FIL.E NOW: FILING FEE AI'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

iH

o

FLORIDA DEP# RTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion

Name

DOCUMENT # P95000092124
VOGUE CARPET & UPHOLSTERY CLEANING, INC.

Principat Place

of Business

13117 JESSICA DR.

Mailing Address
13117 JESSICA DR.

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 042 ***150.00

MRy

22

7]

SPRING HILI. FL 34609 SPRING HILL FL 34609
Us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
11/29/1995
2. Principa Place of Business 2a. Mailing Address 4, FEl Number Apglied For
21} 26 59-3343970 Nol Applicable
Suite, At & el Suite. Apt. #, et 5. Cerlifcte of Status Desired [ $8.75 Addiional

Fee Recuired

City & Siate City & State 6. Electio 1 Campaign Financing A $5.00 May Be
a 2_8! Trust Fund Contribution Added tc Fees
Zip Cauntry Zip Country 8. This cc rporation awes the current year ntangible
;“.—l Ea ;l [;l Persoral Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
GONZALES, LARRY J Ve . N Manue
6645 RIDGE ROAD 82 \S_rzjeet Acdress (P,0. Box Number is Not Acceplable)
V1 Jeanca
PORT RICHEY FL 3466 5 :
84 %y . . ‘ss' ip Cide
e %\ \ | FL oA

11. Pursuant to the provisions of St ctions 607.050Z and 607.1508, Florida Statutes, the above-nanded ccrporatiyn submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo:h, in the State cf Florida. Such change was :wthorized by the corporé tion's board of cirectors. | hereby accept the appointment as regstered

agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.
- = .

A 2P el VA

! .
SIGNATURE _, 7 < /?A”-;r:m-— KB %z?//;’/g

G typed or prnted na ne of regislefed agenl and title it apphcadle ¢ (NOT I Repistered Agent signature requ ired whan remstatng) "PATE /
12. OFFICERS ANI} DIRECTORS 13. ADDITMONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME D (] DELETE 1A TITLE [1Change [ Addition
NANE MCMANUS, KEVIN 12 NAME
smeetanoresst 13117 JESSICA DR 13 STREET ADDRESS
CiY-$T-2P SPRING HILL 14 CITY-5T-2P
TILE [1 DELETE 21 THTLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-ZIP
TITLE [ DELETE 21 TILE T Change  [J Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY- 8T-2IP
TME ] DELETE 41TME [Change [ Addition
NAME 4 2 NAME R - -
STREET ADDRE 35 ) = 43 STREET ADDRESS .
CiTY-ST. 2P - ) 44 CITY-ST-ZIP
TILE [J DELETE 51TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE [J DELETE 6.1 TI7LE (JChange (] Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP J

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07.3)(j), Florida Statutes. | further cartify that the information
indicate'd on this annuat report cr supplementai ainnual report is true and acc irate and that my signature shall have th> same legal effect as if made urder oath; that | am an
officer vr director of the corpora ion or the recei er or trustee empowered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeiirs in

Block 12 or Block 13 if changed. or on an attachment with an address. with all other like empowered.
>

/rf—:":‘//": Mcmwoataﬁ?"”/{

—
IRE AND TYPED OR ’RINTED N. F SIGNING OFFICE# OR HRECTOR

SIGNATURE: g/ﬁtﬁ s €

y/,:«//f’/‘

EL3 f2p2 b
7 { DayitMie Phone #

CR2E034 (11/98)

|



