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FILE NOW: FILING FE

PROFIT o

CORPORATION )

ANNUAL REPORT (RS
1997 Gt

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State
DHVISION OF CORPORATIONS

DOCUMENT

1. Corporalion Name

#

P84000008930 (7)
CARPET CARE SYSTEMS ENTERPRISE INC.

922 EAST 124TH AVENUE
SUNE
TAMPA FL 33612

Principa! Place of Business

Mailing

Address

822 EAST 124TH AVENUE

SUITE

TAMPA FL 33612-3503

FILED
Apr 23 1997 8:00am
Secretary of State

R

3. Date Incorporaled or Qualified

3a. Date of Last Roport

FL

01/26/1994 (4/15/1996
£. Principal Place of Businoss | 28, Mailing Addross 4. FEI Number Applied For
26| 50-3222106 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, elc. iti
P — ' F 5. Cerlificate of Stalus Desired [ $8.75 Aaditional
27] Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip | _ Country Zip _ Gountry B. This corporation has liability for injang/ble tax under s. 199.032,
24 2?' ;9—| 30 Florida Statutes ﬁ?{es O No
9. Name ond Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
OTTEN, BRUCE 81 Name
1]
922 EAST 124TH AVENUE |82| Stroot Address (P.O. Box Number is Nol Acceptable)
SUITE F
TAMPA FL 33812 83
841 City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

I i c above-named corporation submits this statoment for the purpose of changing ils registered
ofiica or registared agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | horeby accep! the appainiment as regislored
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I - s . e
Signature. typed o printed nare of reg s'ered agent and tik: 1 appocatia (ROTE Regislered Agent signatare required when reinstatrg) DATE

12, OFFICE RS AND QIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE D T oreeie 1ATILE Tdchange [T Adaition
HAME OTTEN, BRUCE 1.2 NAME

sweer aponess | 2501 HOLLIS STREET 1.3 STHEE F ADDRESS

¢mv-sr.zr | TAMPA FL 33618 14 CITY-5T- 2

TIME [T ecete 21 ML [T change LT Adgition
NAME 2.2 NAME

STREET ADDRESS 2 3 SIREEY ADURESS
LTV 5T. 2P _ i 2 4CIY- §T-2P

e - N N TG BRGNS T change [ Additron
NAME 32 NAME

STREET ADDRESS 33 STALET ADDRESS

CITY-ST- 2P 34 CITY-ST-2P

TITLE [ pecere 4170LE Tchange [ Addition
NAME 4.2 Nawe

ETREET ADDRESS 4.3 STREET ADDRFSS

CITY-ST. 2P LA CITY-51- 2P

TITLE T DOLeTe 51THLE [.] thange ™[] Addition
NAME 57 NAME

BTREET ADDRESS 5.5 SIREET ADDRESS

CTY-51-2P 54 £11Y-51-2F

THLE T DELETE 6.1101LE TJ Crange T Addilicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACDRLSS

CITY-S8Y- 1P 64 CHY-51-2IP

| am an officer or dire

LT
(RO

ctor rporat
appesrs in Blogk 12 or k 13 it Whang

ion or the recoiver
ad, ar on an atl

11 ~1

4. Ido—r_lergoy certify that the information supplied with this filing does not qualily for tha exemption stated in Seclhon 119.07(3)(i}, Fionida Stalutes. | furlher certify that the
Ifermation indicated on this annual report or supplormental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

rmbowgred to execute this reporl as required by Chapler 607, Florida Statutes, and that my name

ment with

\

adfiross.

J v, aA

VN -y

e

CR2E034 (9/96)



