FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT 2 A
CORPORATION ﬁ %*"
- ,'ij

ANNUAL REPORT \%

1996 EEET
DOCUMENT # K68351 (1)

1, Carporation Name
1

SUNSHINE CARPET CARE OF PALM BEACH, INC.

o et ROk

Mouling Adiaress

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

Frincipal Place of Basiniess

2360 NW. 30TH CT. 2360 NW. 30TH CT.
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33311

3. Date Incorporated or Quatiied \aa. Date of Last Report

02/24/1989 01/20/1995

_-g:-_ﬁ-‘-r-\rk'-b;’[irf’]:me of Business "72!1-. ‘Mg Ackiress 4, FEI Number Appied For
[2ll 261 ) ) 65'01%45? Mot Apphcahle
Sz, A bz, Sute Apt B, el . . i

L Bule At wel | S AL et 5. Certificate of Status Desired O $8.75 Adc!lhonal

[22] | 271 Fee Required

Y Srate N Gty &S 6. Blection Campaign Financing 0 55.00 May Be
23] 281 Trust Fund Conlribution Added 10 Fees
 dp ~_ Country A _ Country 8. This carparation has liabillity for intangble tax under s 199032,
24J 25 30! Fiorida Statutes [ ves [Rlo

o 9. Name and Address of Current Registered Agent | __10. Name and Address of New Registered Agent

81| Mame

82| Stoot Address P 0. Box Mumnber s Nat Acceplabie;
SEBNWIROAVENE 40O N, Trare D7

84| Cuy ) FL }as[ Zipy Code
11, Pursiart to the provisions of Sectors 607 0507 a a7 1508, Flanica Stalles, the abave named corporation submits this staterment for the purﬁ?)se of changing its registered offce
o egsiened agont, o both, 0 the State of Florida Susn ghangoe was authonzed by the corporation’s board of directors | hereby accept the appontment as registerad agent. { am

T ar with, and azcept the abligations of, Secton 667 0504, Florida Statutes

SIGNATURE . A S - e

CR2E034 (12/95)

e Pyt a0 e T pn e e D d He Tt ’ PR Fin et ad ggen 1640 sl ni 1 e i | wlet rs nEtal ) Date
TR CTTTTTTORNIGERS ARD DIRECTOF 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
i IIL} T 7-0777777777" A N 11 'I\!'LE“‘ T [:I Cnarlge D Addition
B2k ROSENFELD, STEVEN 12 NME
crta s | 2360 NW. 30TH CT. 1 1STREFT ADDRESS
CIe-81- 78 FT- LAU%RDALE FI- B 14CY-S1-2IP
IEIK; 1] T _"m[j_DEIFTE NNE T [J Change [} Additan
(e TOPEL, JAY 27 NAME
swrisoeess | 2360 NW. 30TH CT. 23 GYREET ATORLSS
| o sioz FT. LAUDERDALE FL o aacmyestze | )
[l veLkte 3 1TI0LF [ Change ) Additian
han 17 hANE
it AT RTRS 3% STREHT ADORESS
B S _jasancs-ae e
1N [] DELFIE 4 1TITEE (] Crange  [[] Addtien
(TS 42 HAM:
Slize ] At 43SIREET AIDRESS
Lres I 44CTr-ST-2F - I
Tt ] OELFIE 51T [] Change  [] Addition
Rt 52 HAME
SIRED T AGTRES SISIREET ADDRESS
Oy -5k S4CIT¥ -5 7IF i
m' T I D DELETE 6 1 0ILE ! B“Cnange E] Addition
hash § 2 NAML
Sokeh T ANDRESS § 3 STREE] AO0KESS
CHv-§1 A ) R sacmy sioae N

b

14, | o herehy certify mat the informat) 7]
cartfy that the information indicat
aathv that | am an officer or drec
anpears 0 Block 12 or Block 1

SIGNATURE: _

L SupAGE vt B Tilg s voluntasly urmished and aoes not gual y 1o 1€ exermphon stated in Secton 119073,k Fiorda Stalutes | further
on tres annaal repeesor supplermental annaal report 1 true and accurate and that my signature shall have the same lega’ effect as if made under
v af e corpry abopd or e recaiven or rustee empowered 1o execute thes report as requered by Chapter 607, Florida Statutes; and that my name

1 ct mgmy— bl hmient with agpdgess.
e Swin/ Psarers  1he] 5
T ’ T T ’ S Prons kL

SIGNATURE AND TYPED OR PRINTED NAME . GR DIRECTOR




