SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED CN DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATJON Sandra B Mortham

ANNUAL REPORT Socretary of State
1996 <4 DIVISION OF CORPORATIONS

DOCUMENT # P@4000058636 (9)

1. Corporation Name

HAROLD'S CARPET & FLOOR CARE, INC.

'
i

O A

Principal Place of Business ) Mailing Address
10117 W OAKLAND PARK BLVD. 110 10117 W CAKLAND PARK BLVD. 110
SUNRISE FL 33351 SUNRISE FL 33351
3. Dale Incorporated or Qualified | 8a. Date of Last Repor!
2. Principal Place of Business 2a, Mailing Addiess - 4. FEI Number Appiled For
2ﬂ . 2?1 N 65'%1 1421 B Mot Applcabile: |
Suite, Apt #, etc Suite, Apt #, elc . i
e on P 5. Certiicalz of S:atus Desired [:| $8.75 Ad(?ﬂmnal
;2—] ;‘ Fee Required
Cry & State | Cuy&Slate 6. Flection Campaign Financing [] $5.00 May Be
m 28] Trust Fund Conlribution I Added to Fees
2ip | Country .. Sp L Country 8. This corparation has habhty for ntangible tax under & 195.0472
24] P . 2] 30| Florida Statutes [ ves [ Ne
9. Name and Address of Current Registerad Agent 10. Name end Address of New Reglistered Agent
81| MName
FRUCHTMAN, HAROLD
10117 W OAKLAND PARK BLVD, 710 82| Street Addrass (P.O. Bux Number is Nol Acceptable)
SUNRISE FL 33351 =
84| Cily

FL 85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiarda Stalutes, the above-named corparahon submits s statemeril for the purpose af changing its registered
office or registered agent. or both, in tha Slate af Flonda Such change was adtharized by he corporahon's board of cucclors | herety accept Ine appointiment as regstaned
agent | am tanvhar with, and accept the oblgations of, Section 807 0506, Flonda Statutes.

SIGNATURE . o e . e S L

S gt e Vg Lo f el v o e ot o argen S i TEDITE R o) et fude £ migueatuiras 10 e 4 o st et it gt
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] orere TTILE [T Crange T Aduton
HAME FRUCHTKAN, HAROLD 12 NAME
saeeraooness | 10117 W OAKLAND PARK BLVD #710 13 STHEET ADDRESS
CITY-ST-2iP SUNRISE FL JACHY ST 2P o
TIILE EGEE 21T [ ] cnange [ ] Addiicn
NAME 22 NAME
STREET ADDAESS 2 3 STREET AUDRESS
CIY-§1-2P 2 4CITY ST 2F o
TIHLE U] oruete 31TIILE 1T change T admion
NAME 32NAME
STREET ADORFSS 39 STREFT ADDRESS
Ty -ST-2P 34.00¥-51- 71
TMLE LT opeere T T Crange [ ] Additor
NAME £ 2 hANE
STREEF ADDAESS 43 STREET ADDRESS
CTY-ST 7P B 440775729
TITLE [T peere 51 TITE [] Caange [ | addiion
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
eiY-51-2IP 54CITY-SI-2R B
TINLE [ ] Deete 61101 LT crangs T T Additan
NAME 62 NANE
STREET ADORESS € 3STREET ADORESS
CITY-5T- 2P 64CITY-SI-TP

14, 1 do hereby cerliy that the information supphied witn this Tling is volantanly furnished and daes not qualify for the exemption stated in Seclion 119 07(3)(k). Florida Statutes |
further certity that tha infarmatio inchcated on this annaal report or supplemental aanual report is true and accurate and Mat my s gnature SN nave the same legal eftec: as i
masde under cath: that | am ar oliicer or director of the carporation or the receiver of trusloe empawered 1o éxacute this report as reqaired by Chaptar 817, Florida Statutes . and
that my name appears in B ock 12 ar Bloek 13 4f changed. or on an attachment with an address

SIGNATURE: % I 7/3%’4. Gt AT

“SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Lo

CR2E034 (3/96)



