SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30103: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

P93000069199 (6)
KWIK DRY CARPET & UPHOLSTERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

4169 LAMSON AVENUE
SPRING HILL FL 34608

Malling Addrass

4169 LAMSON AVENUE
SPRING HILL FL 34606

FILED
Oct 07 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

00/20/1903

|

11, Pursuant to the provisﬁrof sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 el | 593113423 Not Applicab |
Sults, Apt. #, etc. Suite, Apt. #, etc. iti
8 A ute. Ap ole 6. Cerlificale of Status Desired D $3.75 Add’monal
22 ) Fes Required
City & State __ City & State 6. Election Campaign Financing $5.00 vay Be
23 o 281_" . Trust Fund Contribution D Added to Fees
Zip ~__ Country L. Zp Counlry 8. This corporation owes or(Eas paldthe curreny year Inlangible
;;‘ - Za_w__,,,k._# ] ?.ﬂ“_g 30 _“L_ Personal Property Tax due Juna 30. Yes N_°fﬁ_"_,,,
9. Name and Address of 10, Name and Address of New Registered Agent ]
CRESCENZO, KiM 81| Narme
4169 LAMSON AVENUE 82| Street Address {P.O. Box Number is Nof Acceptable) B ]
SPRING HILL FL 34608 . ]
83
84| City FL ]asJ Zip Code

agent. | am familiar wilh, and accapt the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Indicated on
in Blogk 12 of Block 13 if changad, or,

SIGNATURE:

Signatwe, Qﬁﬁ%ménGEnm?@ﬁ]@ litle If u?Bn_uEE_ {NOTE- Registered Agénl eignature requirad when relnslating} DATE 8
12. OFFICEB_S_{'-ER_I:)JRECTOR\’_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE P [Toeeere 14TILE T change [ Addition |
NAME CRESCENZO KM 1.2 NAME . §o§
streetaooress | 7441 DUNDEE CT. 1.3 STREETADDRESS : 1L
CITYSTIP BROOKSWILLE FL 34613 ) 140ITy-sT2P : ) g
TICE [Joetere 2ATILE 1) change [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTysT2P o o 74 CITYSTZIP ' |
e [ pecere 3ATIE ) change L] Additon
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cirvstze |  Rsacrestze |
e [Toriere 41TME [ change [ additon
KAME 4.2 NAME
STREET ADORESS 4 35TREET ADDRESS
CITvST2P - ) 44 CITYST2IP
TME (I oeete 5ATTLE [ change T Adaiven
NANE 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
crvgtze | 54 GITY-S121P
TmE [ JortETe BATILE [ change L] Adsition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITYST-2P 64 OTYST2P B

14. hereby cerlify tha the information suppliod with mfs.—ﬁling does not qualify for the exemption stated in section 119.07(3){), Fiorida Statutes. 1 further certify that the information
is annual report or supplementat annual report |s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or direclor ol the corporation or the recelver or trustee ampowerad fo axecute this report as required by Chapter 607, Florida $iatutes; and that my name appears
an atl

hment wilth a8n address.

O g

P2ttp  (GraXp-srey




