FTER MAY 1 1S $225.00

FILE NOW: FILING FEE A

PROFIT S5
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J98229

1. Corporation Name

» INC.

(4)

SAVAGE CARPET CLEANING SERVICES OF SOUTH FLORIDA

Principal Place of Busingss

Mailing Address

LT

ARG

4263 SW 64 AVE 4263 SW 64 AVENUE
SUITE 3 SUITE 3
DAVIE FL 33314 DAVIE FL 33314 I [
us Us 3. Date Incorporated or Quaalified 3a. Date of Last Report
I | e | 1071471987 03/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 ) L 26] L s o _6_52(”10766 L Not Applicable
Sulte, Apl. #, €16 |, Sulte, Apl. £ etc. 5. Certificate of Status Desirec O $8.75 Additional
EZ—I 27[ ) - i Fee Required
| Ciy&Stale | Gily & State 6. Flection Campaign Financing $5.00 May Be
2;] 281 . ) Trust Fund Gontribution . Acdad to Fees

or registered agent, or both, in the State of Flarida,
familiar with, and accep! the obligations of, Section

Such change was authorizod by the carporation,
B07.0505, Florida Statutes,

[ Zip Country 21p o V Counlry 8.- This c;orpora!ic)r; has liakility for intangible tax under 5 199.032,
24—| ﬁ] 2§| 30] Floricta Statutes [3 Yes [No
9. Name and Address of Current Registered Agent |~ 10, Name and Address of New Registered Agent
Bi| Name
SAVAGE, BRIAN JOHN PAUL 82| Stoct Address (.0 Box Number iz Nol Acceptabie)
9606 SYCAMORE CT. S
DAVIE FL 33328 83 ‘ﬁ
|84] Gity / / - o FL as] Zip Gode
11, Pursuant 6 the provisions of Sections 607 0602 and 60171508, Florida Staldles, the above named rporation submits this slaterment for the purpose of changing its registered office

s board of directors | herehy ancept the appointment as registered agent. 1am

SIGNATURE ___ R N . e . e
Shgrat e typad or prted rame of registac agent and btie @ ap gt TOTE B et el Ayl s gl re re o s peesate g DATL
12, i OFFICERS AND DIRLG10RS N B 1 " ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 12
THF P [ DELETE "X V] Pres. o Cl Change L] Additien
NAME SAVAGE, BRIAN JOHN 12 MAME Ava 6t Brgedenn
siren aookess | 9608 SYCAMORE CT. TSI 0SS | ke 3 ’gw o4 Auie &
CHTY-ST-2P DAVIE FL  beovsee IDgyte FL 3331 Y L
I [ DELETE 2110 ! [] Change  [J Addition
NAME 22 NAME
STREET ADDALSS 2 3ST6EE ADDRESS
| _civ.stap ) 4 eni-Sap | ~ )
TILE [] DELETE 31TILE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CY-51-2p 34081 2P ) i
TITLE [ DELETE 4, 1TIMeE [ Change [ Addition
HARL 42 NAML
SIREFT ADDRESS 43 STREF] ADORESS
Y- S1-71P qeniy-s1-20 | o
TILE [ DELETE 5 1TIILE (] Change [ Addition
RAME 52 NAME
SIREET ADDRESS 53 STREET ATDBRESS
CIY-§T-7F o ) S4CY-ST-2F | e
TITLE [ DiLETE E1TILE [J Change  [] Additicn
NEME 62 KAME
STREET ADDRESS £.3 STREE! ADDRESS
CITY- 51-2P B4 GTY-51- 7P

14, | do hereby cerlify that the informg
certfy thal the information indica
oath; that | am an officer or direg
appears in Block 12 or Block 1{

SIGNATURE:

ont with ao addrass

ik s voluntarily furmished and does not qualify for the exermpbion slated in Section 119.07(3)(k), Florida Stalutes. [ further
supplemental annual report is true and accurate and that my signature shall have the same jegeal effect as if made under
receiver or trustee smpowered to execute ths report as reauired by Chapler BOY, Fiorida Statutes; and that my name

5956 /s

CRZE034 (12/95)




