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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT ! FLORIDA DEPARTMENT OF STATE FILED
Sandra 5. Morthas Jan 28 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 RS -
DOCGUMENT # H53595 (5)

ADVANCED CARPET CARE, INC.

IURETRRRRRRERTE AR

Principal Place of Busingss Mailing Address
% PAUL ROBINSON % PAUL ROBINSON
5775 LAKE VILLE RD. 5776 LAKE VILLE RD.
ORLANDO FL 32818 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-2683057 [Not Applicatle
Suile, Apl. #, etc. Suite, Apt. #, etc, - ) ” it
118, AP wie, Ap 5. Certificate of Status Desired [ $8.75 additonal
5] ‘;ﬂ u Fee Required
City & State City & State 6. Election Camnpaign Financing $5.00 may Be
;] EI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
E‘ E‘ ;I E‘ Personal Property Tax due June 30, Myves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, PAUL 81| Name
5776 LAKEVILLE RD. 32| Suoct Address (F.O. Bax Number Is Not Acceptable)
ORLANDO FL 32818
a3
24| Ciy FL Tas| Zip Code

11. Pursuant lo the provisions of Sections 807 0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was autharized by the corporation's board of directors. | hereby acecept the appointrnent as registered
agent. [ am famittar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, yped of privted name of regrsterad agent and litle if apphicable. (NOTE. Reglstered Agent signature raquired when relnsiating) DATE
12, QFFICERS AND D!F\'ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ peLeETE 1.1 TLE [ Change [T Addition
NAME ROBINSON, PAUL 1.2 NAME
STREET ADDRESS 5776 LAKEVILLE RD. 1.3 STREET ADDRESS
CITY - 5T- 2IF ORLANDO FL 14 CITY-5T-ZIP
TITLE D L] DELETE 21TITLE [T Change ™ 1 Addition
NAME ROBINSON, WILLIAM JAMES 2.2 NAME
streer anoess | 001 TRADEWINDS ROAD 2.3 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 2 4 CITY-5T- 2P
TILE [_I"DELETE 31 TITLE [ 1 Change  [F Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP )
TITLE [J DELETE 41TITLE [J Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21p 44 CITY-ST-2IF :
TITLE £ 1 DELETE 5.1 TITLE ] Change T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 5.4 CITY-ST-2IF ]
TNLE L7 DELETE 51TME Ulchange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STHEET ADDAESS
CITY-ST- 2P 6.4 CITY-5T-21P

14. | nereby cerhily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report & spjemental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or'g attachment with an address. .

i’z,/a\’) (7263, 9224

SIGNATURE: AN

CR2E034 (10/97)



