FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

A0 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

NATIONAL CARPET CARE. INC.

(5)

Principal Place of Businoss Mailing Address

sH-povorna-re 20 N OrANQE RUE 242 CHURCHILL HEKGHTS

FILED

Mar 25 1998 8:00am

Secretary of State

B A A

SHTE-H4 ALPHARETTA GA 30202
14 % Looo us DO NOT WRITE tN THIS SPACE
Vo= othr‘dD F{ 8. Date Incorporated or Qualified
B2R20(-Hedb 05/11/1988
2. Principal Place of Business v?a. Mailing Address 4. FE| Number Applied For
21| 0 N, OF'GMQMQ_\QQ 26| 59-2889281 ' Not Applicable
Suite, Apt. #, elc. = Suie, Apl #, etc. B ‘ $8.75 Additional
o 000 ;;l 5. Centificate of Status Desired 1 Fee Requires
City & State City & State 6. Election Campaign Financing $5.00 May B
| . . y Be
E‘I O(\ \ Ohd'o c \ * L 2!;| Trust Fund Contribution Added to Fees
2ip Country AL Country B. This corporation owes or has paid the current year iptapljible
m 32.9,0‘ "4 (p'l.b 25 Omrm 29] 30 Personal Property Tax due June 30, 1 Yes No
9. Name and Address ohf._urrent Reglstered Agenl 10. Name and Address of New Reglstered Agent v
HUMPHRIES, J. GREGORY 61| Name
WNE ST, ao N . Org.hg Q\:IE. 82 Street Address (P.O. Box Number is Not Acceptable)
SUFE-200. Su'ite {e"e e -
~ORLANBO-FL-32804 -
Ctlando £ 33801-4624
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.

11, Pursuart to the provisions of Soctions G07 0507 and 607 1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. o hoth, 11 the State of Florida. Such change was aulharized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE — e e
Sigaature typied o pIrted DA 6F regteied get At it apsple able (NOTE: Regstered Agan signature required whan rainstating} DATE
12, OF 11GE RS AND OIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OPT T GELETE 11 IME [ crarge L Addition
NAME COCKERHAM, NANCY D. 1.2 NAME
staeet anoress | 242 CHURCHILL HEIGHTS 1.3 STREET ADORESS
GITY -ST- 2P ALPHARETTA GA 14CITV-51-2P
THILE [3 o [ biLETE 2HTILE [ thange ] Addition
HAME COCKERHAM, NANCY D 2.2 NAME
swreer avoress | 242 CHURCHILL HEIGHTS 23 STREET ADDRESS -
GITY-ST-2IP ALPHARETTA GA 2 4CITY-§7-21p
TITLE [ oEcete 31 TMLE [T thange ] Addition
NAME 32 NAME
SFREET ADDRESS 33 STREET ADDAESS
LTy - §T- 2P a4, CITY-ST-2ip
THLE [ DELETE 41 TILE [Jcharge L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T-2IP ) 44 CITY-§T-2P
TITLE o ] DELETE 5.1 TITLE [ Y change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2P B4 CITY- 5T- 2P
TILE [J oELETE 61 TITLE ] change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P £.4 CITY-ST- 2P

Block 12 or Black 13 if chan
s

. ar on an al!a(:h% with an addresg.

f o f d‘m VY 2

r_ Y .

Fa)

14. | hereny certify that Ihe informanon s;umﬂé(rv\rm this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further gerlify thal the information
indicatad on this annual reporl or supplemental annwal report is lrue and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalion of the receiver or trustoc ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I ra o

e o ™ . A . o

CR2E034 (10/97)



