FILED

PROFIT AL

" FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE

Aﬁgﬁi??g;g% tE e, i Sandra B. Mortham Feb 21 1997 8:00am
1997 %f/ DIVISI;TIC;;&(%{)R‘PS(;T::?\TIONS Secretal'y Of State

DOCUMENT # P95000036901 (3)

1. Corporalan Narne

DAVE LEE CARPET CARE, INC.

A O

Principal Place of Business

1363 F ROAD
LOXAHATCHEE FL 33470

Mailing Address
P.0. BOX 1427

LOXAHATCHEE FL 334701427

1] 26]

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Busingss _,h' Mailing Address 4. FEl Number Applied For

650581067

Not Applicable

Suite, Apt. #, etc

22] 27]

Suie, Apt. #, eic.

g

.| $8.75 Acditional

6. Corliticate of Status Desired

City & State

City & Stale
23] 2]

Fee Requlred
8. Etction Campaign Financing $5.00 May Bo
Trust Fund Contribution ., Added o Fees

Zip | Country | Zip Country 8. This corporation has labllity fo&;léglble tax under s. 199.032,
24] 25| 28| 30| Florida Statutes es  [] No

. Name and Address of Current Registered Agent

10, Name and Addross of New Reglstered Agent

LEE, DAVE
11541 N.W. 26TH MANOR
SUNRISE FL 33323

"1 lee, Dave

82| Street Addr sm.lo:eox Jmber is Not Acceplable)
. J JrY/0))]
83 .

84

FL [*|359%0

office or registered
agenl | am familiaphedat

71508, Fiorida Statuies, the above-named corgoration submits this stalergbin for tha purposs of changing its réglstered
Aa. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
% of, Section 607.0505, Florida Statutes.

[ oxa AM&;

(Yres

-7 .

SIGNATURE _ o Ll !

Slgnature, tyed o printe T agenl an¥ e ¥ appheable {NQOTE: Registerad Agant signalure required when reinstating) ) DATE
12. OFFIGERS AND DIRECTORS | KEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11TITLE D Change [ Addijon | &5
NAME LEE, DAVID L 1.2 NAME §
sreer aooress | 1363 F ROAD 1.3 STREET ADDRESS o
oIy - 51-21 LOXAHATCHEE FL 33470 14 CiTY-ST- 2P &
TIne S [] DELETE 21MMLE O Change L Agdition |O
NAME LEE, NANCY R 22 NAME
sieeeranoress | 1363 F ROAD 2 STREET ADDRESS
Cay-5I-2IP LOXAHATCHEE FL 33470 2 A CITY-ST-2P
MLE ] oeete 34 TILE [Jchange [ Addition
HAME 32 NAME
SIREET ADIRESS 33 STREEY ADDAESS
CITY-5T- 2P 34,CITY-ST-2P
TITLE 1] DELETE ATME Tl Thange L] Addition
HAME 4.2 NAME
STHEET AUDRESS 43 SYREET ADDRESS
CITY-ST-7IP 44 CITY-5T-2IP
MILE ] pELETE 5.1 TITLE [Jthange L] Addition
NAME 5.2 NAME
STHELT ADDAESS 5.3 STREET ADDRESS
CiTY-SI-7° 54 CITY-ST-21P
TILE [T DELETE B.1 TITLE (-] Change ™ [ Addition
NAME 6.2 NAME
STREET ATDRESS £.3 STREET ADDRESS
CITY-51- 2P R eacay-st-ap

appears in Block 12 or Block 13 il changed, or

cut i ui

14, 1 do hereby certdy that tho information supplicd with this filing does not qualify for the exemption statad in Section 119,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiverhor trusteph emp%w&ered to execule this report as required by Chapter 607, Florida Statutes; and that my name

an atjachment with an address.

SRBIRED

SIGNATURE: f\__d’\

SIGNATURE AND TV

"
g !
OR PANTED NAME OF SIGHJNG OFFICER OR DIRECTOR

&;sll"‘i’?’

Caythrie Prione #



