FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H53595

1. Corporztion Name

ADVANCED CARPET CARE, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 010 ***150.00

Mailing Address

% PAUL ROBINSON
5776 LAKE VILLE RD.
ORLANDO FL 32818

Principal P'ace of Business

% PAUL RCBINSON
5776 LAKE VILLE RD.
ORLANDO FL 32818

(R

DO NOT WRITE IN TF IS SPACE

3. Dale ingorporaied or Qualifed

04/24/1985

2. Principzt Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} 26} 59-2583057 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—| P P 5. Certifcate of Status Desired O $8 75 qultlonal
22 ;1 Fee Reuuired
City & £tate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
;:‘:\ ;\ Trust Fund Contribution Added t Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m Ea ;l m Personal Property Tax. [ves TINo
9. Name and Adcress of Current Registered Agent 40. Name and Address of New Registere d Agent
81| Name
ROBINSON, PAUL B2| Street Acdress (P.O. Bo» Number is Not Acceptabl
. reet Atldress (P.O. Bo» Number is Not Acceptable
5776 LAKEVILLE RD. : prabie)
ORLANDO FL 32818 83
84] City FL [as Zip Cade

office cr registered agent, or both, in the State ¢ f Florida.

11__Pursuznt to the provisions. of Soctions 607.0507 and 6Q7.1508, Florida Stail les, the above-named corporation submits this statement fer the purpose of changing its 1egistered
uch change was authorized by the corporition's board of directdrs. | hereby accept the appointment as registered’
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Flyrida Statutes.

SIGNATUFE
Slgnature. typed or printed na e of registered agani and Tile i applicable. TN £: Registered Agent signatore req Ired when remstatng) DATE

12, OFFICERS AN DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE [OChange [ Addition
NAME ROBINSON, PAUL 12 NAME

streeT anoress| 5776 LAKEVILLE RD. 1.3 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 14 CITY-5T-2PP

TILE D [J DELETE 24 TLE [JChange [ Addition
NAME ROBINSON, WILLIAM JAMES 22 NAME

streeranoress| 3007 TRADEWINDS ROAD 23 STREET ADDRESS

CITY-ST-2IP J*ORLANDO FL 2 4 CITY-ST-2IP

TMLE {1 DELETE J1TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-2IP

TME (] DELETE 41TILE [IChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TILE [ DELETE 51 TITLE [JChange [ Additon
NAME 52 NAME

STREET ADDRE 35 53 S3TREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TIE [ DELETE 61TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRE 38 6§ 3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the in ormation

indicat:d on this annual report or supplemental annual report is true and acc arate and that my signature shall ;i
iion or the receiv er or {rustee empowered to -:xecute this repart as required by Chapter 607, Ficrida Statutes; and thal my name appears n
)or on an attact ment with an addresi with z Il other like empowered.

e AN

IRE AND TYPED OR ’RINTED NAME OF SIGNING OFFICE t QR DIRECTOR

officer or director of the'Go
Block 12 or Block 13 if change

SIGNATURE:

‘J_Q.LL \ (E]LQ&)‘AMM

have tha same legal effect as if made urider oath; that | am an

C

Data Daytime Phone &

0093262

CRZ2E034 (11/98)

Na=2-29327¢

=




