SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.).

r BROFIT eS8, FLORDACEPARTNENT OF STATE
CORPORATION

ANNUAL REPORT

1996 2

DOCUMENT #  P93000034115 (4)
NEW IMAGE CARPET & UPHOLSTERY CLEANING, INC.

S A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

4161 NW §TH AVE 4161 NW 9TH AVE
STE S STES
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064 3. Date Incorporated of Qualified ga. Date of Last Report
e 05/07/1993 08/17/1995
2. Principal Place of Business 28, Maing Address 4. FEI Number N AFW}ECL"QL_
m S [ ;5“ 65‘040949577 777777 o Not Appiicable
Sute, Apt. #. etc ~ Suite Apl #.eic . $8.75 Additional

. thcate of Status Desirecd i
“2;] 27‘| 5. Certhcat atus Desirec [:] Fee Required

Ciy & State | CiyaSale 6. Election Campaign Financing $5.00 May Be
23] : e | TwslFundConnbuton . D asedrerees
R __ Cournley Zip Caunlry 8. This carporaton has liapility for ntangible tax under s 199,042,
Zﬂ }2!:1 }E SOL Floida Stattes _[:]_pi[g_m ) B
9. Name and Address of Current Registered Agent r 16, Name and Addrass of New Registered Agent _ o
FINNEGAN, EDWARD C B1) Name
4161 NW 9TH AVE 82| Stresl Address (PO. Box Number s Not Accepiable) ) T
STES ]
POMPANO BEACH FL 33064 ”
84| Ciy 85! Zip Code
FL [*)

T1. Pursuant 1 e provisions of Soctions 6070602 and £07.1508. Flonda Sialutos, ihe above named corporalion submits this slaleme:t Tor he purpase of changing s registered |
office or registered agont or both, in the Srate of Fiorida Such change was authonzed Dy the corporation’'s board of drectors | herey accepl the appaintment as registered

agent |am famihar with and accepl the obhgations of, Section 607.0505, Flonda Statutes

SIGNATURE Fdon ‘n:Q_HfLﬂD n . , ‘Z‘f"fé

e e T S ey i @ el AN e | ) T T g Tl Ao & (rahare T | Are e g art

12, OEFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS Miz | 1@
| e D REEEE e T T T T T (] Crang ™ [ #asivor %

NAME FINNEGAN, EOWARD C 1 2 NAME 3

sreeraponess | 4161 NW 9TH AVE #5 ) 4 STREFT ADDRESS <

OITY-5T- 2P POMPANO BEACH FL 33064 LA Ty 512 7 ) &

e o 1] Deese 21TILE T T change [T adamon |O

NAME 22 RAME

STREEY ADDRESS 23 STREE] ADDRESS

CITY-ST- 21 2 40TV -S1-71

TITLE T o D DELEVE e T T T T . Cnang;-U"REh?

NAME 32 hAME

STREET ADORESS 33 SIRLEY ADDRESS

iy -ST-2p 34 CITY 51 2P

TINE T T T T T |_| DELETE 41 TILE T 7Chc‘_'|ie_ [jwiﬂ"\-ﬂﬂ—

NN 4 2NAME

STREET ADDRESS 4 3STREET ADORESS

CITy-51-2P o £4CITY ST-28 o ]

TITLE ] beiete 517IE TT charge ] Addmion

NAME 52 hAME

STREET ADDRESS 63 SIREET ADDRESS

CATY ST-2P S40i17-51- 2P

e [T oeLene B 1TILE T cneae Addiion |

NAME 62 NAME

STHEET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 6401y ST 2P

38, 1 do hereby certify that the information supphed with this filing is voluntarily foimshed and does not quaify for the exemption stated Section 112 07(3){k) Florda Stalutes |
furlher certify tha® the information indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shal' have the same legal effect as if
magde under oalte that | am an officer or director of the corparation or the receiver or trusles empowered 1o execute this reporl as required by Chapter 617, Florida Stanutes, and

that my name appears in Block 12 or Block 13 if chgaged, or on an attaghment wilh an address
=/ g ) Tl AT
SIGNATURE: g Ten W T

Tgane D P

T B 15+ 36 B



