FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &—eeed = S Sl

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sgcratary OF State

1996 : iy DIVISION OF CORPORATIONS

DOCUMENT # P95000094051 (6)

1. Corporation Name

PAYLESS CARPET CLEANING, INC.

FLORIDA DEPARTMENT OF S1ATE

O 0

Principal Place of Business Maiting Addresg
€942 NW 169TH STREET 6942 NW 166TH STREET
MIAMI FL 33015 MIAMI FL 33015
3. Date Ingorperated or Qualified 3a. Date of Last Report
2. Principal Flace of Businoss o gé.vﬁéiihﬁrgkaarégs_ I 4. FE| Number )(. Appiied For
m _ B 26]7 — Not Applicabie
Sulle, Apt. #, elc | Sute ApL i elo 5. Certitcate of Status Desired 0 $8.75 Additional
E] 27 7 Fee Required
City & Slate - City & State 6. Election Campaiqn anancing M $5.00 May Be
M{;ﬂ zs—l Trust Fund Contribution Added to Fees
2p Couritry i - Country B. This corporation has liability for intangitle tax under s 199.032,
m 25 29| L 30[ ] Florida Statutes [ ves [No
9. Hame and Address of Current Registered Agent T ____10. Name and Address of New Repistered Agent N
Bt{ Name
MEJ'A. HECTOR B2| Street Address (P.O. Box Nurmber is Not Acceptablo)
6942 NW 166TH STREET
“ MIAMI FL 33015 &3
: ) 84| City FL las 21p Code

4 -
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion sabrits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was autharized by the corparation's board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the chligations of, Section 807 0505, Florida Statutes

SIGNATURE —s'igr'(a}ué;ﬂyiicifn?]:ri' Vo A O Teg Aeren agert a-l.qcn.'ira.z; heane TTTTTINGE R shorid Agon: signat e rerirod when reinsiaingl T o E o o
12. OF FICERS AND DIRECTORS 13. AI?DITIONS”CHANGES TO OFFCERS AND DIRECTORS IN T2 %’
TTE Pf'e,ﬁ‘(def\‘{‘ . [ DEiere LTI Pres ldf n+ . [ Crange  (Jfddition =
NAME H’C(‘-'h')r H. MC u 1.2 NAME He ctor - ME)( §
SIREET ADDRESS éﬂz‘ N ”)&g.r 13 STREET ADDRESS Fx t-{j_ Nw 6B~ <t ¥
CITY-51-2IP it -F—L—»——%?’Q!E 14CHY-ST-2IP L Q_W_\_yff L 330\5 o 1
TILE 4 ] DELETE FRETT [ Change [ Addtisn |©
NAME 22 NAME

SIREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-20P ) o o M zacry-srae i

TILE [] DELETE 3inme ! [] Change [} Addition

NAME 3.2 NAME ’

STAEET ADDAESS 33 SIREE ADDRFSS

CITY-51-2P 34 CITY-8T-210 ¢ N
THE [ DELEIE 41T0LE [] Change  [7] Addition

NAME 47 KAME

STREET ADDRESS 4.3 STREE | ADDRESS

CTY-ST- 2P 44 CITY-ST-21P

TE [ DeLETE satme, |0 ODO0D0 1 S5 503e T Aditon

(% BINME -06/07/36-~01033--013

STREET ADDRESS 5.3 SIREFT ADDRLSS 225 00

CITY-ST-21P ~ e 54 CHY-S1-2

e [JOELETE B 1TITLE [ Change ] Addition

NAME £2 NAME

STREE! ADDRESS §3 GIREET ADDHESS Qph/ (0 ,q. ((b
CITY-§T- 2P 64 CATY-ST- 2P

14, I do heraby cerdify thal the information suppiod with this fiing is vg
certily that tho infarmation incicatad on this annyial kaport or suppld

1 ynual report is True and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or Hirkctor of the corpdealln or the receive
i

Fec ernpowered to execute this repor as required by Chapter 607, Porida Statutes: and 1hat my name
lress.

IE i fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Flonda Staltes, | further

SIG NATURE- E AND TYPED DR PRINTED NA;A:::;;NNG OFFIER OR DI”ECT-ERE_S\W 5 LO ?LO i La%j‘ n%\ ? :C{ESES




