FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

i

PROFIT Ty 5 FLORIDA DEPARTMENT OF STATE
CORPORATION I g ‘ Sandra B. Mortham
ANNUAL REPORT 3 !-' Secretary of Statc
</

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P93000066186 (6)

WAY CARPET CARE OF CENTRAL FLORIDA, INCORPO

Principal Place of Business Mailing Address

12507 CANELA CT, 12507 CANELA CT
usonwno FL 32637 ORLANDO FL 32637
us

FILED

Apr 28 1998 8:00am

Secretary of State

S

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

E 2. Principal Place of Business 2a, Mailing Addross 4. FE1 Number Applied For
¢ ol [26] 58-3205053 Not Applicable
Sulte, ApL. #, etc. Suite, Apt #, etc. i
e P c . e B. Ceortificate of Status Desired O $8'75 Additionel
o 22 _ ;l . Fee Ragulred
f City & State __ City & Stale 6. Elaction Campaign Financing $5.00 May Be
i E |28 Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the c 1 year Intangible
F 24] [25] 29] [30] Personal Property Tax due June 30, Yes [ No
N @, Mame and Address of Currer_n_l__lj_gg[gtered Agent 10. Namé and Address of New Reglstered Agent

QUINONES, JOSE 81| Name

3178 HNTO DRIVE 82 Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE FL 34746

83
o 84 City 851 Zip Code

FL

bl T

11. Pursuanl to the
office or registe
agent. | am fambliar

807 1508, Flonda Staluics, the above-named corporation submits this slatement for the purpose of changing its registered
ol Fridda. Such change was authorized by the corporation’s board of directors. | hereby actepl the appoigtment as registered

*

lio's of, Section 6 7.wmles.
Wi

indicated on this annual rg|
officer or diregtor of 1he
Block 12 or Block 13 if g

L or shppiomental ann,
rporatiof or tho Tecciver-or tr

i (MX(H atlfi
el s j

wend Wi an gddress*

S_IARIA" I I T

SIGNATURE { _ S —— 5 20 S
” Igntury? LI 3 berit A itk it appdual de (NOTLE: Regesterad Agant signature roduirad when re.nstating} DATE
i T2 J “DFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i - ’ ] oeiete 1ATILE [T change [ Addition
NAME INONES, JOSE 12 NAME
smeevanoress | 12507 CANELA CT 1.3 STREET ADDFESS
CITY-5T-2P ORLANDOQ FL 14 DITY- 5T- 2P
e [T DELETE 2V TITLE 3 change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-87-21P A 2 4CITY-ST-2IP
TITLE T J DECETE 31 T0LE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1-2IP 3.4 CITY-ST-2P
TLE T ecete PRRLN: T change 1 Agdition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-51-2IP
TITLE [_J DELETE 51TLE J Change 1 Addition
HAME 52 NAME
| smeEv ApoREss 53 STREET ADDRESS
3 | _Gnv-sT-zp o §4CNTY-51-2P
%‘- TIRE T oecete 61 TMLE L Change [T Addition
£ | NamE 6.2 NAME
SYREET ADDRESS 6.3 STREET ADORESS
CITY-$7-2IP 6.4 CITY-ST-2IF
14, | hereby certify that the inforn

brt 14 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

supplied with Ihwwg—dsqs not guality for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | turther certify that the information
(]
lee epipoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

sl fec

CR2E(034 (10/97)



