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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg6000048282

4. Corporition Name

CLASSIC TOUCH CARPET CARE, INC.

Principal P'ace of Business

4849 BRENDA DRIVE
CRLANDO FL 32812

Mailing Address

4849 BRENDA DRIVE
ORLANDO FL 32812

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90189 019 ***150.00

R O

DO NOT WRITE iN TH IS SPACE
3. Date Incorporated or Qualifed

06/03/1996

0098207

2. Principel Place of Business 2a. Mailing Address 4. FEI Number Apylied For
|21] 28] 53-3379038 Not Applicable |

Suile, AN #, etc.

S e

Buite, Apl. #, elc.

$£8.75 augitional

5. Certifcale of Status Desired [l Fee Recuired

22 - - T —
City & State City & State 6. Electicn Campaign Financing 0 " $5.00 11ayBe
g\ ;\ Trust Fund Contribution Added tc: Fees
Zip Cour try Zip Country 8. This corporation owes the current year ‘niangible
};l Eﬂ ;‘ IETO] Persor al Property Tax. [JYes  IZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
UDDO, JOSEPH Nl
4849 BRENDA DRIVE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32812 83
84 City Zip Chde

EL|®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the cerpors tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligatizns of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typad or printad na ne of registerad agent and Utla if applicable. (NQT 3 Registered Agenl signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS #ND DIRECTOFS IN 12
TIRLE P [J DELETE 11TITLE [IChange  {J Addition
NAME JOSEPH, UDDO 111 12 NAME
streeraooress) 4849 BRENDA DRIVE 13 STREET ADDRESS
OITY-5T- 2P ORLANDO FL 14 CITY-5T-2P
TILE ST [ DELETE 21 TILE [IChange [ Addition
NAME HENDERSON, KENNETH L. 22 NAME
sreeTacore s8] 3224 HENNESAN CT 23 STREET ADDRESS
Tomvsr-ne ™ "ORLANBOFL—  -- — . — __drsgmysrze
TILE ] DELETE 31 TILE o [JChange -] Addition-
NAME 3.2 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-$T-2IP
TITLE [1 DELETE 4.1 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRE!iS 4.3 STREET ADDRESS
CTY-ST-ZP___| 44 CITY-5T-21P
TILE ) DELETE 51TITLE [OChange [ Addition
NAME 52 MAME
STREET ADDRES 5 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE CJChange [ Addition
NAME 62 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

SIGNATURE:

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental arnuat report is true and accirate and that my si A ;
officer cr director of the corporat on or the receivar or trustee empowered to execute this ry

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like

ave The al effect as if made un er oath; that L em an
by Chapte: 507, Flctida Statutes; and that ny name appears in

J 4oy
#4&' éféﬁ 706 - §722.




