FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar ;s of State
DIVISION OF CORPORATIQNS

DOCUMENT #

1. Corporation Name

M78762

ELITE CARPET CARE, INC.

Principal Plase of Business

% DAVID E, BROOKS
18262 103RC TRAIL SOUTH
BOCA RATON FL 33498

Mailing Address

% DAVID E. BROOKS
18262 103RD TRAIL SOUTH
BOCA RATON FL 33438

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 041 ***150.00

WS CETRAMN

DO NQT WRITE IN THI 5 SPACE

2. Principal Place of Business

21]

3. Date Incorporated or Qualifed

2a. Mailing Address

Suite, Ap. #, eltc.

|22]

28]
Suite, Apt. #, etc.

7]

_ | 05/02/1988
4, FEl Nurber

| 650050872 00

Appled For
Not s\pplicable

5. Certifcate of Status Desired 0

$8.75 adiiticnal

Fee Reqiired

-—City & Stite — — - -. City-& State - - -§. Electior Gampaign Fingncing O $5.00 Vay Be
—2;| —2_5_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year hitangible
;l E‘ E‘ m Person:l Property Tax, Ovyes L[lNo
9. Name and Address of Current Registered Agent 10, Name iind Address of New Registere:| Agent
81| Name
BROOKS, DAVID E. .
18262 103RD TRAIL SOUTH B2| Street Ad Iress (P.O. Box Number is Not Acceptable)
BCCA RATON FL 33498 83
84| City ! 85| Zip Cade
FL

11. Pursuatt to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose «of changing its 1 wgistered
office o- registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appsintment as registerad
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURS
Slgnature, typad or prnted nai e of registared agent and title if appiicabla. (NOTI .. Registered Agent signaturp requ rad when rainstating) DATE

12. OFFICERS AND' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS .\ND DIRECTOF'S IN 12
TME 7} ) DELETE 11 TIME [JChange [ Addition
NAME BROOKS, DAVID E. 12 NAME

streeTanoress| 18262 103RD TRAIL SQUTH 1.3 STREET ADDRESS

CIY- §1-2P BOCA RATON FL 14 CITY- 5T-ZIP
TITiE [1 DELETE 2t TE [JChange  [] Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2IP

THLE [T DELETE 317IMLE [JCrange [ Addition
NAME 32 NAME

STREET ADDRE SS 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-ZIP

TTLE [J DELETE 43 TITLE {Jchange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

GITY-$T-2ZIP 44 CITY-ST-2IP

TME [J DELETE 51 TITLE {(icCrange [ Addition
NAME 5.2 NAME

STREET ADORI S5 5.3 STREET ADDRESS

CITY-ST-ZIp 5.4 CITY- 5T-ZIP

TILE [ DELETE 61TLE [(JChange  [] Addition
NAME 5.2 NAME

STREET ADDRL:SS 6.3 STREET ADDRESS

CITY-ST- 2l 64 CITY-ST-2P

14. 1 hereby certify that the informetion supplied with this filing does not qualify 13r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further -ertify that the ir.formation
indicated on this annual report or supplemental annual report is true and aceurate and that my signa‘ure shall have the same legal effect as if made under oath; that t am an
officer or director of the corpor:dion of the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an atiac yment with an addresf‘ with ail other like empowered.

Vo owmenfh T
O L b

e

SIGNATURE:

o IE 17 S /- ey FE-cwrf

CR2EQ34 (11/98)

y ¥
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING CFFICI:R OR DIRECTOR

Date Dayume Phone #




