SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
*AMOUNT DUE ON OR BEFORE 09/14/0%: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P95000061048
MAGIC CARPET CLEANER, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

[ _._.__..1

Principal Place of Businass Mailing Address
2448 ARTHUR STREET 2448 ARTHUR STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33000
DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualified —
f 2 M A 4%’948!@95 :
Til CIpEI| 080 Busingss . a. Mailing ress 5 . | Number Applied For
__Ij o (o ~ S¢ %Zjé (Q@%Hl S 650614758 f Nof Applicable

5875 Additional

Suite, # etc. Apt #, etc, . .
_I qg,:zé —;’—I %/%[/ (/ 5. Certificate of Status DBSI,r?_d [:' - _Fee Req‘_{i[‘id___

. 6. Election Campaign Financing $5.00 May Be
,{./4 A ] Trust Fund Contribution 3 [:] _Added ta Fees
& _ Country . P et ) B. This corporation owes the current year
69‘ { 5 301 r {y _Intangible Persanal Praperty. [Jves [} No
9. Name and A s5 of Current Registered Agent <] 10. Name and Address of New Registered Agent e

81| Name . ]

GILLES, VIAU —_
82| Streel Address (P.O. Box Number is Not Acceptable

2446 ARTHUR ST pavie)

HOLLYWOOD FL 33020 83
84] city FL TT Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.. 1508, Fiorida Statutes, the above-named corporation submits this slatemant for the purpoese of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligatrons of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signalure, typed or prinled name of registered agent and tille i Bpplicable (NOTE Regisiared Agenl sgnature required when reinstalrg) DATE
12, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME D [l oecere 11WmE [ crange [J Aadiion
NAME VIAU, GILLES 1.2 NAME
sTReeT acoress | 2446 ARTHUR ST. 1.3 STREET ADDRESS
CTYESTZe HOLLYWOOD Fi, 33020 14 CTVST2ZP )
TLE Cloeere Z1TmE (] crange £ addition
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS
CITY-5T-2IP 24 CITY-5T-ZW
TME [(Joeeere atTme [ Crange 1] Addiion
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-5T-29 | 341v 8120
e [T oecere 41TME L1 crange ] Addiion
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITYST-HP
TIE [ Joecere E1TITLE {73 crange  [] Agdition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS _gf
CITY-ST-Zi 5.4 CITY-5T-2IP L/ /&/W ?m ; / &‘)3 /@ m
TITLE D DELETE 6 1TITLE D Change E:' Addition
NAME &2 NANE
STREETADDRESS 63 STREET ADDRESS
CImY-§T-21P 64 CITY-ST-2IP

14. | hereby certify that the information supFlled with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the infol
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; th
an officer or director of the corporation or the receiver or trustee empowered to exscuta this report as required by Chapter 607, Florida Stalutes; and that my name ars é/
in Block 12 or Block 13 if ghdriged, or on an attachmeRt with an address

SIGNATURE: f20425 CF et _— I %ém:‘fi o

MIGNATLIEE AND TYPER tb FRINTED NAME PoF SIGMNING CFF-ER OR DIRECTOR . Oactirs Phone ¥

CR2E(34 (5/99}



