UHITYZY

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1 999 8 . OO am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecre al y O a e

1999 DIVISION OF CORPORATIONS ' 03-09-1999 90127 032 ***150.00
DOCUMENT #
P | 7 P97000027350
R.S CARPET & UPHOLSTERY CLEANING, INC.
NIRRT AR LA
6610 NORTH UNIVERSITY DRIVE #220 6610 NORTH UNIVERSITY DRIVE #220
TAMARAC FL 3332t TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 28] 650742076 , Not Applicable
Suite. Apt. #, elc. Sukte, Apl. #, atc. N : e e —$8.75 Additional— |- .
22 -27‘ 5. Cenn'cale‘oi Status Desired” [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘E‘ ;l Wi Personal Property Tax. ﬁ\(es OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMUELS, RIGKEY 8z t Address (P.O. Box Number is Not Acceptabl .
6610 NORTH UNIVERSITY DRIVE #220 Sirest Address (P.0. Box Number is Not Accgptable)
TAMARAC FL 33321 83
34] City 85| Zip Code
FL

d 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the proviss F . h
i lorida. Such change was authorized by the corpfration’s board of directors. | hereby accept the appoiniment as registered

office or registere:

agent. | am fa nd acc ] ~Bactjon 607.0505, Florida Stalutes. -

SIGNATURE /4 ;;/ : gﬂﬂtofé? HE s AgVT’ Z/ZI/Q?
Signature, typed 9/ ‘wified name of .egislqsd agent and title if applirable/ {NOTE: Registered Agent signature required when reinstatng) DM} Fd :

12, / QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D / ﬁaETE 11TME ’ OcChange ] Aadition
NAME SAMUELS, RICKEY 12 NAME .
streer aporess| 3320 SW 18T STREET 1.3 STREET ADDRESS
CTY-$T-28 DEERFIELD BEACH FL 33442 14 CITY-ST-2ZP
TITLE . J DELETE 21 TTLE [dChange [ Addition
NAME %fhlu) \{‘(S ! QCM 22 NAME :
STREET ADORESS (p 7 M2 o o aTr ) 23STREETADDRESS | e 7 bt e, B i
arvsrze | (2RAL SPLivss (- 330w ] 2.4 CITY-ST-ZP
TME ’ J O DELETE 34 TIE ) ~ [Change  [JAdditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 34.CITY-ST- 2P . ]
TILE [ DELETE 41TME [Change [ Addition
NAME 4.7 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP " 4 aacmy-sTzp
TIMLE ] DELETE 51 TITLE ‘ - ‘[JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-7P 54 CITY-5T-ZP _
TmE [ DELETE §1TILE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annuat report or sefiglemental annual repd# is true and accugate and that my signature shall have the same legal effect as'if made under oath; that | am an
officer ar director of the corporajid i P dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpd, gron ared ; ph all othe

[2 Swevts. ;/«/é (?5y/ Ser-&73 e

i OR DIRECTOR / [/ Date Daytime Phone #

CR2E034 (11/98)



