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

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 02 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1 1 998 [1|V|<,|(();rch()grmc?(’)cr|:F’S(1)22T|0NS S e Cretary Of S tate

DOGYMENT # P94000008930 (7)
CARPET CARE SYSTEMS ENTERPRISE INC.

S O

Principat Placa of Businoss Miling Address
922 EAST 124TH AVENUE 922 EAST 124TH AVENUE
SUITE F SUITE F
TAMPA FL 30612 TAMPA FL 39612 DO NOT WRITE IN THIS SPACE
a. Dale Incorporated or Qualified
e . N 01/26/1994
2. Principat Place of Business 2a. Mailing Adiress 4, FEI Number Appiied For
e o . 25] . 53-3222106 __|Not Applicable
Suite. Apt ¥, elc ] Suite, Apl. #, olc. . . $8.75 Additional
22 o o 27J 6. Cerlificate of Status Desired O Fee Required
City & Stalu Uity & State 8. Etaction Campaign Financing $5.00 may Bo
E_,_g,,,,, e ) 28[ e Trust Fund Contribution (] Added 1o Faes
Zp Couriry L Country 8. This corporation owes or has paid 1he current year intangible
;ﬂ 25 29[ . 30 s Personal Property Tax due June 30, B ves [ Ne
e Nnmo nnd Addren ol Curmnl Raglslered Agem 10, Name and Address of New Reglstered Agent
OTTEN, BRUCE 81| Neme
922 EAST 124TH AVEN[E 82| Strest Address (P.Q. Box Number is Mot Acceptable)
SUITE F
TAMPA FL 33812 &3
H B4| City FL Zip Code

11. Pursuant to the provisians ol Soctions 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered aganl, o1 both, i Ihe State of Honda Such ¢ han(ge was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered

CR2E034 (10/97)

agent. Fam familiar with, andg aceept the ehhgations of, Seetion 607 0505, Florida Statutes.

SIGNATURE __ I
Signature typed en e MO Hugisterod Agent signaturn tequired when reinstating} DATE

12. T ! ws T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T T T beke 1ITE Pogeldt O Change ] Addition
NAME OTTEN, BRUCE 12 NAME O+ben Daull u)
streer aponess | 2501 HOLUS STREET 13STRECT ADDRESS | @4 O\ CocLed d
ov-size | TAMPAFL 33818 o wersir | "TAMOU. ] 38618
TITLE o T oeLETe 21 TILE [T change [} Addition
WAME 72 KAME
SYREET ADDRESS 23 SIREET ADDRESS
CITY-$T-2IP 2 4CITY-ST-7P
TITLE Coo T o T T [T bece IATLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY AOORESS
CITY-S1-2 o - 34.CY-ST-2
mE T B T e 41 THLE [J Change LT Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP ] 44 Y -ST-2P
TLE T N N T 51TLE [T Change L] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREE T ADDRESS
CiTY-$1-2IP 54CNY-§1-2P
TILE T o I i T3 B1TITLE I change ~ T_J Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ARDRESS
CIy-ST- 7 - 6400Y-S1-7IP
14. | hereby certify that the informatan suppllc b wilh 1his fnlmc; 4ocs not quality for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that 1he information

supyslementa! annual report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
v or the recewer or wirafi ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I 9 23. 98 [B)4n.osss

indicated on this annual rg)

SIGNATURE:




