MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

OCUMENT #

. Corporation Name

PROFESSIONAL CARPET CARE. INC.

Principal Place of Businass Mailing Address

DARR SRR

P.0. BOX 833 P.O. BOX 3R
YAMPA FL 33601 TAMPA FL 336010333
3. Date Incorporated or Qualitied | 3a. Date of Last Repon
04/26/1995 06/10/1996
2. Principal Place of Business 2e. Mailling Addrass 4. FEl Number Applied For
26] 59-3313857 Not Appl cable
, Apl. #, elc. ite, Apt. #, etc. iti
Sulte. Ap e Suite. Apt. #. et 5. Certificate of Status Desired O $8'75 Adatianal

Fee Required

SRERP L

City & State | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addad fo Fees
Zip Country Zip Country 8. This corporation has liability for injangible tax undoer 5. 199.032,
—1;51 ;;1 ;l] Florida Statutes Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
PEEL, JOSEPH L B3] Name
321 DANUBE AVENUE B2{ Sirect Address (P.(. Box Number is Not Acceptable}
TAMPA FL 33608
83
84| City 85| Zip Code
FL

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registorod
agent. t am familiar with, and accepl the ebligalions of, Seclion 607 05605, Florida Statutes.

| am an officer or direclor of the corporation or the receiver
appears in Block 12 or Block 13 i changed, or on an att

PN 4

SIGNATURE e R R _

Signatura, typed o printed name of rog ~ored agont and tile if appacable (NOTE Regiskored Agent sipnalure reguired whe reinsianng) DATE
12. OFFICERS AND DIREFCTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 11 HILE Ul change [ addition | &5
HAME PEEL, JOSEPH L 12 NAME 3
sweevaooress | P.O. BOX 333 NfA 11 STHEEY ADDRESS S
om-st-ze_ | TAMPA FL 33601 14.0TY-51-20P &
TILE [T otete Z1me [dchange [T Addition {©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- S1-2iF 2 4CY-51-2IF
TNE [ DEETE YR [ Change [T Adtdition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S87- 0P 34. CITy-51-2iP
Tme T eLere FRRTT: [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
QITy-$1-2IP 44 CITY-81-2IP
TTeE "TF DELETE 51TILE [T Change [ Acdition
NAME 5.2 NAME
SmEl' ADORESS 53 SIREET ADDRESS
CITY-81-2IP 54 CITY-81-21P
TILE [J ocLete 61TI1LE [ Change [] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP €4 CY-SI-2IP
4. | do horeby certity thal 1ho information supphed with this filng does not qualily for The exemption stated in Section 119.07(3)(), Flarida Stalutes. | furlher certify that the

[nformation indicated on this annua! reporl or supplemental annual reporl is ruo and accurate and that my signature shall have the same legal effect as i made under oath, thal
1rusleL; empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name
nt with an address.

u[:/l&

VeV Y



