FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOC,UMENT #

1. Corporation Name

Pnnc,npal F'Iac.e of Busxne&.

1411 SW. 12 AVENUE
POMPANO BEACH FL

B, Procal Piads of Bsindss
X1

Suite, Ar-l 4, ele.

2

City & Stale
-
Zip Country

oe] 2

RANDOLPH, E. CRAIG
1411 S.W. 12 AVENUE
POMPANO BEACH FL 33069

11. Pursuant to the provisions. of Se;
or registered agent, or both, i the
familiar with, anclir‘aor'

ns of, Sgo

-NATME AND TYPED

[ |
29 |
9. Name and Address of Current Registered Agent

stions 6070507 and 6371608, Florida Statutes,
fate Of Florida. Suchr chiange was

FLORIDA DEPARTMENT OF STAIE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' P94000004292 (6)
IEISTIONAL CARPET CARE OF SOUTH FLORIDA INCORPORAT

141 SW. 12 AVENUE
POMPANO BEAGH FL

28, Mailing Acldress
W/
Suite, ApL. #, etc.

. ‘21.[;; .

| Comnty
]

| 3. Date incorporated or Quaiified

NG M IR

3a. Date of Lasl Report

" 03/21/1995

J ] N App_cable

01/10/1994
4, FLI Number

650467878

6. Certificate: of Status Desired Cl $8 75 Addltlonal
- Fee Required
6. tloction Campaign Finanzing $5 00 May Be

Trust Fund Gontribution 1

81 Name

Yos
_ 10, Name and ﬂd#?ﬁ?ﬁﬁf@%v{aﬁsiﬁ!ﬂﬁd,ése,rzlffﬁf o

8. This carporation has liability for intangible tax under s 199.03?,
Floriga Stalutos ) [INo

82| Strast Address (0.0, Box Number is Not Acceptabio}

83

Added to Fees

B4| City

070506, Flonda Statutes.

F i yh ] A{]r‘nl =_;rnlurr re 1 wwj Wh:'ﬂ I'(:\F‘-Jﬂllfwg:

e above named COF[ waration subniits 1his slatenient for the purpose of changing its reg fster
authorizod by Lhe corporation's board of directors, | hereby accept the apy

ache-$-o0

Zip Code

intrnent as regwqmreJ agent. t am

17 0E

“T77 Change

[ Change

red office

CR2E034 (12/95)

T o~y
e Pt 2 htie 1 sppicat 1ot
) / OFHCERS N'[": [<Hf6+{>H% T 13,
PSTD NI R -
RANDOLPH, E. CRAIG 12 NAME
STHEET ADDRESS 6709 BLVD OF CHAMPIONS 13STHEE S ADDRESS
CAY-S1-72P FORT LAUDERDALE FL
THLE T [ ouet 2 1T
NAME 22 NAME
SIREET ADIRESS ZISTHLED ADDRESS
| cny-S1-2F | e e aaene-stap L
TILE [} DELETE 3 LNILE
NAME 33 NAME
STRIET ADDRESS 3 STEE| ADDRISS
ILELNELET (R — . } e REACIY-SEER )

e [] DELETE 4 1TILE
NAME 4.2 NAME
STREEY ADDRESS 43 SIREET ADORFSS
vy 5170 _ o 44001Y-51-21P
THLE [ DecEiE 5 1HILE
NAME 5.2 NAME
STREF1 ADDRESS 5 3§THE LT ADDRESS
GITY-§1-71F o o SACNY-SI-2F
e [ DELETE € 1TI1LF
NAME €2 NaMIF
SIREET ADDRESS 63 SIREET ADDRESS
LTy~ ST-2IF GACIY-8I-7P

an address.

-

achrment wil

NAME  BfFICER OR DIRECTOR

[ Charge [ Addition
N o “C9 thenge L Addition
e [:] Change ] Addition
S o [ Crange [ Accilion

14 ["clo hereby cetify that the infornsation suppshad witl: bis fil ng ‘is voluntarity futnished and does nol qualify for the exz,mphon “slated in Section 119, Of(S)(k) Florida Statiies. | further
(.e'hfy that the information indicale:d on this earual repor o supplemental annua’ report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the (cupﬂratmnp: ne receiver or trustoes enmpowerad 10 exacute this repart as required by Chapler B07, Florida Statites, and that my name

appears in Block 127 or HI()/? 3 IEC"HIIC ', or on g
SIGNATURE: S /[:

97

Date Frute &

2 (55q) 794750

\J




