FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;?(S’:‘:X;ION .. R FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:C cr:::acr:gg:;ar::nrms Secretary Of State
DOCUMENT # M78695 (7)

1. Corporation Name

APPLE CARPET CLEANING, INC.
Principal Flace of Busmass Mailing Address I lml'" "l IIIII ""I II"I ||||| Im Ill" llm Immlu IlI" I'III ml
COURT 243 CE GOURT
fL A flL 3w AALA ” DO NOT WRITE IN THIS SPACE
5(‘:34 s * R\)e: 5(:‘5‘4 Q-; b QOE 3. Date Incorporatad or Qualified
SAECAIA \ FlagiON Smsm ) “loe 1OV 05/02/1988
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 28 65-0050020 Not Applicable
Suite, Apt. #, atc. Suite. Ap!. #, atc.
vie. Apt. 8. ste uite- ApL ¥ gte 5. Certificate of Status Desired L] $8.75 Addiional
rz—zl ;;] Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 may Bo
E] 2—3-[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 —iﬂ 30 Parsonal Property Tax due June 30, 3 Yes O to
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
SIMON, ALBERT 81| Neme
: 3130 CHESTNUT ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
; VENICE FL 34293
i a3
84| Cily FL Iasl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-namad corporation submits this staternent for the purpose of changing its registered

aoffice or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmeant as registered
agent. | am familiar with, and accepl the ctiigations of, Soction 8070505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature, typad o printed naow of tegistarec sgent and bile It sppiicable {NOTE' Regsterad Agam signalura required when reinstating) DATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e oP [T oeckie 1HTITLE J Change [ Addition
NAME SIMON, GARY 12 NAME
seer aporess | 220 ALGIERS 1.3 STREFT ADDRESS
CITY-ST- 2P VENICE FL 14 ATY - ST-2P
TTE ov T beLere 21TME [J change [ Addition
NAME SIMON, RON 22 NANE
steeraporess | 1342 DEVON 23 STREET ADDRESS
CAY-51-2 VENICE FL 2 4 CiTY-ST-2P
. TE DT [T oeete 31TMLE 1] Change [ Addition
S| e SIMON, ALBERT 32NAME
= | smeeraporess | 3130 CHESTNUT ROAD 3.3 STREET ADDRESS
1 onv-srae VENICE FL 34 CITY-ET-IP
TME DS [ peceTe L1TTLE [T changs 11 Addition
oo rome SIMON, ALBERT 4 ZNAME
= smemaporess | 3130 CHESTNUT ROAD 43 STREET ADDRESS
¢ny-51-2p VENICE FL A4 DITY-ST-2P
TITLE [J DEteTE 51TTLE LI Change L1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 0P 54 CITY-S1-21P
TTLE 7 DEceTe 6.1TILE [Jchange [T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-21# N 5.4 CITY-ST-2iP
14. | hereby certify that the information spphlied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Stalutas. | further certify that the information

emeantal annual rapdt is true and aggfura d that my signature shall have the same legal efect as if made under path; that | am an
T the roceiver or trust powerad to\oxecute this report as required by Ghapter 607, Florida Statules; and that my name appears in

(WN/@M«g T Smg)u) 4_/54_52_({ ) ‘ﬁé"’Z

indicated on this annual repon
officer or director of the corpo
Block 12 or Block 13 if changed,

SIGNATURE:

LY




