SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K23247 (5)
NATIONAL CARPET CARE, INC.

Principal Place of Business Mailing Address ) ) ”l"lm |'| ""I I"lI "IH IIII”"II

TR

518 DOUGLAS AVE PO BOX 160718
SUITE 1234 ALTAMONTE SPGS FL 32714
&"‘m SPRINGS FG 32714 us 3. Date Incorporated or Quahfied 3a. Date of Last Report

05/11/1988 05/11/1995

2. Principal Place of Business o ) 2a. Ma:hng Addregs . 4. FEI Number 1Appied For
21 2] AUR dh\).\'Q}\\“ “ﬂ.\q 59-2889281 Not Applicanle
I . - \

Sulle, Apt #, elc Suite, Ap® #, elc
— e, Ap el — Hihe Ao 5. Certificale of Status Des'red D $8'75 Adcflhonal
2;! ) 27] Fee Raquired
City & State | City & State 6. Election Campaign Financing [] $5.00 may Be
E 281 Q} nhQre, Trust Fund Contribution — Added ta Fees
Zp Country i Ip A Country 8. This corporabion has liabiity for intangible tax under s 199 032
2_41 m 29] aofaofa '5] 5 u3 A Fiarida Statutes D Yes I_-_:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMPHRIES, J. GREGORY
201 E. PINE ST. 82| Streel Address (P.O. Box Number is Mol Acceplable)
SUITE 700 5
ORLANDO FL 32601
84| City FL ]asl Zip Code:

11, Pursuant o the provisions of Sections 607.0502 and 607 1608, Flonda Slatules, the above named corporation submits this statement for the purpose of changing s regi'{i)'ml
office or reg-stered agonl, o boly, i1 tho State of Flonda Such change was authorizec by the corporation’s baard of directors | hereby accent tho appointoent as registorod
agent Lam fam.har with, and accept the oblhgalions of, Section 607 0505 Flonida Statutes.

SIGNATURE e e e L I e e e
SIgrat e Bpector proved i at e petend agent a1a e L apge bl (MY E Rleostored AQent Srgnal ar re<quaed when fe Aetabio ATF

12. B 13, ADDITIONS/CHANGES TO OFFICERS ANDYDIBECTORS IN 12

TILE DPT ] oecere 11TILE Cnange [ ] Addihon

N COCKERHAM, NANCY D. 12 e ’

STREFTADDRESS |~ 7-WILE-OAK-CIRCLE 13 STREET ADDRESS | e = Q}\LLV'Q}‘! L\\ H—e_.\ h“'s

CIry-s1- 27 1ONGWOODFL- oncstze [ oo reddoex G‘Q R02072

TILE [ [T oeeie 21 ? ' W Chage ] Addion |

HAME COCKERHAM, NANCY D 22 NAME *

stacer anoeess | 417 WD UAK CIRELE 24 5TREE) ADORESS | e 2 C}'\MPQ}'\\“ H Qi }'\"'3

Iy S1-21P LONQGWOODFL 2 4CITY-ST- 2P %mr QJth QQ O202 _

TILF |_—_| DELETE 31 TITLE N U E] Change [:] Adotion

NAME 32 NAME

STHEE | ADDRESS 33 STREET ADDRESS

CITe-ST- 2P 34 CITY-SI-2P

TiLE ' [T omen 41 TILE ’ [T change || “addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADORESS

CITy-S1-7p A4CIY-T- 7P

T [T oeere S1TITLE [L] craege [T Additan

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-SI-21P 54 ClIY ST 2P

nne L] oetere BITIE I I R Addiion |

NAME 6 2 NAME

SIAEET ADDRESS 6 % STREET ADDRESS

CITY- ST-2IF B4 CHY-St-21F

14. | do hereby cerlfy that the informatiaon supplied with this Bing s volunlarily furnished and does not gualify for the exemption statedt in Soction 119 07(3xwk), Flonda Statutes |
furlher cerlity Ihat 1he infermation indicateo on lis annual reporl or supplemantal annual report is true and accurate and thal my signature shalt have he same lagai effecl as i
made under oaln, that | am an officer or director of the corparaton or tha receiver or kustee empowered 1o execute tis report as requiced by Chaptor 617 Flonidd Statutes, and
that my name appears inBiock 12 or Block 13 if enanged or on gn attachment wath an addross

SIGNATURE: 13390 C'?L?D)élc -l L

ER OR DIRECTOR Dt et

CR2E034 (3/96)




