FrorT g
CORPORATION
ANNUAL REPQRT

1997

Ty .
LW T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
pr _*\i Sandra B. Mortham

(7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparator Nar

M68433
AGAPE CARPET CLEANERS, INC.

(5)

Pring ;['Jiulrl'l;ﬂi(: af fi‘.;!*-"il;‘ﬁq
C/O LOU ABATE

834 CAMDEN ROAD
JACKSONVILLE FL 32210

Ma:ing Address

GO LOU ABATE
&4 CAMOEN ROAD
JACKSONVILLE FL $2210-2004

D T

3. Date Incorporated or Qualified

02/10/1888

3a. Date of Last Repor|

07/02/1996

T8 Pl Prace of Business 20, Mailing Address 4. FEI Number Applied For
21] - ) 26] 59-2800206 Not Appiicablo
Strte Apl #, ol Suite, Apt #, elc, iti
e i R f B. Certificate of Status Desired O $8'75 Addtional
2] 27| Feo Required
| Gty & Sate | Ciy s Stale 6. Election Campaign Financing $5.00 May Beo
] S 28] Trust Fund Gontribution Atided to Fees
S ~ Country | Country 8. This corporation has liabitity for intangible tax under s. 199.032,
s ] 29] [30] Florida Statutes Cves [ No
.. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
ABATE, LOU 81 Narne
834 CAMDEN ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
B4} City 85| Zip Code

FL

e provisons ol Sections 607 0602 and 607 1508, Flonda Slalules, the above-named cor
vredd agonl, o both, in the State of Florida Such chan
arihar with, and accept the obligatons of, Secton 607 0505, Florida Statules

3. Fursunre 1o
GHhoe on g4
agont. § ar

SIGNATURE

poration submits this siatement for the purpose of changing its registered
e was authorized by the corporation's board of directors. ! hereby accept the appointment as regisiered

Y - ',E r.r.r et ) nEte l;;‘"f:'-.l'Jv"l"l-lu-l:li-l"i'l-f\(;l-l%:(‘ V" g:w:il-}nrwlc (NOQTL: Hog slored Agent signatura required whien reinstating) DATE
j2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [Joecete 11TI0E T[] Crange” ™ [_J Addition
HAM| ABATE, LOU 12 NAME
SIHEEE &7IUHE S5 934 CAMEN HOAD 1.3 STREET ADDRESS
DY Sl JAOKSON“LI.E FL 1.4 CHTY-8T- 1P
IR I h [ peLete 21 THLE [ change ] Adddlion
KA 22 NAME
SERCE T ALYIHESS 2.3 STREET ADDRESS
Gl -g1 e 2 4 GITY-ST-2IF
Tw [ J DECETE 31TIE [l Charge  [J Addition
AR 3.2 NAME
SPRFFTADD w5 3.3 STREET ADDRESS
Gl 3.4 CITY-5T-2IP
IR - [T DELETE 41TNE [_] change [ Addiion
Han: ! 4.2 HAME
STREE L ADDHESS j 43 STREET ADDRESS
oy S e 44 CITY-ST-2p
IRU T oeeit 51T [T Change [T Addition
HaM 52 NAME
SI-E- 4 AL Y £ 3 STREET ADDRESS
21V &1 7 ) S4LITY-ST-2p
e | B 6.1 TITLE LT Change ] Addition
[FLIRN 6.2 NAME
SR AL 6.3 STREET ADDRESS
CT- 61 20 fi4 CITY- ST- ZIP

T 1471 do harw by Contify 1hat t

appears n Block 12 or E&.-’)CWii it chan nment with an address.
.'J .

SIGNATURE: _521 e b TR

Tormation supplics wiih tis fing does not quaity for the exemption slated in Section 119.07(3)(1)
informatar ineicaled on this annual report of supplemental annual report is true and accurale andg that my signature shall hav
atn & ofiner or cerelan of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

90495/ 55¢ 3

3/5'/47

. Florida Statutes. | lurther certily thal the
& the same legal effect as if made under oath; thal

SIGNATURE AND TYAED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Lata Daytime Prione

CR2E034 (9/96)




