o i

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT # PQ4000070314 (7)

TOTAL CARPET CARE, INC.

Principal Place of Business Mailing Addrass

1207 14TH AVENUE. NORTH 1207 14TH AVENUE, NORTH
STS. PETERGBURG FL 33705 3; PETERSBURG FL 33705

A O AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/22/1994

2. Principal Placa of Business 28, Mailing Address
1 26]

4. FE! Number

£9-3271635

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc

22] 7]

$8.75 additional

6. Certiticate of Status Desired O Fea Required

22
City & State City & Btate 8. Election Campaign Financing $5.00 May Be
5 (28] Trust Fund Contribution Added to Fees
Zip Couniry Zp Couniry 8. This corporation owes or%&??aid‘ﬂercumar Ingangible
24 m ;D] ;I Parsonal Property Tax due June 30. [ ves Mo
§. Name and Address of Current Reistered Agent 10. Name and Address of New Registered Ageni
SCHRADER, LOUIS J. 81| Name
1207 14TH AVEWE. NORTH 82| Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
83
B4l City Zip Code

FL ]asl

agent. | am familiar with, and accept the obhgations of, Soction 607.0505, Fiprida Statules.
SIGNATURE

11, Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
olfice or registered agent, or both, in the Staie of Fiorida. Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as registered

Sigrature typed o prntud pane of luunkl;o;;al;r;r and Itie 1 appheabie (NOTE Regslarad Ageni signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
ThLE P¢ 1 pecere LITINE [ Change [ Addition

SRR Seraosn <
NAME ., LOUIS 12 RAME §
smieraooress | 1207 14TH AVENUE, NORTH rasweEriooress | SECL e &
Ca dffeqtom

CITY-S1- 2P ST. PETERSBURG FL 1ACAY-51-2P &
e Tl oecere 21TME T crange L Additiar | &
HAME 22 NAME
STREET ADDRESS 2.2 STREET ADDRESS
LITY-51-2F 2 4CHY-ST-TiP
TILE T oelETE 31TLE [J Change  [J Addition
NAME 3.2 RAME
STREEF ADDRESS 3.3STREET ADDRESS
CiTY-$1- 2% 34 CIrY-S1-2IP
TMLE TZT oecete 4ATITNE TJ Change ™ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- S1- 2IP 44 CITY-5T-2P
TIE 7 peLeTE 511MLE [Jchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CHIY-S1-ZIP
ME | T 6.1 THTLE [J Change I Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ciTY-SI-29 B4 CITY-§1-ZIP
14. | hereby certily hat the information supplied with this fihlng does nol qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an
officer or director of the corparation of 1he receivor of rustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attgapirmgnt with an address %
~ s TV Schrrwedder
SIGNATURE Y st %ﬂﬁf"h’m N Pas T os .08 (VI3)8237172




