FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Mar 25 1998 8:00am

Sandra B. Mortham

- Secretary of State

1. Corporation Name

VALUE CARPET CARE, INC.

DOCUMENT # P95000068807 (3)

A

Principal Place of Businass

008 S SHAMROCK
TALLAHASSEE FL 32208

Mailing Address
3009 § SHAMROCK

TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

24] 5]

9

2. Principal Place of Business 2a. Mailing Address 4. F?lﬂ?r:{x!rggs Applied For
2 26 59-3338843 Not Applicable
ZI Suite. Apt. #, elc. ;I Suile, Apt. #, etc. 6. Cortificate of Status Dasired m SBF';SH::SI:;TB?

City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution 0 Added to Fees
Zip Country ip Country 8. This corporation owes ar has paid the current year Intangible

Personal Property Tax dus June 30, [l Yes [ No

©. Name and Address of Current Registered Agont

10. Name and Addrass of New Registered Agent

CROWLEY, KEMINX  —
cOBB-GOLE-S-DRL—

TR GADSORN ST~ ApoRESS CAANGE

TALLAHASSEE-FL-52004- ”S’/\’/—L;T‘_’/____J_” 278 S ool o
64

Neme R pWLBYy, AFUN X
e o Wy B IS IR Bell € P2

W phnciee FL [*|25% o

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purgo
office or registered agent, or both, in the $tate of Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0506, Flotida Statutes.

s¢ of changing its registered

SIGNATURE

Signatare, typed o printed namo ol tepaisced agent and Litio ® apphcable (NOTE' Regislerad Agenl signature required when reinstating) DATE p
12, QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD TJ OELETE 11TITLE [T change — LT Asgition | 2
NAME HOWELL, KEITH 1.2 HAME §
strecranoness | 3009 S SHAMROCK 1.3 STREET ADDRESS bl
CIFY-ST- 2P TALLAHASSEE FL 32308 14 CAY-ST-2P &
TITLE SO [T DELETE 21 T [ Change L] Addition | O
NAME HOWELL, THERESA 22 NAME
sweeravbress | 3009 S SHAMROCK 2.3 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 2.4 CITY-ST-7IP
TITLE T DELETE 31 TILE [ crangs L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eIy -ST-2P 34.GITY-ST-2IF
TITLE [T orETE 4.1 THLE [Jchange L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY- ST- 2P 44 0iTy-5T- 2P
TILE O oewere 51TALE L cnange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 54 CIFY-S1-2P
TILE [ DELETE 6.1 TILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 53-21P 6ACITY-ST-7IP

Block 12 or Block 13 if changed, or on ar

SIGNATURE:

chment with anaddress.

14. | harsby certity thal tho information supplied with this filing dosas not qualify for the exemption stated in Section 118,07{3)i). Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of tho receiver or trustee empowered 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in

A —

&HZ teest/
- A oeror ﬂﬁ)};f e ekl




