L}
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION Jul 10 1998 8:00am
ANNUAL REPORT

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998 _
DOCUMENT# M80390 (1)
SNOW WHITE CARPET CARE, INC.

T R

Principal Place of Business Mailing Address
C/0 ROBERT WILLING C/O ROBERT WILLING
13355 HIGHGROVE RO 13355 HIGHGROVE RD
BROOKSVILLE FL 34809 BROOKSVILLE FL 34609 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incomporated or Qualified
05/11/1988
2. Princlpal Piace of Business 2a. Mailing Address 4. FE{ Number Applied Fot
21 26 650170020 Not Applicable
#, ato, ita, Apt. #, etc. itiona
Sults, Apt. #, etc - Suite, Ap ole 5. Coertificate of Status Daslred E, $8’75 Additional
E zﬂ Fee Required
City & State | City & Slate 8. Election Campaign Financing $5.00 may Bo
El 28—[ Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
_l H 2_9| ;' Personal Property Tax due June 30. Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
WILLING, ROBERT DOUGLAS SR 81| Name
13339 HIWGROVE ROAD B2} Siraet Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34809
) B3
84| city FL asl Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing lts registerad
office or regist%rod agent, of both, in the State of Florida. Such change was auihafized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am famifiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Signatyre, typed ar printed name of ragisiered agent and Iitle It apphcable (NQTE . Registerad Agent signalure required when reinstating) DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE D [ Joecete 1ATTE ] change L] Addition
NAME WH.LNG. ROBERT D SR 1.2 NAME
stReeraporess | 13335 HIGHGROVE RD 1.3 STREET ADDRESS
GITY-ST-ZIP BROOKSVILLE FL 14 CITYST-2P
TITLE [l peLete 21TITLE [ change [ addtion
NAME 2.2 NAME
STREET ADDRESS 2.38TREET ADDRESS
oTvSTZP - 24 CITY.ST-2P
TILE [ JoeLete 3TME [l chenge ] Addiion
NAME 32 NAME
STREETADDRESS 3.3 STREETADDRESS
CITYSTZIP 34 CITY-ST-2ZIP
TME [l perere 41TMLE 3 changs [ addiion
NAME 42 NAME
BTREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T.ZIP
TLE [ ] ecere 5.1 TITLE [ change [ Additon
NAME 5.2 NAME S
STREET ADDRESS 5.3 STREET ADORESS

| cirvsrze 5.4 CITV.ST.ZIP /’ O
TITLE &1 TILE
e [Joetere e T —_— EHc_nange [ addgition
STREET ADDRESS 6.3 STREET ADDRESS ;EI{ égf" 23"'{! 1004--004
CITY-STZP 54 CITYSTZIP 5

14, | haraby cerlify that the information sup[:ulled with this filing does not qualify for the exemption stated in saction 119.07(3)i), Florida Statutas, | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the seme Ieg al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or {rustea empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars
in Block 12 or Black 13 if changad, or on an atlachment with an address.

TR AT TSP %.‘J?DL.Z/DIZ&; W"D;ﬁfﬂ\l’slfu FY T o vl laa B et veas  BYCY sl

CR2E034 (5/98)



