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

PROFIT

I FLORIDA DEPARTMENT OF STATE
CORPORATION )

g, rermemmer Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 e BIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # L773 1“3 (9)
UENC A MR

Principal Place of Business Mailing Address
POST OFFICE BOX 4623 POST OFFICE BOX 4623
SOUTH DAYTONA FL 321214623 SOUTH DAYTONA FL 32121-4623

1. Corporation Name
DO NOT WRITE IN THIS SPACE

CLASSIC CARPET CARE OF VOLUSIA COUNTY, INC.
3. Date Incorporated or Qualified

05/31/1990 ;
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 593-3011526 , Not Applicable
Suite, Apl. #, elc. T Suile, Apt. #, etc. o ) ) it
' P l P 5. Certificate of Status Deslred | $8.75 additional
E3 27] T Fee Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI _2§| Trust Fund Contribution I Added to Fees |
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
’Z] E\ E‘ ;I Personal Property Tax dug June 30. Xives [ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTER, MARYANN 81 Name
154 MAGNOCLIA LOOP 82| Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32124 ) -
a3
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its régistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | heteby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, lyped o printed name of repistersd agent and Litte it applicabla. (MOTE: Ragistered Agent sigrature required whan relnstating) DATE R
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE D I DELETE 1,1 TIME [Tchange [T Addition
NAME LUCE, JOHN H. JR. 1.2 NAME
aweeer appeess | 154 MAGNOLIA LOOP 1.3 STREET ADDRESS
CiTY-ST- 2P DAYTONA BEACH FL 14 CITY-5T-7IP . o
THTLE I T o=LETe 21 THLE LT Change T Addition
NAME LUCE, MARYANN 22 NAME
smeeTaonaess [ 154 MAGNOLIA LOOP 2.3 STREET ADDRESS
CiTY-57- 78 DAYTONA BEACH FL 2.4 0ITY-$1-2P ) L
TLE [J DELETE B1TITLE [T Ghange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7P 34, CITY-87-2IP o
TIILE L1 DeLETE 41 TITLE [ Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CIY-§7- 217 4.4 OITY -ST-2IP )
TITLE [T DELETE 517MMLE L] Change L1 Addition
NAME 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
LITY-5T-2P 54 CITY-5T-2IP . - .
TNLE L DELETE 53 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57- 219 - 6.4 CITY -ST-ZIF . L
14. i hereby certify that the informaticer s ot quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ furiher certify that the informaticn

ubl repoif is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armi an
d v tu;ite eggowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Fhment with arkaddress.

indicated on this annual re;
officar or directpeg
Bigck 12 or Bld

ZEMIIOEN B. LUCE, JR. /—28 25 oot ve1oamq

SIGNATURE:

CR2E034 (10/97)



