TEAFASAR ArlirArrrearen - A — T -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T candra B, Mortham Jan 211 99 8 8 . O Oal’l’l

ANNUAL REFPORT Secrelary of State

1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # P94000006905 (1)

1. Corporation Name

LOU MORRIS CARPET CLEANING, INC.

ARG TG

Principal Place of Business Mailing Address
1317 S.W. 13TH DRIVE 1317 S.W. 13TH DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 650578805 Not Applicable
Suite, Apl #, efq. e I L T Suite, Apt. #, eto. i
uite. Ap ste Hie AR 5. Certificate of Status Desired [ $8.75 Addilonal
E;l ;‘ Fee Required
City & State City & State ] 6. Election Campaign Financing $5.00 May Be
23] 28] - Trust Fund Contrioution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
’_2:1 _L_’;l El ;l . Perscnal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRIS, LOU 81| Name
1317 S.W. 13TH DRIVE 82{ Slreet Address (P.O. Box Number is Not Acceptable) -
BOCA RATON FL 33486
a3
84| Gy FL lss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flerida Statules, the above-named corporation submits this statement far the pur;ﬁose of changing its reéié@red
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Signaturs, typed or printed name of reg:sterad agen| and litle i applicable (NOTE: Registered Agent signalure regquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12

TITLE FD ] DELETE 1.1 TLE [T Change [T Addition

NAME MORRIS, LOUV 1.2 NAME

streeTapomess | 1317 S.W. 13TH DRIVE 1.3 STREET ADDAESS

CITY-81-21P BOCA RATON FL 32488 14 CITY-5T-ZP )

TIME v ] DELETE 21 TITLE [ 1 Change  [_J Additicn

NAME MORRIS, JOAN M 22 NAME

sTREeT aooRess | 1317 S.W. 13TH DRIVE 23 STREET ADGRESS

Y- 57- 2P BOCA RATON FL 33486 2, 4 CITY- ST 1P - - — -

TILE [T DELeTE 31 TITLE i IChange [] Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty -ST-2P 3.4, CITY-ST-ZIP o

TITLE T I DELERE 41 TITLE [ Tchange [T addiion

NAME 4,2 NAME

STREET ADDAESS 42 STREEY ADDRESS

CITY-ST- 29 44 GITY-5T-ZP e

TITLE [T DELETE 51 TILE [ Change  [J Addition

NAME 5.2 NAME

STREET ADORESS 54 STREET ADDRESS

CITY - 87- 2IP - Nt e o .- 5.4 CITY-$T-ZIP

TME [T DELETE 6.1 TITLE [T change L] Addition

NAME 6.2 NAME

STREET ADCRESS .3 STREET ADDRESS

Y -ST-2P 84 CITY-5T-21P

14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 cha?r on ap attachment with an address.

SIGCNATHRE: 1 Yl i Bt REQUHRED IRy

CR2E034 (10/97)



