SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUS AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 019 1999 8:00 am
TION atnerine Rarns
 CORPORATION Katherine Har ecretary of State

Secretary of State

o4 ok ¢
/ DIVISION OF CORPORATIONS 09-01-1999 90014 008 ***550.00

1999 = &
DOCUMENT # K96780 |,/
"TECHNIQUE" CARPET & UPHOLSTERY CLEANING, INC.

M

Principal Place of Business Mailing Address
847 LEQOPARD TR P.0. BOX 195605
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 3219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1989
* 2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
I?l YA A TITT S B 26] : - £9-2362729 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Centificate of Status Desired L $8.75 aasivonai
2| ynNT el SPLINnGS I 2—7! Fee Required
City & State 7 City & State 6. Election Campaign Financing $5.00 may Be
23] , (28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
12'7! .5 2‘?0Y a H% El ‘m intangible Personal Property. [:| Yes D No
-;— 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name /4 —_— ¢ /’
FRUCCI, BRUCE T 82| Strest Add’r:zslsu(lgoe’aj /N berf'b rg Ad Ctabl )
reel L) X Um_"_ 13 ccep {=]
OVIEDQ FL 32765 83
LI MNTeR SAlINGS _ Zlpernd
84 City 7 85] Zip Code
FL 22795

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abové-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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
Slgnature, typed or printed name of ragistered agent and litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE D &DELETE 1.1 TIME E‘Change (] addition
NAME FRUCCI, BRUCE T 1.2 NAME
sTREETADDRESs | 845 LEQOPARD TRAIL ‘ d 3 STREET ADDRESS f/p?j’ s AT 200 24
crvsrze | WINTER SPRINGS FL 32708 omstar | L ol Sorraes, /b IR 28
e P [ElDELETE 2ATITLE age || Addition
e FRUCCI, BRUCE T e
sweer apoRess | 847 LEOPARD TRAIL™ 23STREET ANORESS YA S~ A2 AP 72/0 2 ,2/(‘
CImesTZIP WINTER SPRINGS FL 32708 24 CITY-ST-ZIP e TEL SensAles A Tt 708
e [JoeLeTe 3ATILE 4 [ ] change [_] addition
NAME 312 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-ZIP 34 GITY-ST-2IP
TME (] oeLete 4.1 7ITE T change [] Additon
NAME 42 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
crv-sT2IP 44CITYSTZP
TITLE [Joeter 5.1 TTLE [ change [ aduition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-2IP i B 54 CITY.ST-ZIP
THE [ peLete BATITLE ] Change (] addion
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 64 CITYSTZP

14. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha , or on an attachment with an address.

———

OREYIRN Zopce T Feucc, plyfor  wpr-272-6566

Davtime Phone #

SIGNATUR

CRZE034 (5/99)




