FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STA1E

DIVISION OF COCRPORATIONS

Apr 30 1997 8:00am
Secretary of State

DQCUMENT # P96000043392 (5)
TWIN ACTION CARPET CARE, INC.

¥

Principal Place of Business

17652 ORANGE BLVD.

Mailing Address
176852 ORANGE BLVD.

DR A

LONARATCHEE FL 33470 LOXAHATCHEE FL 33470-3251
3. Date Incorporated or Qualitied 3a. Date of Last Report
(05/15/1996
2. Principal Place of Businoss 2a. Mailing Address @£ Number Applied For
21 26) ég "O@Q @ 73 O Nol Applicable
2 Sulte, Apt. #, etc. Sulle, Apl. #, elc. it
3 P N P e 5. Cerliticate of Status Desired O $8'75 Adqmonal
e Ez] o7 Fee Required
City & State City & State 6. Eleslion Campaign Financing $5.00 way 8o
E] ;' Trust Fund Contribution Added fo Fegs
- Zip Country | Lip Country 8. This corporation has liability for ighngible tax under s. 199.032,
F E;l ;5—1 29-] 30 Florida Statutes Yes [ No
13 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
: GIMINO, CHRISTOPHER J 81} Name
17852 ORANGE BLVD 82| Sirect Address (P.O. Box Number is Not Acceptable)
i LOXAHATCHEE FL 33470
“; 83
84 City FL 85| Zip Code

office or registered agaont, or both, in the State of Florida. Such change was
agent. { am familiar with, and accepl the obiigalions of, Seclion 607.

SIGNATURE __

Lh05, Florida Statutes.

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corperation submils this statemant for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

' Stgaatare, typed o pried e ol g Vet nopphctne RO Rl 16s AGen S gnas 16Ged whem e T GATE
KT OFT1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
£ e BT [ uiicit RRTIT] (T Crange L Addiion | &5
z NAME GIMINO, CHRISTOPHER J 1.2 NAME é
% | smeeraponess | 17652 ORANGE BLVD. 13 STREET ABORESS 2
- {_orv-stpe | LOXAHATCHEE FL 33470 14G1Y-51-2p &
TITE [0 osLene 21 1NE I cnange ] Addition O
NAME 2.2 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
B emy-st-ze 2 4 C1Y-51- 2P
T T DELETE IHTNLE Tl crange  [J Addition
.| name 37 NAME
Lo | streer DoRess 33 STREET ADDRESS
| emv-gr-zp 34 CI1Y-S1-2P
THLE T eLete 217 [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY - ST-2IP
me ] DECETE 51TMLE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-57-2P B4 CITY-ST-7P
TITLE T ofLETE B1TILE [ Change ] Addition
HAME £7 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-5T-2IP B4 CITY-5T- 7

appears in Block 12 ar Block 13 if changed. or on an atlachment with an address:

PO/ AETNT RN IERT / R

I hl A P

14, 1 do hereby certify thal the information supplicd wilh this filing does nol gualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the
Information indicated on this annual reporl or supplemental annual report is truo and aceurate and that my signature shall
I am an officer or director of 1ho corpoeration or the recoiver of trustee empowered to execute

3 have the same legal eflect as i made under oath; that
this reporl as required by Chapler 607, Florida Statules; and thal my narme




