FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT Eap FLORIDA DEPARTMENT OF STATE

CORPORATION 4 A ‘\i Sandra B. Martham
ANNUAL REPORT y "‘*: i Secretary of Stale
1996 el et 4 . DIVISION DF CORPORATIONS

DOCUMENT # P94600019575 (7)

1. Corporation Name

DAVID'S CARPET CLEANING. INC.

GO

Principal Place of Business Mailing Address
5390 N.W. 16TH STREET 5930 NW. 16TH STREET
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incoisoraied or Qualfied | 3a. Dale of Last Report
2. Pringipal Place of Business ’ | 2a. Mailng Address 4. FE) Number Applied For
21 26 650478756 Not Appiicabie
Suite, Apt. #, olc. | Suile, Apt. i, ele. 5. Corlifcale of Stalus Desied ] $8.75 Additional
22 27| Fee Raquired
City & State .. City & State 6. Elaction Gampaign Financing $5.00 May Be
2:;| 23] Trust Fund Contribution 0 Added to Fees
Zip B Country |y | Country 8. This corporation has liability for intangible tax under s 199.032,
29 25| 29} 30 Florida Statules O ves CINo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name )
M.LENIGK.- DAVID B2{ Street Address (F.O. Box Number is Not Acceptabile)
5990 N.W. 16TH STREET
SUNRISE FL 33313 63
84| City FL 85| Zp Cotk

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorlzed by the corporation’s board of directors. 1 hereby accept the appointment as registered agenl. | am
famifiar with, and accep! the obligations of, Section 607 0506, Florida Statutes. ‘

S GNATURE e e e e . e et et e e e e
Sigriaturn, Lyped o printac nare of registired agant and tho 4 appleabli {NOTE.: Ragisterud Agont signat.re reguired vhen raivstatl e Dale

12. OFFICERS AND DIRECICRS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

FILE PD CJ DECETE T UTILE [J Change [ Addition

WAV ALLENICK, DAVID . ' 1.2 NAME '

SYREEY ADDAESS 5990 N.W. 16TH STREET 1 3 GIREFT ADDHESS

;»::ﬁ%-sw' SUNRISE FL 331%3 e 1A GITY-5T-20P .

TITE YPD -['_'I DELETE 21TIMLE ' [) Chawge [T} Addition

NAME AL'.EN'CK. JUTTA 22 NAME

STREET ACDRESS 5990 N.W. 16TH STREEY 23 SIREET ADDRISS

GiTy-81-7P SUNRISE FL 33313 240NY-83-2Ip

1ILE [ DELETE 3 1L [ Chenge ] Addition

NAME 32 NAME

STREE! ALDRESS 33 STREET ADDRESS

CITY-S1-7 o 34 0Ty S1-7IP L

11LE ] DELETE 4 1TME [[] Changz  [] Addition

NAME 42 Naw:

STREET ADDRESS 43 SIREET ADDRESS

£ITY-S1-7IP 44 CY-SI-21P

TITLE 7ot 5 1TLE [] Change ] Addition

HAME 52 NAME

STREET ADURESS 5.3 SIREFT ADDRESS

CITY- §1-2iP 54 CITY-81-21F

TITLE [J DELETE 6.170LE [ Change  [[] Addition

NAME 5.7 NAME

STREET ADDRESS 6.3 STHEE T ADDRESS

CITY-ST- 2P 64 CIY-S1.7:P

14. 1 do hereby certify that the information suppliod with this fling is voluntarily fumished and does nol qualify far the exernphon stated in Section 119.07{3)(k), Florida Statutes. | further
carbfy that the information indicated on this annual report or supplemantal annua! ropon is true and accurale and that my signalure shall have the same lega! effect as If made under
oath; that | am an officer or direci#r of the corparation or the recelver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appaats In Block 12 or Block & If changed, or on an attachment with an address.

95 ¥

SIGNATURE: V o o d.UJA/b : Y239 7131-98 77

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrv Phone b

CR2E034 (12/95)




