R o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATl ON Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 N 1.' DIVISION OF CORPORATIONS

Cremardript o evieliomny . bl o kel

DOCUMENT # P§3000070455 (9)

1. Corporation Name

SERVICE PLUS CARPET CARE, INC.

N AV A

Principal Place ol Business Mailing Address
2139 UNIVERSITY OR. 2139 UNIVERSITY DR.
SUME 335 SUME 335
CORAL SPRINGS FL 30071 CORAL SPRINGS FL 3307 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. e 10/11/1993
2. Pincipal Place of Business ia. Mailing Address 4. FEI Number Applied For
21 W 39 51 zsLFD.,j%b% bTlo072. | g Not Appcatie
lte, Apt. #, at Suite, Apl. #, elc. i
22] St I AL B ete 5. Certificate of Stalus Desired [ ] $8.75 Aditional
22 e Fee Required
iy & State A | City & State ' 6. Elsction Gampaign Financing $5.00 May Be
m A"m \ 0%54‘7}_1— 28' Dra , '2” f\lgS { FL—- Trust Fund Conlribution LJ Addad to Fees
Zip ountry 2ip 1 Colintry 8. This corporation awes or has paid tha current year Iptangible
;;l ,22 D b —) E’l V6 o 2_9| 33 O(I’-] m L.LS Personal Property Tax due June 30. [ Yes mo
- 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent T
CHRISTIE, ROBERT J SR 81 Name
3248 NW 104 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
a3
84| City FL 85| Zip Code

11. Pursuanl 1o thpyprovisions of Soclians 607 0002 and 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing i1s regislered

CR2E034 (10/97)

office or ragisl nt, aprolb in the State of Floida Such change was aulhonzed by the corporalion’s board of directors. | hereby accepl the appointment as registerec
agent. | am § 1 ! the ohlgations ol, Seclion 607.0505, Florida Slatutes
SIGNATURE, K 4 e .~
dd] e wame gPiegsieied aoent and ikl apphealile [MOTE Rogisiored Agent signature required when rainstating} DATE
12, T ACIGTRS AND DIRLGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE OP T3 becete 11TNLE [T change [ addition
HAME WOKRAL, BRENT H 12 NAME
STREET ADDRESS 6341 NW 39 STREET 1.3 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL o 14 CITY-51-2P
TILE oV [T peLete 2.1 HTLE LT Change [T Addition
NAME WOKRAL, DEBRA A 22 NAME
STREET ADDRESS 6341 NW 39 STREET 2 3STREE] ADDRESS
en-$1-7p CORAL SPRINGS FL. 2.40I1Y-51- 2P
TIE O beLete ATTE [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- S7-2P 34 CINY-§1-7P
TITLE [ DELETE 41 TMLE "1 Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 44 CITY-ST- 7P
TLE [T ocLeTe 51T [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS | - . 53 STREET ADDRESS
CITY-S1- 2P e 54 CITY-S1-2iP
TITLE T eLETE 61 TITLE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP I 6.4 CITY-ST-21P

14, [ hereby certify thal the information supplica with this Tiling doss not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annJal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the cerporgiion o the 1eceiver o frustes empowered 10 exg@sute this report as required by Chapter 607, Florida Statutes; and 1hat my, ars in
Block 12 or Block 13 1l changnd Yor on fin atlar;hth an address, ﬂ } [ Z%I‘ i 7
~ N ! /J A Af\ gl {177149 AN N YN




