SECOND NOTYCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. &

AMOUNT DUE OM DR BEFORE ©/17/07: $550 (IF DISSOLVED, MIN\MUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sacretary of Ssto FILED
DIVISION OF CORPORATIONS
1997 y 97 KG19 M 758
DOCUMENT # P92000008330 (2) SECRETARY OF STATE
DRIPCO, INC. ALLARASSEE, FLORIDA
R R
211 PINE ISLAND RD 211 PINE ISLAND RD
BLDG 70 SUITE 109 BLDG 70 SUITE 109
SUNPISE FL 33322 SUNRISE FL 33322 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
N A 05101/
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI %ﬂggg i gﬁpplied Far
2 26/ 65-0382575 [Not Appliceble
m Sulte. ApL. #, ete. 7] Sulle. Apt. 4. olc. 5. Certificate of Slatus Desired [ ss,;;sm:‘:;i:;%"a'
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country | 4ip Country 8. This corporation owes or has paid the current year Intangibie
m El 29~| m Personal Proporty Tax due June 30. Oves CIne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FLEISHMAN, ROBERT 81| Name
2711 PINE ISLAND RD B3| Sireet Addross (P 0. Box Number 18 Not Accapiabie
BLDG 70 SUITE 109
SUNRISE FL 33322 83
84 City 85| Zp Code
FL

11. Pursuant o the provisions af Sections 607.0502 and 6071508, Florida Blalutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida_Such chango was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florita Statutes.

SIGNATURE . e e

Slgnature, typed of printed fiamie of regesiered agont and 1Me f applicahic (NOTE Ropistered Agant sigrature required when reinstating) DAYE
12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e DPST 1 oeLeTE 11 TME [Jchange [ Acdition
NAME FLEISHMAN, ROBERT 1.2 NAME SO0 TEasEg ——4
sweeeraporess | 2719 PINE ISLAND RD BLDG 70 #105 13 STREET ADDRESS ~Ha3/2 T30 102522
CITY-ST. 2P SUNRISE FL 33322 14 ATy -5T- 7P sk 1E5 00 beklfh, 00
e [T DecERe 21Tl O changs [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STREEY ABDRESS
TY-ST. 7P 2 40NY-51-2P
e T bELETE 31TME [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-ST.71p . 3.4, CITy-ST-2IP
MLE ] DELETE 41 [ change  TJ Addition
NAME 4,7 NAME
STREET ADRESS 43 STHEET ABDRESS
e ) 44 CHY-ST- 7P
TITLE ] DELETE 51TIE ] Change 17 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51. 2P 5.4 CiTY-51-2IP . N0
TE T oeLeTe 61TIILE \ T Changg~ ] Adsition
NAME 62 NAME dj ’a‘y\
STREET ADDRESS 63 STREET ADDRESS %/ @
oIrY-51- 2P BACITY-51-ZP

14. | do hergby cerlify that tha informatian suppliod with this filing does not gualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the
Information Indicated on this annual report or supplomoniat annual reporl is true and accurate and that my signature shail have the same lega! effect as if made under cath; that
| am an ofticer or direclar of the corporation or the receivar or rustee smpowsred to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 cha%oryan atlachment with an address.
SR AN B A R EEE BB S nﬂ.‘k " MECEER TP S o L I +iﬁ - f 1 /)/./ éﬂ Tyl 0"73 PR |

CR2E034 (4/97)



> | DRIPCO, INC.
3 CARPET CARE

August 11, 1997

Division of Corporations
Annual Reports Section
P.0. Box 1500

Tallahassee, F1 32302-1500

To Whom it may concern:

Enclosed is a check for $165.00. I was instructed to send this
amount by your department, after I told them that I was shocked
to receive a delinquent notice. The Annual report has always
been filed by us.

I checked with my accountant and she informed me that it was not
among our papers to be filed along with our 11208 form. Every
other year we have enclosed the form and she has told us to
merely pay it. We are therefore sure without question that we
never received the form from you.

We are noting our calendar in future years to lookout for the
form so that this never again occurs or we will be looking for
it., I have a small business and this expense of $550.00 would be
a hardship. Thank you for this onetime allowance.

Respectfully yours, I am,
Very truly yours,

Qo - FUL— 7

SERVING BROWARD COUNTY



