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

PROFIT FLORIDA DEPARTMENT OF STATE
SR “mtm- | Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St a‘te

1. Corporaticn Marme

T L G CARPET & UPHOLSTERY CARE INC.

DOCUMENT # K92688 ©)
IR AR AR

Principal Place of Business Mailing Address
1202 DELL AVE %PALL H. SAMPSON
FT. PIERCE FL 34382 7500 BELLAIRE AVENUE
us FT. PIERCE FL 34951-1138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 06/02/1989 o
2. Principal Place of Business Z2a. Mailing Address 4. FEI Number Applied For
I21] (28] 650136109 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc. iti
I P P 5. Certificate of Status Desired [} $8'75 Additional
El ;I o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei E‘ Trust Fund Contributicn ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid thegurrent year Intangible
’;‘ EI E;] E‘ Personal Progérty Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAMPSON, PAUL H. 81| Name
7800 BELLAIRE AVENUE 82| Street Address (P.Q. Bax Number is Not Acceplable)
FT. PIERCE FL 34951
83
84| City FL 85! Zip Code

11. Pursuant to the provisicns of Sactions 607,0502 and 507.1508, Florida Statutes, the above-namaed carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in lhe State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatura, typed or pantad nama of reglstered agent and bile If appiicable. (NOTE: Reglsterad Agant signatura required when reinstating) DATE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE oP LT DeLETE 11TILE bV “Ry Change [T Adaition

NAME SAMPSON, PAUL N. 1.2 HAME

sreeer aonaess | 7800 BELLAIRE AVENUE 1.3 STREET ADDRESS

CiTY-$1- 7P FT. PIERCE FL 14 CITY-5T-2P

TaLE Vi [] DELETE 21TIME T ‘ 4] Change [T Addition

NAME SAMPSON, LINDA M 2.2 NAME

STREET ADORESS 7800 BELLEAIR AVE. 2.3 STREET ADDRESS

CITY-ST-2IF FT. PIERCE FL 2. 4 CY-ST-Zi@ .

TILE L1 DELETE 31T0LE ] Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, OITY-§T-2IP .

HLE 1 DELETE 44TITLE [] Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P ) )

TITLE [T OELETE 51 THLE [ Change [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Iy -ST- 1P 5.4 GITY-ST-21P

TLE [T DELETE &1 TIME [T Change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP £4 CITY-ST-ZiP N __

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicaled on 1his annual repart or supplemantal annual reper Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an
cificer or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Staiutes; and that my name appears In

Block 12 or Block 13 if ed, or on an attachment with an addrass, s b
SIGNATURE: @&)_Y\Q&\ P i ]if iSsa ™) SQNDSOU QJQJQX Sl

et L

CR2EQ34 (10/97)



