FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT STl (LOMDADEPARIMINT OF STATE | .
V]l commammon A8 DADCEATIICNT OF Feb 10 1997 8:00am
ANNUAL REPORT AL, s " i Secretary of Stale

b 1997 '4 ug/ DIVISION OF CORPORATIONS Secretal ’ Of State
I DOCUMENT # P95000058216 (9)
RNZ CARPET CARE, INC.

R ER R

6905 N. COUNTRY ROAD 427 6905 N. COUNTRY ROAD 427

SANFORD FL 32773 SANFORD FL 32773

3. Dale Incorporated ar Qualified 3a. Oale of Last Reporl
07/26/1995 02/13/1996
_2_.] Princlpal Place of Busingss __z_al. Mailing Address 4. FEI Number I l Applied For

Y] 26 59-3320436 Not Applicablo
! Sulte. Ap. 4. etc. Suite. Apt. #, ote. 5. Certlificale of Stalus Desired {J $8.75 Addtionat
; ?2] 27 : Fee Required
¢ City & State | City & State 6. Election Campaign Financing $5.00 may Be
3 m o 23' . ) Trust Fund Contribution ] Added o Faes
. _] Zip _] Counlry j Zip ﬁ__] Couniry 8. This corporation has liability foi:ilj'nangiblfjtax undor s. 199.032,
| |24 25 29 30 Floricia Statites Yos No
b 9. Name and Address of Current Registered Agent W 10. Name and Address of New Reglstered Agent
‘ TROXEL, WAYNE 81| Name
} 6905 N CR 427 B82] Strect Address (P.0O. Box Numbeor is Nol Acceptable)
! SANFORD FL 32773 -
r 84| Cily FL a5 Zip Codo

11. Pursuent to the provisions of Soclions 607.0507 and 607.1508, Florida Stalules, t'ﬁq above-named corporation submits this statemenl for the purpose of changing ils registerod
‘ office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
y agent, | am farmiiar wilth, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (9/96)

SIGNATURE e - . . - .
Signature, typod o printed name ol 1ogistered agont and Iic I applicable (NOTE - Registered Agoent signalure requ red when reinstaling) DATE
12. QFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e D T e f e T Change L] Addilion
NAME TROXEL, WAYNE G 1.2 NAME
stReey anonzss | 6905 N CR 427 13 SIREE) ADDRESS
eny-st-ze | SAMFORD FL 1A CITY-8T-7P
THLE D B W 7 4T3 211NLE T Thange Addition
HAME TROXEL, PATRICIA L 22 NAMI
seetaporess | 6805 N CR 427 2 STRECT ADDRESS
env-st-20 | SANFORD FL . o S FYULA N
TILE "I oreee 21700LE T Change 1 Addition
NAME 32 HAME
STREET ADDRESS 33 STHEFT ADDRESS
CITY-ST- 2 34.CIY-S1- 7P
TITiE T oeete amr [Jchange L] Addition | -
NAVE 47 NAME
STREET ADDRESS ' 43 STHIET ADDRESS
CITy-SY-2IP 4460y 51-20
TIME [T prcete 5ATNLE 1 change ] Addition
NAME 5.2 NAR(
STREET ADDRESS 5.3 STRE[T ADDRESS
GITY-51-21F . - R saciv-sr-zip
me ) [ peeent £ 10TLE [Jchange T Addition
NAME 6.2 NAMS
STREET ADDRESS 6.3 STRECT ADURESS
CIIV-$T1-21P 64 COY- 51-21F

14. | do hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Scclion 112.07(3)(i), Florida Statutes. [ furlher certify thal the
Information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

- | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6G7, Florida Statutes; and that my name

H appears in Blogk 12 or Block 13 if changed. or on an atlachmenl wilth an address

SIANATIIDE. - /. SFEINA L, b e b3 Wi .~ - Y




