FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Co:f?(%FSHON AT FLORIDA DEPARTMENT OF STATE Apr 2 1 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DlVISIC?EIc;:aCrIYOi:PSéaF::TEONS Secretary Of State
DOCUMENT # K6797 (0)

1. Corporation Name

CLASSIC CARPET & UPHOLSTERY CLEANERS, INC.

T

Principal Place of Businéss Mailing Addrass
2250 5W 66 AVE. 2250 BW 66 AVE.
MIRAMAR FL 33023 MIRAMAR FL 33023
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/23/1989 P
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Wied fFor
(21] 26 NOT APPLICABLE /Yot Applicable
Suite, Apt. #, alc. Suite, Apt. #, alc. it
' P © e, AP ole §. Certificate of Status Desired E!, $8.75 Additional
22 m Fee Requirad
City & Sate City & State 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the culrﬂr(t year Intangible
m ;;l 29 El Parsonal Property Tax due Jung 30. Yes ONo
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Reglstered Agent
CASE, THOMAS B1[ Name
2250 sw 66 AVE. 82| Street Address {(P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
a3
4| City FL ssl Zip Codle

11. Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflica or regislerad agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accop! the obligahions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . —
Gigratre, typed o prntad fann ol registerad sgent and Wtie f apphcabio (NOTE Ragistered Agent gignatire rauired when rainstating) DATE
12, OF FACERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE v 1 DELETE 1ATILE [ change”  [J Addition
NAME CASE, THOMAS 12 NAME
STREET ADDRESS 2250 sw “ A\E 1.3 STREET ADDRESS
CAY-ST-2p M'm FL 33023 1.4 CITY - 5T- 2P
TITLE ] oeLete 2.1 MTLE [T enange [T Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 2P 2 4CITY-ST-2IP
TITLE [J oewEte 31 TME EJ change  T_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T7-21¢ 3.4.CITY-5T-2IP
TIIE [T peLete 4170LE " [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CiTY-ST-2P
TLE T oeLete S1TITLE T change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TINE 7 oeLeTe 6.1 TEILE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET AGDRESS
CITY-ST-2IP PaX 6.4 CVTY - ST- 2P

14. | hareby cerlify that the information supplied with thigfiling doos not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal anndal refort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofhicer or dwector of the corporation or tha receiver g rusihe empawered to execute this reporl as required by Chapter 607, Florida Statules; and that my narne appears in
Block 12 or Block 13 i cha . or on an attachmapt withf an address

SIGNATURE: [ %  Thomis M (e ‘J}B/}E/ 95_%5’ Y




