FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 =W

DOCUMENT #

1. Carporation Name

RITZ CARPET CARE, INC.

€905 N. COUNTRY ROAD 427
SANFORD FL 32773

© Mailing Addross

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

P95000058216 (9)

€905 N. COUNTRY ROAD 427
SANFORD FL 32773

FILED

Feb 23 1998 8:00am

Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 77 T 2m. Maitng Address 4. FEI Number Applied For
21 ) ( SQM Not Applicable
Suite, Apl #, et¢ Suite, Apl 4, elc. i
P - e B. Cerlificate of Status Desied ] $8.75 Additonal
—2;] 27] Fae Requlred
City & Stale - Cay & Slate &. Election Campaign Financing $5.00 may Be
23 o B ) gz_;_] o ~ Trust Fund Contribution Added to Fees
Zip _ Country 4w Country 8. This corporation pwes or has paid the current year Intangible
24 N zsl o 291 o E‘ Personal Proparty Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Ag, 10. Name and Address of New Registered Agent
TROXEL, WAYNE 81| Name
6905 N CR 427 82| Street Address {P.Q. Box Number is Not Acceptable)
SANFORD FL 32773
83
84| City FL as| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this stalsment for the purpase of changing s registered
office or registered agonl, or both i the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni. | am famiiar with, and ancept the obligabons

SIGNATURE _

ol, Sechon GO7 04505, Flanda Stalutes.

Blgrare ppand o prpeaiedd mowenie ol e gt agenend b Sl il ag gl ke T MO Regjistered Agont signature required when reinstating) DATL
12. T O ICERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D N I T Y T 11TMLE [T change ] Addition
RAME TROXEL, WAYNE G 12 NAME
staeeraporess | 6905 N CR 427 13 STREET ADDRESS
Cry-81. 09 SANFORD FL V4 CITY- ST-2IP
THLE D [J oevete 2V IILE [ Tchange [T Addition
HAME TROXEL, PATRICIA L 22 NAME
smeerappress | 6905 N CR 427 23 STRFET ADDRESS
CitY-51- 21 SANFORD FL - 2 50Ty -SI- 2P
e [T oreete 31TLE L] Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33STREET ADDRESS
Y- 5T-21P 34 CITY-5T-2IF
TMLE . I orieTe 41 TI1LE I Change L] Adaition
NAME A2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P ) 44 CIIY-ST-2P
TITLE T I:j DETERE 514 TITLE [Ochange 1T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TLE “Ooetere 61TITLE [J Change L] Addition
NAME 62 NAME
STREET ADDAESS 63 STRECT ADDRESS
CiTY - ST-2i1P 64 (ITY-ST- 2P

14. | hereby cerlify that the formition supplied wilh ths filng ducs not qualify for the examption staled in Section 119 07(3)(i), Flonida Siatutes. [ further Geritly that the information
indicated on this annual roport or supplemetal annoal repurt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dwector of the corporition or 1h receiver of bustes crnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

i with an adoress

Block 17 or Biogkddf changod. or an o attachines
oo 7o 7
SIGNATUF:;;’&’J b T e s Wl Tm s b S STF 32 s

CR2E034 (10/97)



