DELETE 21 TITLE [T change [ Addition
NAME HUTCHINSON, CYNTYHIA J. 2.2 NAME
steetanbress | 1580 ARDEN ST, 2.3 STREE] ADDRESS
oY 51-21P LONGWOOD FL 2.4 0ITY -ST- 2P
TALE ] veLeTe 3.1 TITLE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P 34, CITY-ST-71P
e I DELETE 41T0LE I Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S51-2iP 44 CTY-5T-2IP
TMiE 7 DELETE 51TILE T thange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
CiTY-ST-24P 54 CIY-$T-21P
TILE : [J becete 61 TILE [ change 1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 64 CITY-ST- 7P
14, | heraby cerlify thal the information supplicd wilh this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annua! report or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 207, Fi »d/a?amles and thal my name appears in
‘Cyr-/




