e ———— ]
FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 ~

PQCUMENT #  PQ4000072400 (2)
7NIQUE CLEANING & CARPET CARE, INC.

FLOHIDA DEPARTMENT OF STATL
Sandra B Marthamn
Secretary o Statn

DIVISION OF CORPORATIONS

00 R

Principal Piace of Business Maling Adchoss
420 KELLSTADT ST. 420 KELLSTADT §T.
PORT CHARLOTTE FL 33962 PORT CHARLOTTE FL 33952 ~
3. Date incorperated or Qualified J 3a. Date of Last Report
. : . o !“ﬂi{}ﬁ] 1994 | 09/25/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI NGt iba ST T Appled For
2] .8 _4%3 Hollcvest Ter, | 650535307 Not Appicab
Suite, Apl. | Suite Apt # eto 8. Certiicate of Status Desirad 0 $8.75 Additional
E] 27] Fee Reqguired
Gty & State . CGiy & States ; &. Elestion Campaign Financing $5.00 May e
m 28[ ‘Po,_'"f“ Can,r/o?l}{E ) F/. ) Trust Fund Contribution (W Added to Fees
Zip Country L . _ Gountry 8. This corporation has hability far intangible tax under s 199.032,
24 |25] 20| 3375Y 30| Gi Florida Statutes [ ¥es [INo
9. Name and Address of Current Registered Agent ) e B 10. Name and Address of New Registered Agent |
81 Mame
SH|SLER, GARY T 82] Strect Aridress [P.0. Box Number 15 Mot Acceplale;
420 KELLSTADT ST. -
PORT CHARLOTTE FL 33952
84| City FL 85{ 2y Code

11, Pursiant to the provisions of Sectans 607 0507 ad 6071508, F ki
ar regstered agent, o bioth, in the State of Flonda Such changs v
famil ar with, and acoent the oblgatnss of. Sochon 67 0505, Florn.

SIGNATURE _

Shgecttn: Tyimd o Dortend fuee:

L Statules, the above named corporaton sabrets this statement for the purpose of changing its registered offce
thorizend by the corporabon's boasd of draclors. | horeby accent the apgointimen! as registered agent. | am
A Statutes

et el A T e A Ty : e TE i

g e e g T T o —_
L 1 ' LT S : i - )
12. OFFICERS AND DIRE CTORS ) e RS e ADDITIONSCHANGES TQ OFFICERS AND DHRECTORS [N 1% Ga'l
TITLE D L OLLETE 11T B [1 Crange [T Addivon | &
hAME 12 MAME 3
STREET ADCFESS SHISLER, GARY T 1 3 STREED ADDIR( 55 I
420 KELLSTADT ST, t
CiTy-S1-2IF PNART.CHARI OTIE_ L 33052 . . 140NY-50 2P o
TIIE bt F [ DECETE 2 1NNE [ Change [ Addtan |Q
NAME 22 NAME
STREET ADDF 55  3SIREE] ADDRESS
CiTy- §T-2F 2A0IV-ST-
TTLE (] oetete 31TILE [ Changs [ Addnon
NAME 32 NAME
STREET ADDRESS 33 SIREET AUDRESS
ClIY-§T-2P 340512
TITLE [] DELFIC 41T [] Change  [7] Addilion
HAME 42 BANE
STHEE] ADBRESS 43 SIWEET AUDNESS
CITy -5T-2F 440177 -S1- a1
TITLE (] bewere 5 1 TITLE [ Charge  [7] Additon
NAME 52 NAME
STREET ADDR SS 53 SIRELT ADDRISS
LITY-S1-2IP 5ACIN-SI-7IF
TITLE [ DELETE & 1 TIILE [ Change [ Addion
NAME 6 7 NAME
STREET ADDRESS &3 STHEE! ADDRESS
CTY-ST- 2P BACTT-S1-7p

14. | do hereby certity that the inforn-ation supghed wit this fibng 15 waluntarily furmished and does nat quality for tha exemplion slated in Section 116 D7 3)i), Florida Statutes | furtner
certty that the informabon indicated on s annuat report o supplemental awnual repart is true and accaraty and bhat My signature stiesl have the same legal effect as if made under
oath: that | am an officer or directar of the corporalan or th reseiver or Fustae ernpovired 1o execute this repon as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 33 if changed, or on g gltashmen® with an address
SIGNATURE: .>{t f,/fﬁ,‘% / Gary T. Shisle ’7/3/% U TS

AND TYPED DR PHINTED NAME OFSIGNING OFFICER OR DIHECTOR Dan Dagto g Frame T

Ageapr o . . “'




