FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

SER

1. Carporati§n Name

CE PLUS CARPET CARE, INC.

Principal Place of Business

Mailing Address

P.0. Box 670072

ke

PROFIT FLORIDA DEPARTMENT OF STATE -] L{:—,D
COBPOBATION Sandra B. 2 o
ANAAUAL REPORT Secretary of%am o 0CT 26 PHI2: 50
1998 DIVISION OF CORPORATIONS Fiv BC i 6 [
n |- ' EC -PL {45 5'3; TE
DOCUMENT # Pi% 0000 70usy : %ﬁﬂﬁ&ﬁkiﬁﬁA

DO NOT WRITE IN THIS SPACE

22]

o .
Coral Spr ings, FL 33067 3. Date Incorparated or Qualified
2. Principal Place of Business fganll Addrefa __7 ‘Z- 4. FEI Number Applied For
E‘ 6341 NW 39 Streat 26 X '700 5 _NAARARA Not Applicable
Sui . &, ete, , ARt #, et N i
uite, Apt. #ete. " Suite, Apt. #, etc. - — . | 5 Corificate of Status Desired Ol $8.75 additional
Fee Required

City & State

— % Sia
23] Corai Springs, FL E\& ‘E( Sp(ﬁf‘épj )

6. Election Campalgn Financing- -
Trust Fund Contribution

$5.00- Mmay Be
Added to Fees

Zip

=l 33067 (@l 5. 537 =

Cluntry

8. This corporation owes or has paid the current year Intangible
Fersonal Property Tax due June 30. O Yes ]:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Robert J. Christie
2306 NW 98 Lans
Coral Springs, FL 33065

|81l Name

82 Street Address (P.O. Box Nummber is Not Acceptable)

83

ad| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutas, the &l
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the abligatiens of, Section 607,

bave-pamed eorporation submits this statement for the purpase of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

8505 Florida Statutes.’

indicated on this annua! report or supp!
officer or directer of the corporation
Black 12 or Block 13 if changed, gr'on a

SIGNATURE: 7

14. | hereby cartify that tha information sup‘ptied with this fillng does not qualify Tor the exem;
emantal annual report is true and accurate and tha

SIGNATURE
Sigriatyra, typed o printad name of registered agant and 1ts # apnlicabla (NOTE Reglstered Agent signature requirad when reinstating) DATE

12 QFFICERS AND DIRECTORS . 13. ADDIT]ONSICHANGES T'O OFFICERS AND DIRECTORS IN 12
TImE Vice President 154 DELETE 11 TMLE [T change T Addition
NAME Debra A. Wokral 12NAME
STREET ADDRESS 6341 NW 3¢ Streaet 1.3 STREET ADORESS
CIvY-5T-21P Mraral. Qearin s, L 3067 14 CITY-ST-2IP
TITLE - [T GELETE 2.1 TIHLE [dchange [ Addition
e President cank 400002674554 —
smeer aopeess | Brent H. Wokral 2.3 STREET ADDRESS -103/28/33—-0 11335:;—"432:-
omv-grae {6391 . NW 39th Strest B o sy e e WA | KRN ] D
L Coral Springs, FI. 33067 LJOEETE  Faimme o ~ [ Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-71P i}
TILE 1 DELETE 417TILE [J Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS %
CITY-ST- 2P 44 CIY-§T-2IP &
TITLE LI DELETE 51TILE % 7V T T Change ] Addition
RAME 5.2 NAME L 1
STREET ADDRESS 53 STREET ADDRESS 5 0 f
CIY-$T-21P 5.4 GITY-ST-ZIP f ]
TLE " [ DELETE 6.1 THTLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-721P 6.4 SITY-ST-2IP

tion stated in Section 119.07{3X]), Florida Statutes. 1 further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

"*-WJW%ZS/D&W’ 747/% LY 3, Lot 2

CR2E034 (10/97)



