AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

1996

e )

PROFIT i
CORPORATION |
ANNUAL REPORT

"\,\, FLORIDA DFPARTMENT OF STATE
Sandra B NMaortham
Secretary of Stake

CHVISION OF CORSOHATIONS

1. Corporation Name

Principal Place of Business

P.O. BOX 333
TAMPA FL 33601

DOCUMENT # P95000034014 (7)
PROFESSIONAL CARPET CARE, INC.

Mg Addoss
P.0. BOX 333
TAMPA FL 33601

N

NG AR Y

3. Date incarporated or Qualied

04/28/1995

3a. Date of Last Report

or registerad agent, or bath, in the Stute of Fiode
familar with, and accept tne cbhigations of, Suct

SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0607

2. Principal Piace of Business i :gjar,ﬁf\jn'il ) Arkirass T 4. FEINumber Applad For
E ) 26[ _ .57 - 3 3 / 33’57 Triat Appﬂ:‘ét)le
¢ t c sunter, Ap It i

Suite, Apt. ¥, et - Sunte, Apt. W, et 5. Cerbcale of Statue Desred 0 3875 Additiena!
—ZZI 21[ Fee Required
City & State . Gnya Srate 6. Fleohon Campagn Boancng 0 £5.00 May Be
r2_3-i Zﬂ Trust Funcd Contnbiution Added o Feas
2\ Country 2 . Counlry 8. Tnis corparation has hability for ntangbie tax under s 199032
24 251 291 a0 Fianda Statutes [0 ves [Cno
9. Name and Address 9! Current FE_Q_‘_S_!_B_’EQ,‘,\E?[‘} R 10. Name and Address of New Ragistered Agent
81 Name
PEEL, JOSEPH L 821 Sireal Addess (P.O. Box Number is Not Acceptable)
621 DANUBE AVENUE L N
TAMPA FL 33806 82
84| City FL lesl Zip Cods

ancl 607 1504, Flarda Stalutes, the above -naried corporation submits this slatemient for the pu

rpose of changing 1ts reg stered office

1% Such change was auhorized by the corpo-ation's baard of drectons. | herstyy accept the appaintment as registerad agent Tam

an GO7 0500, Fonda Statutes

E

Siagrar e Tapest @ fn vt Pa v G fug Pt g AT L G AETEE R st At s gt TR
12. OFF !L_',_‘-FHSVPtJEJi[J\_F}_E__LZj_QF 5 13 T TADDITIONS CHANGE S 10 OFF IGERS AND OIFE CTORS IN 1
THILE D [ DELETE P 1TITE ' o [ Change L3 Asdtor
NAME PEEL, JOSEPH L 112 Nabst
smeeraoniess | PO BOX 333 N/A | 3 STREF AC WSS
CITy-ST. 2P TAMPA FL 33601 - 1400 -51-AF o
TITCE [] DELEIE Z 1 TELE [J Change  [] Adgdton
NAME 25 NAKE
STREET ADCRESS 23 STHERT ALRESS
CITY-ST-2P o 24001¢-81-7F
TILE [} OtieTe 31T [} Charge  [] Addition
NAME 33 HAME
STREET ADORESS 39 STRELT ATDPESS
CITY-ST-2IP o N ) 40t § -8
TITLE [ DELEGE 4 1TE [] Change  [7] Aaditen
RAME 42 NAKE
STREET ADDAESS A3 STREET ATDRE 35
CITe-§7-0F o 440551 2P
TITLE [CTGELETE 5 1 TILF ] Crange [] Additian
NAME &2 har:
STREFT ALIDRESS 5 SIREET ATIDRESS
CIFY-§T-217 o 54CHY-ST AP B
TILE [C) DELEEE 6 1 TILE [ Change  [] Adducn
NaME £ 2 hAME
STREET ADDRESS €3 STAEET ANDAESS
GITY -§F-2IP £4CITr -2 20

certify that the information indicated on this ar.
oath; that 1 am an officer or crector of
appears in Block 12 or Blo

SIGNATURE: _

IGNAT!

14. | do hereby cerbfy that the information supphéd with ths

the corporahion or the receiver or trustee ampowered o
13 if changed, or on an at

ol Z

ND TYPED OR PRINTED NAME OF SIGNING OFFICE

Al repot o sapplemental asoual report s true and
ment with an addrass.

el T a;%

DIRECTOR

tiing 1s voluntarily furnishied and doss not qualfy for 1he exem

axecule trus report as redulired by Chiagpt

4t Fel 76 (813

a5

phon slaled in Section 119.07(3)(k), Florida Statutes. | further
accurate and that my sgnature shalt have the same legal effect as i made under
e 607, Florda Statutes, and that miy name

eSY~573/

Dot P e

CR2E034 {12/95)




