SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COF\'PORATION Sarnclra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 Fnve
DOCUMENT # P94000014681 (8)

1. Corporation Name

ORIENTAL RUG CARE INC.

ARG

Principai Place of Business Mailing Address
3065 NW 26T 6591 Nw 24TH PL
LAKE FL 33311 SUNRISE FL 33313
E us 3. Date Incarporated or Quahted 3a. Date of Lasl Report
02/21/1994 02/16/1995
2. Pnncipal Place ¢f Busness a. Mailing Address 4. FEt Number | |Apphed For |
2| 2800 Hammon piii LE Ko 65-0469826 ot Appcalin |
i _#, elc. Apt i i
Sule, A_pt o Sulle Apt #, etc 5. Cerlificate of Status Desired [—_] $8.75 Addtional
22 5(/! réE # —;1 . Fee Required
Ciyg State Ciy & State 6. Election Campaign Financing (] $5.00 May Be
23 A1 PAnG L2EACH L 1l Trust Fund Contribution Added to Fees
Zip L Country Zip | Country 8. This carporation has hathty for igtang.ble Lax under €. 199.032,
m 3306 q 2ﬂ 0\5 EI 3;| Floricla Statutes ”fﬁ Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name .
COVA, DAVID Cova, Lhvio
. 827 Streel Address (P.O. Box Number is Not Accepty e} #
ROALE FL 33311 2600 Hammtonoyieie Koan 79
83
84 Cllyp 851 7p Code
om vane BetcH FL | 33061

11, Pursuant lo the provisions of Sechions 607.05 2 6071508, Flonda Statutes. Ihe abave-named corporation submits this statement for the purpose of changing its registerad
affice or regislered agent, or bath, in of Flonyla Such change was authorized by the corporabian’s board of direclors | hereby acvept INe appoiniment as registarad
agent farnfamilar with,_and acc, f, Section 6070505, Florida Statutes

Kl

CR2E034 (3/96)

SIGNATURE ___ 2 . . . -
Signat vy - = ered agent and stle ol angl e atde (HOTE Fecpatencd Agent sigrullu e 18 quired) whes reansda’ng) OATE
12, = OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D (] oelere VITILE K3 ] crange o Aduran
NANE COVA, DAVID V2 hae Yocey Verszavsz
swectaaoness | 8591 NW 24TH PLACE csweTaoress | €59G) A ) AY T Prace
ITY-ST-2IP SUNRISE FL 33313 1ACIY-5T- 2P ScewRIsE, Fe-323/3 _
TIILE 7 oeeete Z1THLE [T cnange [ ] Addwnon
NAME 22 NAME
STREET ADDRESS 2 ASTAEET AQDARESS
OIY-S1-2P 2 4CY-51-2I0 )
HILE (] Decere 31TIME [T Change
NAME 32 NAME
STREEY ADDRESS 335TREE] ADORESS
CiTY-S1 2P 34 QIY-ST-21P 7
Tme [J oeLere SUTIE [T Crange ] Agduon
NAME 4 2 NAME
STHELT ADDRESS 4 3STREET ADDRESS
e _J aqciry-gr-ae e
T T DECETE S1TALF [T crame T[] aostor
52 NAME
s 53 STREET ADDRESS
T ADOR
STREE 54CITY-ST-2P N
- ST-7P — [T oecere 61 HILE T 1 Change £_| Adation
Tme 67 NAME
- RESS 63 STREET ADDRESS
T ADDRES
sTREE : B 640V -ST-2IP
cry-51- 0P __H—T'—jraﬁﬁgﬁimrmat'msupphcd with this fiing is voluntarily furmshed and does not gua'ify for the exemption stated in Section 119 O7(3)k). Flonda Stalates |
14. | do herely Ce;\f‘f e ntorenation indi@led on this annual report or supplemertal annual report is true and accurare and that my signalure shall have e sare legal effcot as if
furtner certfy | lrr‘ that | am an oHdror director of the sralion or the receiver or trustee empaowered o execu's this report as required by Cnapter 617, F.onida Statutes, and
made U%@\%g‘;p‘pmrq in Biack 12 #lock 13 it ¢ o' an attachment with an address
{hat my N4 e ?
ATURE: _ . £ o oftefre G)om5737
S‘GN TR GHARER ) OR RAMTED NAME OF SIGNING OFFICER OR DIRECTOR o BT A P v




