'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
.CORPORAT'ON Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # Jgg229 /

1, Corporation Name

SmléGE CARPET CLEANING SERVICES OF SOUTH FLORIDA

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90025 033 ***158.75

Principal Place of Businass Mailing Address K
20010 N.E. 15 GOURT 20210 NE. 15 CY
NORTH MIAMI FL 33179 NORTH MIAMI FL 3379
us ‘ Us ‘ DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
N r
10/14/1987 .
2. Principal Place of Business 2a. Mailing Address g 4. FEI Number Applied For
21 : 2] ) 650010768 . Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. - . i
Suite. Ap ete ufte, Apt. #. etc J 5. Certifcate of Status Desired m/ $8 75 Additonal
_' _2;] ' -s Fee Required
City & State - City-& State- - - §: Election Campaign Financing 0 ~- $5.00 may Be
;' - K 2_s| Trust Furd Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangl )
;] E;| " —zﬂ [E] Parsonal Proparty Tax. os EINo
9. Name and Address of Current Reglstered Agent 10, Name and Address,of New Registered Agent

82] Street Address (P.O. Box Number ts Nat Acceptable)

] 81| Name
SAVAGE, BRIAN JOHN PAUL
20210 N.E. 15 COURT .
NORTH MIAMI FL 33179 83

84| Ciy

85| Zip Code

FL

“agent. | am familiar with, and accept the obligations of. Sectlon 607.0505. Florida Slatulés
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-narned corporation submits this statement for the purpose of changing its registered
JOffice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby aocapt the appointment as registered

Signature, fyped of printed name of registerad agenl and e if Applicable. (NOTE: Registered Agen! signiturs required whan relnstating) DATE

12, ° OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P : () DELETE 11TME ‘0 ange [ ] Addition
e SAVAGE, BRIAN JOHN L2 KO270 NE/ISTHCE

srreet anoress| T0244°SW ZIRD-6T 13 STREET ADDRESS /l/ ) amt’ ﬁ ‘ﬁ/ 7?

orestze | DAVIEFE— 14 CITY-ST-2P m /

TME (J DELETE 24 TIMLE [CdChange ] Addition
NAME - ’ 2.2 NAME ’
STREET ADDRESS ! 2.3 STREET ADDRESS N

CITY-ST- 2P > . ) 2. 4 OTY-ST-2P -

TIMLE . (] DELETE 31TME ClChange [ Addition
NAME “ 3.2 NAME .

STREETADDRESS 1.3 STREET ADDRESS

CIrv-s1-7° 34, CITY-ST-ZP ’ .

TNLE {] bELETE 4L1TME [JChange [T} Addition
NAME : 4.2 NAME '

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-ZP 44CITY-5T-21P

e 1 DELETE 5ATME (AChange [ Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2IF 54CITY-ST-2P

TITLE [ DELETE 81TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-71P B4CITY-ST-2P

14, | hereby cerlify that the informatj
indicated on this annual repo
officer or director of the co
Block 12 or Block 13 if change}, or An an attgch i address, with alf other like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information -
lemental annual regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or iy empowered {0 execute this report as required by Chapter GOT Florida Statules; and that my name appears in

0258:125

Daytima Phons #

pE———r—

3 VU

D 1G9  BCES) DS




